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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
812712024

THIS CERTIFICATE IS 1SSUED 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 POLIGIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) musi be endorsed. If SUBROGATICN IS WAIVED, subject to the lerms
and condilions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to {he certificate holder in lieu

PRODUCER

RELATION INSURANCE SERVICES, INC. DBA SHEPARD INSURANCE
GROUP

5801 N. 10th Slreet, Suite #600

CONTACT NAME Enedelia Garcia

PHONE {A/C No, Ext): (956) 686-3888 FAX (AC No)

EMALL ADDRESS: nellia.garcia@relationinsurance.com

McAllen, TX 78502 INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A United States Liabliily insurance Company |25895
2024 LSMCIC ROUND UP INSUREB B:
33907 NORTH HIGWAY 281 INSURER C:
LINN, TX 78563 INSURER ©x

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 CONBITION 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 GONDITIONS OF

INSR ABDDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE ISR | WD POLICY NUMBER (MMDOYYYY) | (MMD DAY YY) LIMITS
EACH OCCURENCE 1,000,000
GENERAL LIABILITY EENTED is
K| GOMMERGIAL GENERAL LIABILIFY SE 1126607 10/18/2024 10/21/2024 [FRENBES (5 occuteace) _{5100,000
D
| CLAIMS MADE OCCUR MED EXP {fny one person) _ [$1,060
A PERSONAL & ADV INJURY  |$4,000,000
 F—
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG  {See L-535
X l POLICY i I §;‘,§’T‘ [ LOG s
ABTOMOBILIE LIABILITY &%ﬂgﬂl GEER\)S”‘GLE LIMIT s
ANY AUTO - BODILY INJURY (Per pesson) &S
ULED
ALYBUNER | ROVERULE BODILY INJURY (Per accldentds
mrenautos | | RORSRVNED ey MAGE 5
3
UMBRELLA LIAB 0CCUR EACH OCCURRENCE 5
EXCESS LIAB CLANMS-MADE AGGREGATE $
PED | | RETENTIONS s
WORKERS COMPENSASION R [T
AND EMPLOYERS' LIABILITY YN [P8RPTAINS| |8
ANY PROPRIETORIPARTNER/EXECUTIVE NIA E.L. EACGH AGCIDENT S
& SE M?MEEF EXCLUDED? D
ot £ L. DISEASE-EA EMPLOYEE]S
gg%c&@%{(‘j‘ﬁ Iilﬂg OPERATIDNS below E.L. DISEASE-POLIGY LIMIT |S
. . . 10 £EA COMMON CAUSE 51,000,000
iquor L i
A Liguor Liability SE 1126607 10/18/2024 110/21/2024
LIGUOR AGGREGATE 52,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (See attached Acord 107 for additional tiability limits)

Hidalge County is an additional insurad per CG 24 04 05 00 Hidalgo Counly is an additional Insured per k. 776 (07-12)1.-820 12/18 Special Evenls Blanket Addilional Insured Endorsement is part of this policy{.-
820 {2{18 Special Events Blankel Additional Inswed Endorsement Is part of this policy.L-820 12/18 Special Events Blanket Addilional tnsured Endorsement is part of this policy.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
22300 FM 1017
TX 78563

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE Wikl BE DELIVERED IN ACCORDANGE WITH THE

POLICY PROVISIONS.

ACORD 25 {2010/05)

The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTAT]VE
Copyright 1988-2010 ACORD CORPORATtowfugms reserved.




AGENCY CUSTOMER 1D;_8440

e Loc #: Al
ACCORED ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY INSURED
RELATION INSURANCE SERVICES, INC. DBA SHEPARD INSURANCE GROUP 2024 L.SMCIC ROUND UP
33007 NORTH HIGWAY 281
POLICY NUMBER LINN. TX 78563
SE 1126607 '
CARRIER NAIC CODE
United States Liability Insurance Company 25685 EFFECTIVE DATE: 10/18/2024
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORMIS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
COVERAGE PART LINITS
Commercial Liability
Each Ocourrence Limit $1,000,000
Personal & Advertising Injury Limit {Any One Person/Organization) $1,000,000
Medical Expense Limit (Any One Person) $1,000
Damages To Premises Rented To You (Any One Premises) $100,600
Products/Completed Operations Aggregate Limit See L-535
Generat Aggregate Limit $2,000,000
Liquor Liabitity
£ach Common Cause Limit $1,000,000
Aggregate Limit $2,000,000

ACORD 101 (2008/01)

Copyright 2008 ACORD CORPORATION. Al rights reserved.

The ACORD name and fogo are registered marks of ACORD




