DATE (MM/DD/YYYY)

N,
ACCORD CERTIFICATE OF LIABILITY INSURANCE 01/05/2011

PRODUCER 1-818-539-2300 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Arthur J. Gallagher & Co. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance Brokers of California, Inc. License #0726293 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
505 North Brand Boulevard, Suite 600 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Glendale, CA 91203-3944
216 E35.adn0 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: FEDERAL INS CO 20281
TRISTAR Insurance Group, Inc.
INSURER B: HARTFORD UNDERWRITERS INS CO 30104

100 Oceangate Avenue, Suite 700 INSURER C: NATIONAL UNION FIRE INS CO OF PITTS | 19445
Long Beach, CA 90802 INSURER D: Chartis Specialty Insurance Company 26883

| INSURER E: TRAVELERS CAS & SURETY CO 19038

COVERAGES

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

INSR [ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRD! TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY 35848060 01/01/11 01/01/12 | EACH OCCURRENCE $1,000,000
== DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $1,000,000
| CLAIMS MADE E OCCUR MED EXP (Any one person) | $ 10, 000
X | Incl. Contractual LiaX PERSONAL & ADVINJURY |$ 1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Incl.Above
POLICY FES- X |Loc
B AUTOMOBILE LIABILITY 72UECKR9463 01/01/11 01/01/12 | compINED SINGLE LIMIT $°1,000.000
X | ANY AUTO (Ea accident) 4 £
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
| HIRED:AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO GTERTETEN EAACC|S
AUTO ONLY: AGG | s
s EXCESS / UMBRELLA LIABILITY BE015832676 01/01/11 01/01/12 | EACH OCCURRENCE $ 5,000,000
X | oCCUr I:l CLAIMS MADE AGGREGATE $5,000,000
$
DEDUCTIBLE $
RETENTION s $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
D |Errors & Omissions 014232708 . 01/01/11 01/01/12 Aggregate 10,000,000
E [Crime 104864721 01/01/11 01/01/12 |Aggregate: 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate Holder, County of Hidalgo, is included as Additional Insured under General Liability, as their interest may
appear, regarding the operations of the Named Insured.

|"Additional Insured by endorsement #B0-02-2367 Ed. 8-04"

CERTIFICATE HOLDER CANCELLATION =10 day notice for non-payment of premium

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _*30 DAYS WRITTEN

County of Hidalgo

Purchasing Dept. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Attn: Vangie Garcia IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
2812 S. Highway 281
REPRESENTATIVES.

Edingburg, TX 78539 AUTHORIZED REPRESENTATIVE //Z ;

: Wi

| UsA ; Phane ‘“%
ACORD 25 (2009/01) niccart © 1988-2009 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/29/2010

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER LIC #63238 1-610-9541-7751 ﬁgm‘g\m
Keystone Risk Partners, LLC PHONE FAX
(AIC, No, Ext): {AJC, No):
E-MAIL
100 Front Street ADDRESS:
Suite 275 PRODUCER
Conshohocken, PA 19428 | CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Mitsui Sumitomo Insurance Group
Tristar Insurance Group INSURER B :
100 Oceangate INSURER C :
Suite 700
INSURERD :
Long Beach, CA 90802
INSURER E :
INSURER F :

18997943

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL SUBR

Y EFF

INSR POLIC POLICY EXP
LTR TYPE OF INSURANCE INSR , WVD POLICY NUMBER (MM/DD/YYYY)  (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE §
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
[ CLAIMS-MADE OCCUR MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY JPE{(?'E Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
Lhe M BODILY INJURY (Per person) | §
L il BODILY INJURY (Per accident) | $
SCHEDULED AUTOS FROPERTY. DAMAGE
$
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEDUCTIBLE $
RETENTION _§ $
A | WORKERS COMPENSATION WCP9109929; WCP9109930 12/31/11| x WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN e BRI —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLIMIT [ § 1/ .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
Purchasing Department

New Administration Building
2812 S. Business Highway 281

Edinburg, TX 78539
|

USA

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

AUTHORIZED REPRESENTATIVE

LD

ljarvis
ACORD 25 (2009/09)
18997943
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