® DATE (MNVDD/YYYY)

Yy
@RD CERTIFICATE OF LIABILITY INSURANCE 05/05/10

OPID YS

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. [f 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 'ﬁiﬁéﬁ*“ T
Shepard Walteon King Ins. Group PHONE FAY
801 N. Main _E&fm?iﬁl_o, Ext); {A/C, No):
P. O. Box 1630 ADDRESS:
PRODUGER

McAllen TX 78505-1630 cUSTOMER D #: CENTE-1

Phone:956-682-2841 Fax:956-630-4015 INSURER({S) AFEORDING COVERAGE NAIC #
INSURED INSURERA: Zurich North American
The Center of Industrial .
Rohobilitation Services INSURER B : Texés Mutual Insurrflnce Co. 22945
720 South Broadway INSURERC: Zurich North American
McAllen TX 78501
INSURER B ;
INSURER E :
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 ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

I3 ADD[SUE FOLICY EFF T POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD) POLICY NUMBER {MN/DDIYYYY) |{(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 51,000,000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 00400475201 01/28/10 [01/28/11 | PREMISES (Eaoccurence) | $1,000,000

CLAIMS-MADE QCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

MED EXP (Any one person)

$10,000

PERSONAL & ADV INJURY

51,000,000

GENERAL AGGREGATE

§2,000,000

PRODUCTS - COMP/OP AGG

52,000,000

j POLICY m §§€T’ J—‘ LOC 5

AUTOMOCBILE LIABILITY COMBINED SINGLE LIMIT
$1,000,000

E— {Ea accident}
C ANY AUTO Q04a4435324-1 07/01/10 |07/01/11 BODILY INJURY {Per persan) | $
| X | ALLOWNED AUTGS BODILY INJURY (Per accident)| &
SCHEDULED AUTOS PROPERTY DAMAGE .
¥ | HIRED AUTOS {Per accident)
X | NON-OWNED AUT0S $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE $
RETENTION § 3
B | WORKERS COMPENSATION SEPO0O01202201 06/22/10 |0e8/22/11 | X WC STATU—] ‘OTH-
AND EMFLOYERS' LIARILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L EACH ACCIDENT $ 500000

OFFICER/MEMBER EXCLUDED?

{Mandatory in NH}

E.L. DISEASE - EAEMPLCYEE] $ 500000

If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L DISEASE -pPoLiCY LMIT | 8 500000

DESCR!PTiON OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ramarks Schedule, |f more space is required}
sical Therapist's offices - 709 8. Broad ¥ Mchall
fcia: 2000 Chev Silverado C1500 VIN: 2GCRGL0TSY1270123

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBEDR POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N
ACCORDANCE WITH THE POLICY PROVISIONS.

County of Hidalgo

Attn: Evangelina Garcia AUTHORIZED REPRESENTATIVE

Edinburg, TX 78539

s Pt = |

© 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




