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ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE |15 ISSUED AS A MATTER OF INFORMATION GNLY 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 DDES 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 palley(las) must be endorsed. if SUBROGATION IS WAIVED, subject to
tha tarms and conditions of tha polley, carfain poligies may require an endorsement. A statement on this certificate does not confer rights to the

certiicata holdar In llau of such andorsatant(s).

FRODUCER R N. Jones Agency, Inc. | GonTheT
510 E, Harrison (78550) e, e, (956) 423-1147 ] A, oy (956) 423-3906
P. Q. Box 532267 E-MAIL
Harlingen TX  78553-2267 INGL RER(S) AFFORDING COVERA MAIC #
INEVRER. A FE%as Mutual Insurance Co
tNSLIRED .
Valley Caliche | (MGLRER S :
Products, Inc. IMSHRERC ;
P C Box 1086 INSURER D :
Mission TX 78573-1086 | INSURER E ;
IMEURERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS i§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED,  NOTWITHSTANDING ANY RECRIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORCED 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.

ADDLSUBR POLICY EFF | POLICY EXF
'E'ﬁ:? TYPE OF INSURANCE INEE WD POLICY NUMBER | (MM/DD/YYYY LIMITS
GENERAL LIABILITY EACH OCCURRENGE 3
- DAMAGE T0) HENTED
COMMERGIAL RENERAL LIABILITY 5
{ CLAME-MADE ﬁ OCCUR | MED EXF (Any ors pefson) 3
FERSONAL & ADV INJURY | §
[ GENERAI AGGREGATE 5
GENL AGGREGATE LIMIT APPLIES FER: FRODLCTS - COMB/OP AGG | §
FOLICY s Loc - $
AUTOMOSILE LABILITY COMEINED SINGILE LIMIT s
ANY AUTO BODILY INJUTY (Per person) | §
ALL OWNED SCHEDULED ;
b, O SeHeD BODILY INJURY (Per accident) | §
] NON-OWNED FROPEATY DAMAGE i
HIRED AUTOS AUTOR (~{EACSCCITEA)
5
UMBRELLA LEAB OCCUR EACH OCCURRENCE, Ed
EXCESS LIAB CLAIME-MADE AGGREGATE §
DED | ] AETENTION & { b
A | WORKERS COMPENSATION TSF-0012596501 0511/2011 os11/2012 | X mwt::sxs*erTu UIE' 3 JD@? -
AND EMPLOYEAS' LIABILITY VIiN 500,000
ANY g%%ﬁ;%gf%{ﬁg?gEWTNE E N/A LE& FACHACCIDENT 1§ ===
OFFICE
(Mandsatory in NF) , ELL. O/SEASE - CA EMPLOVEE| 3 500,000
e o h E.L. D|SEASE - FOLICY L1MIT—‘ g ~ 500,000
PESEAIPTION OF OPERATIONS [ LOCATIONS / VEHIGLES (Attach ACORD 104, Additionat Aemarks Scheduls, It ﬁum space ia required)
CERTIFICATE HOLDER CANCELLATION Al 000156
County of Hidalgo SHOULLD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE Wil BE DELIVERED iN
Precinct 3 ACCORDANGE WITH THE POLICY PROVISIONS,
ATTN: Purchasing Dept.
2812 5 Bus Hwy 281 AUTHARIZED REPRESENTATIVE ' /ﬁ
Edinburg TX 78530- . g A
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