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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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THE POLICIES
ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsementys).

the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
policles may require an endorsement. A staternent on this certificate does not confer rights to the

PRODUCER 956-581-2183 CORIACT
Mission/Duncan Ins Agency 956.-581-4226 PHONE FAX
P O Box 753 o ANk . =
Mission, TX 78573-0753 PRODUCER ¢
Sylvia Wolf | custowen ing DELEO-1
INSURER(S) AFFORDING COVERAGE NAIC &
INSURED De Leon Electric & Constr msurer A -Atlantic Casualty Insurance Co
HugoNDleJ Leon INSURER B:
1419 valde Street .
Alton, TX 78573 HISURER S
INSURER D:
INSURER E:
INSURER F *

COVERAGES

CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERICD

DOCUMENT WITH RESPECT TO WHICH THIS

Al sug|
iy TYPE OF INSURANGE b POLICY NUMB! s Y | e LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500,004
) "DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY L086025755 04730/11 | 0430112 | ppemises fea ocounence) | $ 100,001
| cLams mace OCCUR MED EXP (Any one person) | § 5,00¢
PERSONAL & ADV INJURY | 3 500,00(
_‘ GENERAL AGGREGATE 3 500,00¢
GENL AGGREGATE LIMIT APPLIES PER: PRCDUCTS - COMPIOP AGG | § 500,00¢
X I POLICY ] ! '1-‘8-‘_ ] l Lcc $
AUTOMOBILE LIABILITY ) COMBINED SNGLELIMIT | ¢
— ({Ea accident)
[ [ ANY MO BODILY INJURY (Per persan) | §
L[ ALL OWNED AUTOS HOCILY INJURY (Per accident) | 3
SCHEOULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
NCON-OWNED AJTOS 3
$
UMBRELLA LiAB CCOUR EACH OCCURRENCE s
EXCESSLIAD CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE 3
RETENTION _$ I -
WORKERS COMPENSATION gN: ‘5‘i SITM}FS ] 0'31"-
AND EMPLOYERS' LIABILITY YN
ANY SROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT 5
OFFICERMEMEER EXCLUDED? I:, NiA
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEH $
Il yes, dascribe under
GESCRIPTION QF OPERATIONS below L MSEASE - PoLiCY LMIT | §

Electricai & Construction.

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES

[Attach ACORD 101, Adaitional Remarks Scheduie, if more Space is required)

CANCELLATION

CERTIFICATE HOLDER
ﬁ

Hidalgo County
1916 Tesoro 8lvd
Pharr. TX 76577

Urban County Program

URBANCO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE

THE EXPIRATION DATE THEREOF, NOTICE WN.L BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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