DATE (MM/DDIVY YY)

"N, |
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/13/2011

PRODUCER  pPhone: 210-402-0288

Insurance One Agency,| LC
601 Embassy Oak, Suite 101

[{)

Fax: 210-402-4032

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.

San Antonio TX 78216 |
INSURERS AFFORDING COVERAGE NAIC #
INSURED . INSURERA Texas Mutual Ipsurance Co. 2945
PSM/ASL Holdings, Inc. INSURER B-
FOR CLIENT: R.M. WALSDORF INC. '
10155 SH 48 INSURER €.
Brownsville TX 78521 INSURER D:
| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
{Mandatory in NH)

If yes, dascribe under

SPECIAL PROVISIONS below

m__mg OF INSURANCE POLICY NUMBER DATE IMIWDGIYVY | DATE MIBBAeR) umiTs
GENERAL LIABILITY EACH OCCURRENCE 5
I "DAMAGE TO RENTED
COMMERCIAL GENERAL LJABILITY PREMISES {Ea occurrence) $
| cLams Maoe D OCCUR MED EXP (Any ane person) | §
PERSONAL & ADV INJURY | &
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMFJOP AGG | §
pouey | |58 [ 1] oc

| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢

ANY AUTO (€2 accident)
ALL OWNED AUTOS BODILY INJURY .

SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $

NON-OWNED AUTOS {Per accident}
PROPERTY DAMAGE s

{Per accident)
GARAGE LIABILITY AUTQ ONLY - EA ACCIDENT | S
ANY AUTO T Eaacc | s
AUTG ONLY: acG | s
EXCESS / UMBRELLA LIABILITY; EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s

]
8
’ DEDUCTIBLE 5
RETENTION 3§ ! $
WORKERS COMPENSATION WC STATU- oTH-
A TSF0001220354 2/1/2011 |2/1/2012 |X |peeraw | o

E.L. EACH ACCIDENT 51,000,000

EL DISEASE - EAEMPLOYEE 1, 000,000

E.L. DISEASE - POLICY LIMIT ' $1,000,000

OTHER

the client are engaged in wdrk.
lcertificate holder.
[FOR BIDDING PURPOSES ONLY

DESCRIPTION OF OPERATIONS / LOCATIONS { VENICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
'HIS CERTIFICATE CONFERS NO ADDITIONAL INSURED RIGHTS UPON THE CERTIFICATE HOLDER. This policy covers only those
pnployees under contract befiween the Insured and its client and any other worksites where the contracted employees of

A Waiver of Subrogation applies to Workers' Compensation coverage in favor of the

CERTIFICATE HOLDER ]

CANCELLATION

Weslaco TX 99999

Hildago County Urban County Program
**FOR BIDDING BEURPOSES ONLY**

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
WILL ENDEAVOR TG MAIL 30 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UFON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ‘3’7
/M (,{:M_/

|
ACORD 25 {2009/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.
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CE#TIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY)

9/13/2011

BELOW. THIS CERTIFICATE OF| INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE iS ISSUED A$ 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
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate ho
the terms and conditions of the

certificate holder in lieu of such endorsement(s).

der is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

if SUBROGATION 1S WAIVED, subject to
licy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Hughston Insurance AgenLy Ine
46 Cove Circle i
E

PHONE
(A/C, No, Ext):
E-MAIL

(956) 542-4387

U
CusTouEn 10410003688

Namp O Camille Atkinson

rﬁ‘ Noy: (956)542-8335

ADDREss: Camillefhiains.net

Brownsville TX : 78526-8550 INSURER(S) AFFORDING COVERAGE NAIC #
U wsurer A:Indian Harbor Ins Co. 36940
wsyrer e :Addison Insurance Company 10324
R. M. Walsdorf, Inc. msurerc :Torus Specialty Insurance Co
10155 SH 48 msurer p:Travelers Lloyds Insurance Co
msurere:Rockhill Insurance Company
Brownsville TX | 78521 SURERIET
COVERAGES CERTIFICATE NUMBER:Master Rev 11/12 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR ADDLTSUBR T pOLICY P
LTR TYPE OF INSURANCE {INSR WD POLICY NUMEER (DB YY) (uﬁh&%‘,’v‘?“f\'«, LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X COMMERCIAL GENERAL LIABILITY BQE"G.%EST?EEE’JIE%M, $ 50,000
A CLAMS-MADE X OGCCUR ESG002810402 2/27/2011 2/27/2012 | yep exp any oneperson § 5,000
PERSONAL & ADV INJURY 1,000,000
GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG  § 2,000,000
X  roucy FRe- LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5 1,000,000
X {Ea accident) g !
ANY AUTO
BODILY INJURY {Per person)  §
12304252 2/27/2011 2/27/2012
B ALL QWNED AUTOS BODILY INJURY (Per accident) $
SCHEDULED AUTOS e .
HIRED AUTOS {Per acodent) o
NON-QOWNED AUTOS PIP-Basic $ 2,500
: Underinsured motorist $ 1,000,000
X UMBRELLALAB X oocur EACH GCCURRENCE s 5,000,000
EXCESS LIAB CLA,MS_,’LADE AGGREGATE $ 5,000,000
DEDUCTIBLE | $
2 RETENTION § 10400 62044A110ALT 2/27/2011 2/27/2012 g
WORKERS COMPENSATION 1 WC STATU- OTH-
AND EMPLOYERS' LIABILITY S TORY LIMITS ER
ANY PROPRIETOR/PARTNEREXECUTI
OFFICERIMEMBER EXCLUDEDS. " VE[ NIA £.L EACH ACGIDENT §
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE $
If yes, deseribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT §
J Contractors Equipment QT-660-0544B516-TLC-10 6/16/2011 6/16/2012 ' |gased or Rented Equipment $200,000
i Pollution Policy | RCPLE00254001 2/27/201102/27/2012 gach Qeourrence $1,000,000

ESCRIPTION OF OPERATIONS / LOCATIONS ¢ \ﬁEHICLEs (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

e: Weslaceo - 2010, Water/Sew

er Improvements - Las Palmas, Libertad & Republica

ERTIFICATE HOLDER

CANCELLATION

Hidalge County
2812 §. Business 28§
Edinburg, TX 78539

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 REPRESENTATIV!

Peggy Gonzalez/ME

CORD 25 (2009/09)
S025 (200909

© 1988-2009/AJORD ORAUCS:L)\" rights reserved.
The ACORD name and logo are registered marks of ACOR




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain paolicies may
require an endorsement. A statement on this certificate does not confer rnights to the cerificate
hoider in lieu of such endorsement(s).

DISCLAIMER

This Certificat- of Insurance does not constitute & confract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01}




