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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWODIYYYY)

8/30/2011

PROQUCER  (956) 565-24861 FAX:
McAfee Insurance Agency
P. O. Box 625
321 Second Street
Mercedes

INSURED

G A S Enterprises,Inc.

(856)565-2733

TX 78570

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

_| INSURERS AFFORDING COVERAGE
INSURER A Scottsdale Insurance Co.
‘WsURer 8 American Economy Ins. Co.

| NAIC #

P. O. Box 309 wnsurer ¢ Texas Mutual Ins. Co.
INSURER D

Elsa | TX 78543 INSURER E

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

THE FOLICIES OF INSURANCE LISTED 8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAN DING

DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONIHTIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1, r P 1
i:e;.: ' D%y ) POLICY NUMBER gﬂ.elcv EFFECTIVE [POLICY ExPIFU-\TIOb; CiTE
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
. DAMAGE TO RENTED
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurience} 5 100,000
A X CLAMS MADE OCCUR BCS0023878 1/11/2011 |1/11/2012 | MEDEXP (Anyonaperson) | §
PERSONAL & ADV WNJURY |3 1,000,000
GENERAL AGGREGATE 5 2,000,000
! GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2,000,000
| % | poucy | et ! LOC
AUTOMOBILE LIABILITY
COMBINED SINGLE LiMIT
ANY AUTO {Ea accigent) ' 1,000,000
B ALL OWNED AUTOS 02BA412830-6 1/11/2011 1/11/2012 BODILY INJURY "
X SCHEDULED AUTOS {Per paracn) )
X HIRED AUTOS BODILY INJURY ¢
X NON-OWNED AUTOS (Par accident)
PROPERTY DAMAGE 5
{Per accdent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY ace | s
| EXCESS AUMBR ELLA LIABILITY EACH OCCURRENGE s
| OCCUR CLAMAS MADE AGGREGATE s
| :
i DEDUCTIBLE s
,[ RETENTION 3 5
C WORKERS COMPENSATION WC STATU- GTH- 2=
AND EMPLOYERS' LIABILITY YIN [ TORY LIMITS ER
ANY PROPRIETORIPARTNEREXECUTIVE E L EACGH ACCIDENT H
OFFICERMEMBER EXCLUDED? 1. 000,000
[Mandalory in NH) SBP 0001189864 4/7/2011 4/7/2012 E L DISEASE - CA EMPLOYEE § 1,000,000
¥ yes descnbe under
SlIECIAL PROVISIONS below E L DHSEASE - POLICY LIMIT | § 1,000,000
OTHER

RE Project: Precinct No. 1 -Parks, Recreational Facility

DESCRIPTION OF OFPERATIONS LOC ATIONS | VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT ISPECI AL PROVISIONS

Improvements to Maric Leal Park

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County - Urban County Program Pct
2802 S. Bus. Hwy 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TC THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DD 50 SHALL
IMPOSE NO OBLIGATION QR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
Robert R Garza/DAG Q(_:I- E 3"3'3-—
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