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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDIYYYY)
08/28/2020

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 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  SanJuan Ins Agency,IncDBA iaiz - ALEYDA MOLINA
Valley Ins Providers&/orTruckers Ins TN, ey 956-685-1936 | A% o(956) 781-5247
PO Box 3783 | SobEss:  amolina@vip-ins.net
McAllen TX 78502- INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A :Burlington Insurance Co. 23620
INSURED wsurer 8 :Evanston Insurance Co. 35378
gﬁ‘fg‘%’“\} HARIINGS NG wsurerc: TRAVELERS INSURANCE COMPANY
701'0 N -FM 493 ) msurer p: 1 exas Mutual Insurance Co.
Denna TX 78537- wsurere: LIBERTY MUTUAL INSURANCE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

ADDL(SUBR|

R TYPE OF INSURANCE v b POLICY NUMBER (RO | RPN LTS
A | GENERAL LIABILITY X | X |110BW55911 01/22/202001/22/202 1| EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY an s 100,000
cLams-maoe | X | ocour MED EXP (Any one person) | § 5,000
o | personaL aaovinaury |s 1,000,000
| GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: probucts - compiorace | s 2,000,000
rovicy | X | B LOG s
C | AUTOMOBILE LABILITY X | X [BA-1N294071-20 06/16/202006/16/2021) E2zdany - | s 1,000,000
| X | anv auto BODILY INJURY (Per person) | §
s ArHERULED: BODILY INJURY {Per accident) | $
|| HIRED AUTOS A oe NED _E?apfcfdg MR $
$
B | |umerewarme | X|occur XOBWB8436920 01/22/202001/22/2021( eAcH OCCURRENCE s 2,000,000
X | Excess LIAB CLAIMS-MADE AGGREGATE s 2,000,000
oeo | | perentions $
[ | Wahmesa conmenEsmOn X [0012522501-1 06/15/2020006/15/2021) X | ASSTATY [ [t
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory In NH) el oisease -eaemproveel s 1,000,000
DL RIATION OF GPERATIONS beloy EL oisease -poucy umir | s 1,000,000
E | RAILROAD PROTECTIVE SRRP0009717-1 05/13/2020/11/13/2020EACH OCCURRENCE 2,000,000
LIABILITY POLICY AGGREGATE 6,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodulo, if more spaco {3 roquired)
RFB: 2020-033-09-02-HAG
CERTIFICATE HOLDER CANCELLATION Al 125335

HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT
2812 S. HIGHWAY BUS 281

EDIN BURG TX 78539-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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