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602 W. University Dr./B.O. Box 83
Bdinburg, TX 78540

Phone: 956-383-4974
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Phone numbetr: Phone: 956-383-4974
Fax nhumber: : Fax: 95G-383-6942
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For Review - Time sent:

Please Comment 1

Please Reply -

This facsImile transmisslon (and/or the documents accompanylng It) may contain confldentlality infor-
mation belonging to the sender, which Is protected by member/cllent privilage. The informatlon is in-
tended only for the use of the individual or entity named ahove. If you are not the intended recipiont, you
are hereby notifled that any disclosurs, copying distribution or the taking of any action on the contents of
this Information Is strictly prohiblted. Ifyou have recelved this informatlon in error, please Immadiately
notlfy us so that we may arrange for the return of the document. Thank you.
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Oct. 22. 2011 3:33AM  SAM SALDIVAR No. 4771 P, 2

Certificate of Insurance

|_| State Farm Fire and Casualty Company, Bloominglon, llinols
| State Farm General Insurance Company, Bleomington, llinols
(] State Farm Fire and Casualty Company, Aurora, Ontario

|| State Farm Florida Insurance Company, Winter Havan, Florida
State Farm Llayds, Dallas, Texes

Thig cerifies that

IHEURAHEE
[}

insures the following policyticlder for the coverages indicated below:
Policyholder Edinburg Chamber OF Commerce

Address of policynolder  P.O. Box 85, Edinburg TX 78540
Location of Dperatiuns 602 W Univumity, Edinburg TX 78530 -
Description of operations

The pollcles itsted balow have been Issued to the policyholder for the policy perieds shown. The insurance described In these policies I
sublect to all the terms, exclugions, and conditions of those policies. The limits of liability shown may have heen reduced by any pald clalms.

Policy Period Limits of Llahillty
Pollcy Numbar Typa of Insurance Effective Date | Explration Date (at beginning of policy perlad)
Comprehanslve BADILY INJURY AND
§0-KK-6638-8 L. | Business Liabllity 1117111 1117112 PROPERTY DAMAGE
This Insurance Indudes: |[x| Products - Completed Operatlans -
[>| Contractual Llabliity Each Qcourrence $ 1,000,000,00
Paraonal Infury
] Adv(?{tlurlng Injury General Aggregate $ 2,000,000.00
A| Madlea
ﬁ M Product - Completed % 2,000,000,00
Operations Aggregate
Pollcy Paricd BODILY INJURY AND FROPERTY DAMAGE
Polley Number EXCESS LIABILITY Effective Date | Expiralion Date (Cambined Single Limit)
[ Umbrella Each Occurrence $
] Other Aggregale (3
Pollcy Pariod
Effective Date | Ewplratlon Date Par |- Workers Compensation - Statutory
Workers' Gompeansation [Pact IT- Employers Liabillty
and Employers Liability Each Accident L)
Disease - Each Employes  §
: Disease - Pollcy Limlt 8
- Policy Perlod Limita of Llablity”
Policy Number Type of Insurance Effective Date Expiratlon Date (at beginning of poliey porlod)

THE CERTIFICATE OF INSURANCE 5 NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HERE(N,

Name and Address of Certification Holder If any of the deacribad pallcles a&? canceled bafore
their explration date, State Farm® will try to mall a
10';:0u2tycgl;lzlg?lgo written rotlce to the cerificata holder 39 days
E dinb‘urg Texs;s 28539 before cancellation, If wa fail to mall such notice, no

obligatian ar llabllity will be Imposed oh State Farm or
it agents or representatives.

- a 2
Signature of Aulharzed Representailva

Agent/LSAS 1072111
Title Data
Sam Saldivar

Adenl Name

Telephone Mumber (966) 3834312

. Agenta Code Slamp
Agent Gode &. Baldlvar 33-0160
AFQ Code RGV Fi16
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