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CERTIFICATE OF LIABILITY INSURANCE

OP1D: SD
DATE (MMIDDIYYYY)

03/2111

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER 713-681-2500 Rt
HARCO Insurance Services™’ _E84- PHONE A FAX
10777 Northwest Frwy., #800 713&%777‘? = (k. ok
Houston, TX 77092-7339 Wj ﬁ’% VE’. i 1\“\ . RObCEr— e "
J i INSURER(S) AFFORDING COVERAGE NAIC#H
INSURED Lone Star Uniforms E\ T WAR 38 ¢UTT V)| surer a:America First LIOYds Inistrance 11526
P.C. Box 692304 liﬂ\- “ [iinsurer e : Peerless Insurance Company 24198
Houston, TX 77269 7 q j O@Mﬂ/ Yinsurer ¢ : Netherlands Insurance Company 24171
A== =TT INsURER D :
INSURER E ;
INSURER F : .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: -

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ADDL|SUBR] FOLICY CY EXP
i TYPE OF INSURANCE INSR [ wWyD POLICY NUMBER fﬁmmﬁ% (MBDBAYYY) LimITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY BOP8638726 03/26M11 | 03/26/12 | pAomae o s | § 100,000
| cLAMS-MADE OCCUR MED EXP {Any oneperson) | § 10,000
|| PERSONAL & ADV INJURY | § 1,000,000
. GENERAL AGGREGATE $ 2,000,000
'| GEN'L AGGREGATE LIMlT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicY RO oc $ B
_ .;\(UTOMOBILE LIABILITY ros31azm warmertd | osizenz &gngséﬁg“smem LMIT g 1,000,000
| A | ANYAUTO BODILY INJURY {Per person) | 5
ALL OWNED AUTOS BODILY INJURY (Per accident} | §
SCHEDULED AUTOS P ROPERT DAMAGE .
HIRED AUTOS (Per accidant)
NON-QWNED AUTOS $
$
X | uMBRELLALIAB | X | ocour EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS- 1,000,000
A IMS-MADE CUBB31827 03/26M1 | 03/26/12 | ASGREGATE § ,000,
DEDUCTIBLE $
X | RETENTION 8 10,000 s
WORKERS COMPENSATION X | e STATU. | IOTI-[-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
C | ANY PROPRIETGRPARTNERIEXECUTIVE WC8630427 03/26/11 | 03/26M2 | EL EACHAGCIDENT $ 1,000,000
GFFICERMEMBER EXCLUDED? I:l NiA
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

General Liability (Ongoing Operations) and Automobile.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Blanket Additional Insured As Required By Written Contract With Respects To

CERTIFICATE HOLDER

CANCELLATION

HIDALGO

Hidalgo County
100 E Cano St 4th Floor

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

Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

Watte, G Humgere I
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