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133-756851-6
9825295971

133-756851-6

6/17/202
4
6/14/202
4

6/17/2024

6/17/2024

6/17/202
5
6/14/202
5

6/17/2025

6/17/2025

1,000,000

1,000,000

1,000,000

1,000,000
Retention
5,000
$1,000/$1,000

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

A
C

B

A

DED

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Employment Practices Liab
Physical Damage

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
PRO-
JECT POLICY 

OTHER:
LOC

SCHEDULED
AUTOS NON-
OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION $

Y / N
N N / A

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)
MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$
$
$

$

$

$
$
$
$

$
$
$

$

$

$

COMBINED SINGLE LIMIT
(Ea accident)
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE 

X PER OTH-

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE$

$

E.L. DISEASE - POLICY LIMIT $

Limit 1,000,000
Comp/Coll Deductible

INSURED

PRODUCER

UMBRELLA LIAB

EXCESS LIAB

AUTOMOBILE LIABILITY

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYP ROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

TYPE OF INSURANCE POLICY NUMBER

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY EFF
(MM/DD/YYYY)

AUTHORIZED REPRESENTATIVE

POLICY EXP
(MM/DD/YYYY)

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

LIMITS

DATE (MM/DD/YYYY)

7/10/2024

COVERAGES

ACORD 25 (2016/03)

CERTIFICATE HOLDER

CERTIFICATE NUMBER:

CANCELLATION

REVISION NUMBER:

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

X

2140706430

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).

CONTACTNAME: Alondra Howard
PHONE 
(A/C, No, Ext):817-786-6961
E-MAIL
ADDRESS: AHoward@higginbotham.net

FAX
(A/C, No):817-347-6981

INSURER(S) AFFORDING COVERAGE NAIC #

21105
22945
24260

License#:2081754 TheNorthRiverInsuranceCompany 
TexasMutualInsuranceCompany 
ProgressiveCasualtyInsuranceCo 

AMCOTRA-01

The Workers' Compensation policies include a blanket waiver of subrogation endorsement to the certificate holder only when there is a written contract
between the named insured and the certificate holder that requires such status. Austin County State Bank is named loss payee and lienholder as required
by written contract with the named insured, subject to policy terms and conditions on referenced units below: 2014Ford 2018Ford See Attached...

Econoline1FDWE3FL0EDA60838
F350 

$18,500
1FT8W3BT9JEC12314 ACV

INSR
LTR

ADDL SUBR
INSD WVD

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.

CERTIFICATE OF LIABILITY INSURANCE

AMCO Transportation
Company 4936 Collinwood Ave
Fort Worth TX 76107

Austin County State Bank
PO Box 1466
Bellville TX 77418

Higginbotham Insurance Agency, Inc.
500 W. 13th Street
Fort Worth TX 76102



ACORD 101 (2008/01)

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

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

Higginbotham Insurance Agency, Inc.

FORM NUMBER: 25 FORM TITLE:CERTIFICATEOFLIABILITYINSURANCE

2015 Freightliner Cascadia 1FUGGED50FLGC1928 $40,000
2015 Freightliner Cascadia 1FUGGED52FLGA0871 $60,000
2015 Freightliner Cascadia 1FUGGED53FLGC1888 $60,000
2015 Freightliner Cascadia 1FUGGED53FLGC1955 $65,000
2015FreightlinerCascadia1FUGGED55FLGJ0010 $50,000
2015 Freightliner Cascadia 1FUGGED57FLGC1960 $79,000
2015 Freightliner Cascadia 1FUGGED57FLGJ0011 $70,000
2015FreightlinerCascadia1FUJGBDV5FLGN0205 
2015FreightlinerCascadia1FUJGBDV6FLGN0195 
2015FreightlinerCascadia1FUJGBDV6FLGN0200 

$50,000
$40,000
$40,000

2017 Freightliner Cascadia 1FUJGEDR2HLHN9129 $62,500
2017 Freightliner Cascadia 1FUJGEDR3HLHN9074 $60,000
2014FreightlinerCascadia1FUJGEDVXELFV9401 
2019FreightlinerCascadia1FUJHTDV4KLKH5817 
2021KenworthT6801XKYA48X0MJ463625 
2021KenworthT6801XKYA48X9MJ463624 
2017Peterbilt5791XPBDP9X8HD342417 
2014FreightlinerCascadia3AKJGBDV5ESFZ2003 
2014FreightlinerCascadia3AKJGBDV5ESFZ2079 
2017FreightlinerCascadia3AKJGBDV5HSJG0993 
2014FreightlinerCascadia3AKJGBDVXESFZ2076 

$40,000
$62,000
$66,000

$68,000
$50,000

$40,000
$50,000
$60,000
$50,000

2016FreightlinerCascadia3AKJGBDVXGSHG1365 $52,000
2018FreightlinerCascadia3AKJHLDR7JSJJ0922 
2019FreightlinerCascadia3AKJHTDV3KSKF1402 
2021FreightlinerCascadia3AKJHTDV6MSMP6405 $70,000
2012VolvoVNL4V4NC9EG6CN554985 
2012VolvoVNL4V4NC9EG7CN554977 
2015VolvoVNL4V4NC9EG8FN187463 
2014VolvoVNL4V4NC9EH4EN158856 
2020VolvoVNL4V4W19EG4LN245476 
2020VolvoVNL4V4W19EG5LN245504 
2020VolvoVNR4V4WB9EG1LN245206 
2020VolvoVNR4V4WC9EG0LN245856 
2020VolvoVNR4V4WC9EG6LN245876 
2020VolvoVNR4V4WC9EG7LN245854 
2020VolvoVNR4V4WC9EG8LN245880 
2022VolvoVNR4V4WC9EG9NN286053 

$62,500
$62,000

$40,000
$40,000
$40,000
$50,000

$42,000
$42,000
$65,000
$60,000
$60,000
$65,000
$48,500
$60,000

Additional Insured:
Austin County State Bank
PO Box 1466
Bellville, TX 77418

AMCO Transportation
Company 4936 Collinwood Ave
Fort Worth TX 76107

AGENCY CUSTOMER ID:AMCOTRA-01

LOC #:

1ADDITIONAL REMARKS SCHEDULE
NAMED INSURED

Page 1 of

AGENCY

CARRIER

POLICY NUMBER

NAIC CODE

EFFECTIVE DATE:


