L&GCONS-01 AOROPEZ

R
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 00

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 GRMIACT
101 West ocan Bivg. e Group W', £ (800) 446-2471 |74 101 (956) 630-4015
Mcallen, TX 78501 ADBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnity Company Of America  |25666
INSURED INSURER B : Travelers Property Casualty Insurance Company Of America |25674
L&G Consulting Engineers Inc INSURER c : Texas Mutual Insurance Company 22945
2100 W Expressway 83 insurer p: Admiral Insurance Company 24856
Mercedes, TX 78570
INSURERE :
INSURER F :
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.

AOR5SHE ooy nuween
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur 630-1R280973 7/19/2020 | 7/19/2021 | DAMACETORENTED | o 300,000
MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANy AUTO BA-1R286210 7/19/2020 7/19/2021 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE CUP-1R288018 7/19/2020 | 7/19/2021 |, orcare s 2,000,000
DED ‘ X ‘ RETENTION $ 0 $
0 S co SATIO PER T
C | WORKERS COMRENSATION, YN X[ B8y | | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE 0001309560 7119/2020 | 7/19/2021 | £\ gac accipEnT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ it
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D |Professional Liab. EO000046153-03 7/19/2020 | 7/19/2021 |Limit -Claim/Aggreg 5,000,000

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

CGD2460805 Blanket Additional Insured- Contractors (Primary and non-contributory when required by written contract)
CGD3790219 Xtend Endorsement for Architects, Engineers & Surveyors (includes Blanket Waiver of Subrogation)

Auto
CAT353 Business Auto Extension Endorsement (Blanket Additional Insured, Blanket Waiver of Subrogation)

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Hidal THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
dalgo County ACCORDANCE WITH THE POLICY PROVISIONS.
2802 S Business Hwy 281

Edinburg, TX 78542

AUTHORIZED REPRESENTATIVE

Shepard Walton Xing Insurance Group
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AGENCY CUSTOMER ID: L&GCONS-01 AOROPEZA

N Loc# 1
A$RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED .
Shepard Walton King Insurance Group 51%%3&’5‘5‘,%225;‘%”36”3 Inc
Mercedes, TX 7857

POLICY NUMBER

SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Workers' Compensation
WC420304B Waiver of Subrogation - Blanket

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



