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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
031122012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Tl-iTé CERTIFICATE IS 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

certificate hotder in liev of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS 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

PRODUCER _ggﬂym
ng;gx\g%ua%g Truckers Ins fAL2 9656) 781-6663 (956) 702-7556
-MAIL
Mcallen TX 78502 e
INSURER{S} AFFORDING COVERAGE HAIC #
wsurera ATLANTIC CASUALTY.
L wsurer 8: Texas Mutual Insurance
(L)tﬁlﬁ' S%EETSY"I msurerc: 1 exas Mutual Insurance Co
1906 S. PLEASANT VIEW NSURERD:
Weslaco TX 78596- AIRA T
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

oy TYPE OF INSURANCE e POLICY NUMBER A AT LMITS
A [ GENERAL LIABILITY L167001014 03/12/2012/03/12/201 3] EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY e s 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person}__| § 5.000
L personAL & aovinwury | s 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE :.an' APPLIES PER: PRODUCTS - compior aca | s 2,000,000
_\ POLICY ,_l LOC $
B |AuTomosiLe LiiuiTy 083922270 03/12/201203/12/2013) Eaneny o™ |5 500,000
|| anvauTo BODILY INJURY (Perperson) {$
] A'-'-TgsWNED SCHEDULED BODILY INJURY {Per accident) | §
|| HiReD AUTOS ey [ PROPERTY DAMAGE .
s
|| UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
D.EDJ_I.BEIENIIQN $ $
KERS COMPENSATION WCSTATU. | |OTH-
C | WORKERS coMPENSATION y 003079566 03/13/201203/13/2013__ | ASSTaTY. | |om
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? N/A
{Mandstory in NH) L Disease-Eaempiovee s 500,000
B o E.L. DISEASE - POLICY LIMIT l s 500,000
DESCRIPTION OF OPERATIONS  LOCATIONS  VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spacs is required)
CERTIFICATE HOLDER CANCELLATION Al 006368

HIDALGO COUNTY URBAN COUNTY PROGRAM
1916 TESORO BLVD
PHARR TX 78577-

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.
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