COMMON POLICY DECLARATIONS

Renewal of j a " Policy Number
Home Office:
One Nationwide Plaza = Columbus, Ohio 43215
Administrative Office:
8877 North Gainey Center Drive = Scottsdale, Arizona 85258
1-800-423-7675
A STOCK COMPANY

ITEM 1. Named Insured and Mailing Address
MCALLEN COMMUNICATIONS COMPANY INC

P O BOX 1139

EDINBURG TX 78540
Agent Name and Address

DELTA GENERAL AGENCY CORPORATION

4848 LOOP CENTRAL DRIVE

SUITE 1000

HOUSTON, TEXAS 77081
ITEM 2. Policy Period From: 06/05/2010 To: 06/05/2011 Term: 365 DAYS

12:01 A.M., Standard Time at your mailing address.

AgentNo.: _ 42001 Program No.:___ NONE

Business Description: MCALLEN COMMUNICATIONS COMPANY INC

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy. This policy consists of the following coverage parts for which a premium is indicated.
Where no premium is shown, there is no coverage. This premium may be subject to adjustment.

Coverage Part(s) Premium
Commercial General Liability Coverage Part $ 850
Commercial Property Coverage Part $ 250
Commercial Crime Coverage Part $ NOT COVERED
Commercial Inland Marine Coverage Part $ NOT COVERED
Commercial Auto (Business Auto or Truckers) Coverage Part $ NOT COVERED
Commercial Garage Coverage Part $ NOT COVERED
Professional Liability Coverage Part $ NOT COVERED
$
$
Total Policy Premium: $ 1,100.00
POLICY FEE $ 175.00
STAMPING FEE $ .77
STATE TAX $ 61.84
$
TOTAL $ 1,337.61
$

Form(s) and Endorsement(s) made a part of this policy at time of issue:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS

R B CARTER AGENCY
PO BOX 128
ELSA, TX 78543

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER WITH
THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY,
COMPLETE THE ABOVE NUMBERED POLICY.

OPS-D-1 (12-00) INSURED opsdli.fap




COMMERCIAL GENERAL LIABILITY
CG 20100704

POLICY NUMBER: cPps1193691

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
Or Oganization(s)

HIDALGO COUNTY

ATTN: PURCHASING DEPT
2812 S HWY BUS 281
EDINBURG, TX 78535

Location(s) of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to in- B. With respect to the insurance afforded to these ad-

CG 20100704

clude as an additional insured the person(s) or or-
ganization(s) shown in the Schedule, but only with
respect to liability for "bodily injury", "property dam-
age" or "personal and advertising injury" caused, in
whole or in part, by:

1. Your acts or omissions: or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

Copyright, 1ISO Properties, Inc., 2004
INSURED

ditional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury" or
“‘property damage" occurring after:

1. Al work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, mainte-
nance or repairs) to be performed by or on be-
half of the additional insured(s) at the location
of the covered operations has been com-
pleted; or

2. That portion of "your work" out of which the in-
jury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a princi-
pal as a part of the same project.
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