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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
12/30/2010

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 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. 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

GONIAST san Juanita Palacios

Montalvo Insurance Agency N . 1056) D6E-5521 Al Ny (956 969-0108
208 South Texas Blvd ADDRESS:

PO Box 2 EeanEn 00001424

Weslaco TX 7B5989 INSURER(S) AFFORDING COVERAGE NAIC #
IRURER nsurer a:State Auto Insurance Companies

INSURER B :

AGA, Inc., Alcocer,Garcia Associates, Inc. BiSTRERE
1333 E Jasmine Avenue WNSURERD:
INSURERE : o o
McAllen TX 78501 I,
COVERAGES CERTIFICATE NUMBER:CL10123000522 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 CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE IS5UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iADDLISUBR

BOLICY EFF | BOLICY EXP

'E'*?g | TYPE OF INSURANCE INSR TWVD POLICY NUMBER {MMBDIYYYY) | (MM/DDIYYY) LIMITS
GENERAL LIABILITY EACH DCCURRENCE g 1,000,000
X | coMmERCIAL GENERAL LIABILITY PREMISES (Eaoccumtnce) S 300,000
A I CLAIMS-MADE Ii] OCCUR BOP2489599-02 5/8/2010  5/B/2011 | ey exp Ay creperson) | § 5,000
______ PERSONAL & ADV INJURY 5 1,000,000
. .  GENERAL AGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
% | povicy | PRO: | lioc 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
Ko (Ea accidant)
| any auTo BOOILY NJURY (Per persan) | 5 )
| ALL OWNED AUTOS BODILY INJURY (Per aczident)| §
.| SCHEDULED AUTOS PROPERTY DAMAGE
| HiReD AUTOS {Per accidert) i
| NOM-OWNED AUTOS s
3
. JUMBRELLALIAB. | 4ceur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
| DEDUCTIBLE s o
RETENTION _§ i
AND EMPLOYERS: LIABILITY y IE R
ANY PROPRIETOR/PARTNEREXECUTIVE E£.L. EACH ACCIDENT 5

OFFICER/MEMBER EXCLUDED? NiA

{Mandatery In NH}
If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

&

#

DESCR:PTION OF OPERATIONS { LOCATIONS / VEHICLES ({Attach ACORD 10¢, Additional Remarks Schedule, If more space |s required}

Certificate Holder is shown as Additional Insured on Commercial General Liability Policy.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
Attn: Purchasing Department

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

2812 8. Highway Bus. 281 AUTHOR]?E‘U":“EFRESE”TATNE e
Edinburg, TX 78539 Ty i .
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DB/YYYY)
12/21/2010

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

PRODUCER
Montalvo Insurance Agency

Cdﬁch San Juanita Palacios
{AngNo ey (956) 968-5521

TAIR. Noj; (956) 969-5198

208 South Texas Blwvd ADDRESS: .
PO Box 2 eronEnp#D0001423
Weslaco TX 7B599 . INSURER(S) AFFORDING COVERAGE NAICH
INSURED insurer a:Landmark American Insurance Co B
INSURER B :
AGA, Inc., DBA: Alcocer,Garcia Associlates, RSl
1333 E Jasmine Avenue e T
INSURERE :
Meillen IX 78501 INSURERF: o
COVERAGES CERTIFICATE NUMBER:CZ1012210051.2 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOB
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

ADDL|SUBR

BOLICY EFF | POLICY EXB E -

LIMITS

INSR
™ | TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MMIDE/YYYY) T (MM/DD/YYYY)
GENERAL LIABILITY EACH DGCURRENGE H
COMMERCIAL GENERAL LIABILITY EQE@%%ST ?E':%rgguEr?ence] 3
{ CLAIMS-MADE [ ] OCCUR MED EXP (Any one persan) & .
P PERSONAL & ADV INJURY 3
SENERAL AGGREGATE s
_g_E_r;J L AGGREGATE LlMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
leouey | PR [ ioc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT z
# } {E= sccidani)
AN =
— ALLC BUDILY INJURY (Per parson) | 8
ALL OWNED AUTOS :
BODILY INJURY {Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE .
___________ HIRED AUTOS (Per accident)
| NON-OWNED AUTOS s
; 3
UMBRELLALIAB | OCCUR EACH OCCURRENCE $
EXCESS LIAB 1 CLAIMS-MADE AGGREGATE $
| sEDUCTIBLE 5
RETENTION _ § 5
WORKERS COMPENSATION I WG STATU- | |OTH-
AND EMPLOYERS' LIABILITY YIN .| TORYLIMITS.i ER
ANY PFiOPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED KiA e =
[{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, dascribe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professiocnal Liability LHR727939 11/10/201011/10/2011 ! per claim 51,000,000 Ded.$2,500.
Aggreqate $1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Additional Ressarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attn: Purchasing Department
2812 5. Highway Bus. 2Bl
Edinburg, TX 78539

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

AUTHURIZED’REJ?RESENTATNE
;? et ;_.:ﬁm‘:

ACORD 25 (2009/09)
INS025 (200800

© 1988-2009 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



