May 09 11 03:24p JOE JONES STATE FARM INSU 9564238255 p.1
e IS DATE {MWDD/YYYY]

acor® CERTIFICATE OF LIABILITY INSURANCE 057082011
PRODUCER THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION
Joe E. Jones ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
522 N. Ed Carey Drive HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Harlingen, TX 78550 ALTER THE COYERAGE AFFORDED BY THE POLICIES BELOW.
o INSURERS AFFORDING COVERAGE NAIC #
INSURED . , INSURER A State Farm Llcyds 43419 25178
Autopsy Services and Expert Testimony PLLC
200 3. 10°" Ste. 1105 INSURER 8:
McAlien, TX 78501 INSURER C:

INSURER L

INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE |NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIGNS QF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR JADDL POLICY EFFECTIVE | POLICY EXPIRATION
LTR {INSRD TYPE OF INSURANCE POLICY NUMBER DATE [MMDDAYY) . DATE (MWDDVYY) LIMITS
A | ¥ GENERAL LIABILITY 90-NE-9353-5 L 21/19/2011 ' 01/15/2012 |EACH OCCURRENCE $ 2,000,000
vy DAMAGE TGO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrerce) | $
: cLams wane |¥ | occur MED EXP tAny ore persany | B 5, 00¢C
[ % |Conzents PERSONAL & ADV INJURY |3 €3, 300C
GENERAL AGGHEGATE 5 2,000,000
GENE. AGGREGATE LIMIT APPLIES PER: PROCUCTS - COMPOP 266G {5
1 PRO- : :
| POLIGY JECT Loc -
AUTOMOBILE LIABILITY i ! COMBINED SINGLE LIMIT  {¢ 2 00c
: ! (Ea accident) 4
| ANY AUTO
=1
i | ALL DWNED AUTOS BODILY INJURY s
: [Per persomn)
i |SCHEDULED AUTCS
; HIRED AUTOS BODILY INJURY 5
NON-CVINED AUTOS (Per accident)
PROPERTY DAMAGE 5
: [Per eccident)
GARAGE LIABILITY AUTO OMLY — EA AGCIDENT _|$
{ANY ALITO OTHER THAN EAACC |S
i : ALTO OMLY:
! . AGG |3
EXCESSMUMBRELLA LIABILITY EAGH OCCURRENGE $
0CCUR CLAIMS MADE ' AGGREGATE $
: $
DEDUCTIALE $
RETENTION  § 3
WORKERS COMPENSATION AND | WG STATU- OTH-
EMPLOYERS' LIABILTTY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
"
OFFICERMEMBER EXCLUDED? EL DISEASE . EA EMPLOYEE |5
If yes, describe under
SPECIAL PROVISIDNS below Ei_ DISEASE - POLICYLIMIT [§
OTHER

Add'l Insurzsd:
COUNTY CF HIDALGO

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES § EXCLUSIONS ADDED BY ENDQRSEMENT f SPECIAL PROVISIGNS

REPRESENTATIVES.

2817 S BUSINESS HWY 281

EDINBURG TX 78539

CERTIFICATE HOLDER CANCELLATION

COUNTY OF HIDALGD SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
2812 35 BUSINESS HWY 281 DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30  DAYS WRITTEN
EDINBURG TX 785395 NCTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO CELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

"ACORD 252001708}
132845 03-13-2007

The registration netices indicate ownership of t
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