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CERTIFICATE OF LIABILITY INSURANCE

DATE MMDDIYYYY)
01102012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 [SSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, i SUBROGATION 15 WAIVED, subject to
the terms end conditions of the policy, certaln policies may require an endorsement. A statement on this certificate doas not confer rights to the

PRODUCER oLkl NORMA PEREZ
s il R PHONE . (856) 7816663 _| 5 e11856) 781-5247
McAllen TX 78502 i sdelapaz@vipins.nel
 INSURER|S) AFFORDNG COVERAGE HACE
naumen aATLANTIC CASUALTY INSURANCE COMPANY
INSURED Luls Reyes I | psurere:
OMT UHility | SURER G
1806 5. Pleasant View | WSURER D
Waslaco TX 78596~ NSURERE
INSURERFE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 CONDETIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N| msk TYPE OF INSURANCE ﬁ.&} POLICY HUMBHER FORIOYERY ‘;o"lmnmm LIMITS
A | eenraLuABLITY 167001014 1111872011 [11/16/2012 1,000,000
X | conmmeRciL | PAPASES geaars s 100,000
} cLamsmace OCCuR | MED EXP (Any oo person) 1S 5,000
- | persowaLaapviuey |5 1,000,000
Lol | cowraLacorecate 1 2,000,000
,zin mcaimf LIMIT APPLIES PER: | eRoDUCTS - CoMPOPAGG | s 2,000,000
Xlooev| 1788 [ licc s
__;ALU_'I'MUHLE LIABRLITY EMSUEDM Uiy <
|| anvauTo BOOILY INJURY [Porpemsan) | §
[ :lu.l..r%hﬂ!ﬂ SCHEDINED BODLY IMJURY {Pev 5
i i umwm unsu : " PROFERTY DAMAGE .
5
. UMBRELLA LiAB | __loccur EACH OCCURRENCE 3
ot | AGGREGATE s
| | meresmons $
WORKERS COMPENSATION I WC STATU. | !UTHA
AND EMPLOYERS LIABILITY
ANY PROPRIETORP | £ EAGH ACCIDENT H
DFFICER/MEMBER EXCLUDED? HiA
{Mandstory In WH] ELD - o 5
W yes, destribe under
DESCRIPTION OF OF EL, DISEASE - POLICY LIMIT | &
DESCRIPTION OF OFERATIONS / LOCATIONS | VEHICLES (Atiach AGORD 101, Addiiens] Romarks Sehadule, if mors space [s required)
e
Al 000550

CANCELLATION

_CERTIFICATE HOLDER

Hidalgo County Urban County Program
1916 TESORO BLVD

PHARR TX 78577

t

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
” H THE POLICY PROVISIONS.
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