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IVIP\N P.O. Box 200308

RN’ELILJ Arlington, TX 76006 F a X

INSURANCE SERYICES, INC.

From: Chris Greene
Phone: (817) 265-3346 ext. 233
Fax: (817) 265-3386
To: Cris
Company: Hidalgo County
Phone: () -
Fax: 19562927612
Pages: 2
Date: 01/13/12 12:01:21 PM
Subject: Drake Communications, Inc. - Certificate
Information in this facsimile is confidential and intended for use by the individual or entity named above.

Message

: Cris, please see attached Certificate for the captioned insured.

Please advise if questions.
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e DRAKCO1 OPID: CG

ACOKRD CERTIFICATE OF LIABILITY INSURANCE PATE DY

THIS CERTIFICATE 1S 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 1S 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 817-265-3346 ﬁ,?.\”,.E’;‘CT
gga gnxagagg(r)gellus Ins SrvsInc 817-265-3386 mg‘Nﬁo‘ e El\Afé, Nog:
Arlington, TX 76006-0308 E#DAR"I-ESS'
James M. Cornelius -
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Hartford
INSURED Drake Communications, Inc. INSURER B :
2435 Squire Place, #400 ]
Farmers Branch, TX 75234 INSURER C -
INSURER D :
INSURERE :
INSURERF :
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.

R|
IE'?S TYPE OF INSURANCE ﬁEsD}I{ ?;bJVBDR POLICY NUMBER (mﬁﬂflﬂ%\ﬁ'\:ﬁr) (53.‘76%\.(\'%?() LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
A | X | COMMERCIAL GENERAL LIABILITY 165BAVI9664 10/20M1 | 10/20112 | Bhriiies (Faocomencel | § 1,000,000
| CLAIMSMADE OCCUR MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEMN'L AGGREGATE LIMIT 4PPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY FRO- LOC $
AUTOMOBILE LIABILITY By M eLE LT s 1,000,000
A ANY AUTO 46SBAVI9664 10/20/111 10/20/12 | BODILY INJURY (Perperson) | $
ibLngVNED - ig?ggu LED BODILY INJURY (Per accident)| $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAMSMADE 46SBAVISE64 10/20M1 | 10/2012 | acorccare s 1,000,000
DED | X ‘ RETENTION § 10000 P
WORKERS COMPENSATION X | /C STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 46WBCZH7646 10/20/11 10/20/12 | £ EACH ACCIDENT g 1,000,000
QFFICER/MEMBER EXCLUDED? I:l NIA
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
Ifyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A Property Section 46SBAVI9664 10/20/11 10/20/12

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

The policy includes a blanket automatic additional insured endorsement that
provides additional insured status to the certificate holder only when there
1s a written contract between the named insured and the certificate holder
that requires such status.

CERTIFICATE HOLDER CANCELLATION
HIDACO1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- ACCORDANCE WITH THE POLICY PROVISIONS.
Hidalgo County

Purchasing Dept
New Administration Building

2812 S. Business Hwy 281 Garme, 2. Covmeing

[Edinburg, TX 78539
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