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DATE (MMDODNYYYY)

Ty e g
iCQRD CERTIFICATE OF LIABILITY INSURANCE 1211212011

PRODLCER g:llf CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
XPRESS INSURANCE AGENCY TN A L L N%?fo:MTE:%. o alds ‘or
3608 Buddy Owens Blvd Ste C ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
McAllen, TX 78504
(956) 686-2400 INSURERS AFFORDING COVERAGE NAIC #
T, DEL SOL HOMES INSURER A MCcLELLAND AND HINE

INSURER 8 NATIONAL INTERSTATE
1422 E THOMPSON INSURER ¢ TEXAS MUTUAL
EDINBURG, TX 78542 INSURER D
956=-781-4129 INSURER €
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 TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

WSR ADGL POLICY EFFECTIVE | POLICY EXPI
LTR ‘:usnn TYPE OF INSURANCE POLICY NUMBER }DATEIMMIDDNCYWIE ngrLec.wEfS’an LIMITS
GENERAL LIABILITY £ACH OCCURRENCE s 1,000,000
DAMAGE TO RERTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence} | 100,000
| | CLAIMS MADE { X | OCCUR MED EXP [Any one person $ 5,000
X1 11/18/11 11/18/12 [rersonaLzaovivury |5 1,000,000
L0O189205 GENERAL AGGREGATE | 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
poucy | | FBS: Loc
D e COMBINED SINGLELMIT | < 1 900 000
ANYAUTO Ea acoident r r
X | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTDS Per person
X1 HIRED AUTGS SCaA0038193-00 11/18/11 11/18/12 BODILY INJURY .
NON-OWNED AUTOS e T
PROPERTY DAMAGE s
Per accigent
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | §
ANYAUTO OTHER THAN eaacc | s
AUTO ONLY AGG | 8
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR | cLamsmane AGGREGATE [s
S
DEDUCTIBLE is
RETENTION  § s
WORKERS COMPENSATION WC STATU OTH-
AND EMPLOYERS' LIABILITY ik TORY LIMITS ER
ANY PROPRIETGRPARTNEREXECUTIVE TX504751 02/01/11 | 02/01/12 |EL EACHACCIDENT s 1,000,000
CFFICER/MEMBER EXCLUDED? t |
X | (Mandatory in NH) — E L DISEASE - EA EMPLOYEE' s 1,000,000
If yes. dascribe unzer
SFECIAL PROVISIONS beiow EL DSEASE -PoLICYLMIT IS ] . 000,000
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
CITY OF DONNA | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEC BEFORE THE :x:{.hl}sﬂ.___
DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 Dh"‘i_ﬂll_.l.'lz_
HIDALGO COUNTY/AURBAN PROGRAM NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
1916 TESORO BLVD. IMPGSE NO GBLIGATION OR LIABILITY OF ANY XIND UPON THE INSURER, IT5 AGENTS OR
PHARR, TX 78577 REPRESENTATIYVES.
AUTHORiE;J<lEPRESENIArI € ( |
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