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P.O. Box 85 /602 W. University
Edinburg, TX 78540
(956) 383-4974

October 21, 2011

Honorable Judge Ramon Garcla
Hidalgo County Courthouse
100 E. Cano

Edinburg, TX 78539

Dear Judge Garcla:

On behalf of the Edinburg Chamber of Commerce, 1 would like to request permission to use the county
square for the Night of Lights Parade on Saturday, December 3" at 6:30 p.m. The participants will start
lining up at 4:45 p.m. The parade [s scheduled to begin at the county square and travel West on
University ending at the Edinburg Professlonal Baseball Stadium.

Thank you In advance for your cooperation and for your continued support throughout the years, 1 am
also attaching the certificate of liability insurance. [f you have any questions, please call me at 383-

4974,
Sincerely,
Letty Gunalez

President
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Certificate of Insurance

] State Farm Fire and Casualty Company, Bloomingtan, lllinofs

|_{ State Farm General Insurance Company, Bloomingtan, illinois
| State Farm Flre and Casualty Company, Aurora, Ontarlo

| State Farm Flarida Insurance Company, Winter Haven, Florida

Btate Farm Lloyds, Dallas, Texas

insures the following policyholder for the coveragas Indlcated below:
Policyholder Edinburg Chamber Of Commerce

Address of palicyholder  P-O- Box 86, Ed'ltﬂlm TX 78640
Locafion of cperations 802 W University, Edinbung TX 78539

Desgcription of operafions

—

The policles listed below have besn lsauad 1o the polleyhalder for the policy pariods shown. The Insurance described In thase pallcles [a
sublect to all the terms, sxclusions, end conditiens of those policies. The limits of liabllity shown may have basn reducsd by any pald claims,

Follcy Period Cimlta of Liability
Policy Number Typa of Insurance Effective Date i Expiration Date (at heginning of policy pariod) .
Comprehensiva RODILY INJURY AND
90-KK-5536-8 L Businass Liablity 111710 11M7M1 FROFERTY DAMAGE
“This insurance indludes: |[X] Products - Completed Operations
x| Contractual Lability Each Occurrance % 1,000,000.00
[X] Peracnel Inju
] ﬁdvg{tlalpg Injury Qenetal Aggregate $  2,000,000.00
x| Medloa
= Ptaduct - Completed $ 2,000,000.00
] Operations Aggregate
Policy Perlod BODILY INJURY AND FROPERTY DAMAGE
Polley Number EXCESS LIABILITY Effectlve Data | Explration Date (Combined Single Limi .
] Umbrella Each Occurence ¥
[7] Othar _ Aggrogate $
Policy Perlod
o Effective Date | Expiration Date Part] - Workers Compansation - Statutory
Workars' Compenaallon Part Il - Einployera Llabliity
and Employeare Liabllly Each Accldent 3
Disgasa - Each Emmployee 3
Disease - Polley Limit $
Pollcy Period Limfts of LTabllity
Pollcy Numher Type of Insuranca Effectiva Dale { Expiration Date (at beginnlng of polley pertod)

THE CERTIFICATE OF INSURANCE |5 NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APFROVED BY ANY FOLICY DESCRIBED HEREIN.

Name and Address of Cenlficatlon Holder If any of the described polictes ate canceled befora
their expiraticn date, State Farm™ will try to mail a
1(::31 Etyc:'r.gigglgo writlen notice to the carlificats holder 30 daya
Ed] b' Taxats 78539 hefore cancellation. If we fall to mall such notice, no
nburg, obligation or llability will be Imposed on &tata Farm or *
its agents or reprezentatives,

Agent/LSA 10/21/11

Title Dare
Sam Saldivar
Agernit Name

Telephohe Number {068) 3834312

Agent's Gode Stamp
Agent Code 8. Saldivar 83-8269
AFQ Code RGV Fi16
To01264 10635.10  OAGE2006

Racaivad Time Oct 21 2011 1:20PM Na. 7108
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Certificate of Insurance
This certifies that [ | State Farm Fire and Coasualty Company, Bloominglon, llinois
|| State Farm General Insurance Company, Bloomingten, llihois
(7 T || State Farmn Fire and Caaualty Company, Aurora, Ontaria
mcuRawee | State Farm Florlda Insurance Company, Winter Haven, Ftorida
State Farm Lloyds, Dallas, Taxes
insures the following policyholder for the coverages indicated below:
Policyho!der Edinburg Chamber Of Commerce
Addrezs ofpulicyhnldel- P.Df Box 85, Edinhl.lrg TX 78540
Location of aperations 602 W University, Edinburg TX 78539 =

Description of operallohs

The policies listed below have been issued to the policyholder for the policy periods shown, The Inaurance described in these policies is
subject to all the terms, exclUzions, and conditione of those policies. The limits of liability shown may have been reduced by any paid claims,

Policy Period Limits of Clability
___Policy Numbar Type of Insurance Effective Date | Explration Date {at beglnning of policy perlad)
Comprehensive BODILY INJURY AND
90-KK-6636 i L Business Labllity 11117111 11117H2 PROPERTY DAMAGE
This Insurance Indudas: |[X] Products - Completed Operafions ] )
| Contraciual Liability Each Qccurrance g 1,000,000.00
Paraonal Injury
F adv(gfustrg Injury General Aggragate §  2,000,000.00
1 Madlca
ﬁ Product - Complatad 5 2,000,000.00
u Operationa Aggragate
. Pollcy Paricd BODILY INJURY AND PROPERTY DAMAGE
Polley Number EXCESs UABILTY Effective Date : Expiration Date {Comblned Single Limit)
[ Umbrela Fach Qccurranve $
[ Other Aggregata §
Pallcy Pariod
Effective Date | Ewnpiratlon Date Part|- Workers Compensation - Statutary
Workers' Gompensation Part 1= Employérs Liabiity
and Employers Liability Each Accldant $
Disenss - Each Employee &
P Disaasea - Polley Limit §
- Policy Perled Limits of Liability
Policy Number Type of Insurance Effeclive Date Expiration Date (at beginning of polley pariod) -

THE CERTIFICATE OF INSURANCE 5 NOT A CONTRACT OF INSURANGE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMEND'S, EXTENDS OR ALTERS THE CQVERAGE AFFROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Certification Holder If any of the described policies are canceled before
their explratlon date, State Farm®™ will try to mall a
:: ;Dugtyczi;lglg:lgu wrilten notice to the certificate holder 30 days
Edinh-urg Taxe;s 78538 befgry cancellation. If we fail to mail such notiee, no
3

obligation ar liability will be imposed on State Farm or
Its agerde or representalives.

A\‘.‘ X
Slgnatura of Autharizad
Agent/L3AB 10721111
Title Date
Bam Saldlvar

Adent Name

Telephona Number (956) 283-4312

Apant's Coda Stamp
Agent Code 8. Saldivar 53-9269
AFQ Coda aGv Fl16&
10250 105359.10 (9251000

Receivad Time Oet. 21 2011 1:-20PM No. 7108



