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ACORD CERTIFICATE OF LIABILITY INSURANCE oA oY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

PHONE FAX
5807 N 10t St Ste 600 [XC, cx: (956) 686-3888 [ % noy:(956) 682-5650
McAllen, TX 78504 i ss. shepard@shepins.com

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A : American Hallmark Ins Co of TX 43494

INSURED insurer B : Hartford Ins Co of the Midwest 37478

Leonel Garza Jr & Associates LLC insurer ¢ : Kinsale Insurance Company

1419 Dove Ave

Suite 1 INSURER D :
McAllen, TX 78504 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR| POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X 44CL49131904 5/18/2020 | 5/18/2021 | PRMGRES R oimence) | 8 100,000
L MED EXP (Any one person) $ 5’000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy FESr Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 44CL49131904 5/18/2020 | 5/18/2021 | BODILY INJURY (Per person) | $
[ | OWNED SCHEDULED ]
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
] PROPERTY DAMAGE
X[ AR R oy | X | NOMRWMND FROPEREYS s
$
A | X | umeretatiae | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 44CL 49131904 5/18/2020 | 5/18/2021 AGGREGATE $ 1,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
PER OTH-
B |agrEEo souerisaon X[ B | 158
ANY PROPRIETOR/PARTNER/EXECUTIVE X |6SWBCARO0136 5/18/2020 | 5/18/2021 | .| )¢y acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ s
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ At
C |Professional Liab X 0100038816-4 5/18/2020 | 5/18/2021 |See Description

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Form CG0205 12 04 - 30 Day Notcie of Cancellation

Professional Liab- Claims Made:

Agrgregate limit $1,000,000; Limit of liability per claim 1,000,000; Re-troactive date: May 18,2010; Professional Liability E&O Deductible per Claim $10,000

Units:
2014 Toyota #5TFUM5F17EX052999;

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Hidalao C THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
idalgo ounty ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Purchasing Department

2812 S. Highway Business 281

Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE
e
r'ér‘"‘ «4,_,9-:;- i ‘._"
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS CHANGES — AMENDMENT OF CANCELLATION
PROVISIONS OR COVERAGE CHANGE
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION
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Your acts or omissions; or

2. The acts or omissions of those acting on your on the project (other than service, mamtenance
behalf; or repairs) to be performed by or on behalf of

in the performance of your ongoing operations for the additional ipsured(s) at the location of the

the additional insured(s) at the location(s) desig- covered operations has been completed; or

nated above. 2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

SOCTATES T

arcameant

A person’s or organization’s status a
that additional insured are completed.

BA 20 04 10 10

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US (WAIVER OF
SUBROGATION)

in’
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Includes copyrighted material of Insurance Services Office, Inc.,
with its permission

BA 20031010
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

Attached To and Forming Part of Policy Effective Date of Endarsement Named Insured
0100038816 05/18/20° 12:01AM at the Named Insured Leonel Garza Jr & Associates LLC
address shown on the Declarations
Additional Premium: Return Premium:
S0 S0

This endorsement madifies insurance provided under the following:
PROFESSIONAL LIABILITY COVERAGE

SCHEDULE

Name and Address of Additional Insured Person(s) or Organization(s):

Hidalgo County
2812 5. Hwy 281, Edinburg, TX 78539

A. This policy is amended to include the person or organization shown in the above Schedule as an Additional Insured
but only for the vicarious liahility imposed on the Additional Insured provided that such liability is caused by the sole
negligent conduct of the “named insured”.

B. The insurance provided to the Additional Insured under this endersement is limited as follows:

1. This coverage does not apply to “wrongful acts” arising out of the sole negligence of the Additional Insured or
any employees of the Additional Insured;

2. Where there is no duty to defend the “named insured”, there is no duty to defend the Additional Insured.
Where there is no duty to indemnify the “named insured”, there is no duty to indemnify the Additional
Insured.

C. Duties of the Additional Insured:

1. The Additianal insured must promptly give notice of a “wrongful act”, a claim which is made ora “suit”, to
any other insurer which has insurance for a loss to which this insurance may apply.

2. The Additional Insured must promptly tender the defense of any claim made or “suit” to any other insurer
which also issuad insurance to the Additional Insured as a Named Insured or to which the Additional Insured
may qualify as an Additional Insured for a loss to which this insurance may apply.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS WAIVER OF OUR RIGHT TO
RECOVER FROM OTHERS ENDORSEMENT

~ -
4 vperdatoris

3.  Premium:
The premium charge for this endorsement shallbe 5 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4.  Advance Premium:

Form WC 42 03 04 B Printed in U.S.A.
Process Date: 04/08/20 Policy Expiration Date: 05/18/21



