
Insured Name: CAMERON COUNTY, TEXAS AND ALL ELECTED AND APPOINTED OFFICIALS, ALL 
EMPLOYEES OF THE COUNTY AND MEMBERS OF THE BOARDS, COMMISSIONS, COMMITTEES, 
TRUSTEES AND ORGANIZATIONS OF THE COUNTY, ALL VOLUNTEERS AND MEMBERS OF 
VOLUNTEER ORGANIZATIONS WHILE ON BEHALF O

Report ran by: akirkland

Policy Number: ESP730024901 Report run date: Mar 7, 2019 9:16:54 AM
Policy Period: 07/01/2014 - 07/01/2015

Claim Handler Date 
Closed

Claimant Additional 
Insured/
Location

State Date 
of 

Loss

Date 
Reported

Loss Description Indemnity 
Paid

Expense 
Paid

Medical 
Paid

$0.00 $0.00 $0.00

Total Claims: 0 $0.00 $0.00 $0.00

SXP: 7/1/14-7/1/15
NO LOSSES
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