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ACORD
L S

RTIFICATE OF LIABILITY INSURANCE

DATE {MW/DO/MYYYY]

r 03/16/2012

REFPRESENTATIVE CR PRODUGER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE &ER“?!?%CATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

cartificate holder in lfau of such endorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to the
terms and condltions of the policy, certain policies may raguire an endorsement. A statement on thls cartificate does not confer rights to the

EDINBURG TX 7853¢

PRODUCER AN CAZARES, AGENT FENE'T LUPITA MARTINE? m
1408 S CLOSNER TJENE Ext); 996-381-0928 I (A%, Na); 956-318-1761

EDDRESS: guadaiupa.o.martinez.h58o@statefarm.com

1

956-381-0829 INSURER{S] AFFORDING COVERAGE NAIC #
INSURER A : State Farm Lioyds 43418
INSURED QUINTANILLA, HEADLEY & ASSOCIATES INC. INSURER B : State Farm Mutual Automobile insurange Company | 25178
124 E STUBBS 8T INSURER G ; State Farm Fire snd Casyalty Company . 25143
EDINBURG TX 78539 INSURER D : State Farm Firs and Casualty Company \ 25143
IHSURER & -
INSURER £ ! |
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS IS T GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED AROVE 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 AFECRDED BY THE POLICIES DESCRIBED HEREIN {5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

Tf'rgm TYPE OF INSURANCE ?r?saé ﬁ POLICY NUMBER [ (ﬁgf}gﬁ?ﬂ [53&'}%%) LIMITS
A | BEWERAL LIABIUTY 90-63-2329-1 | 03/12/2012 | 02112/2013 | EACH OCCURRENCE s 1,000,000
> | COMMERGIAL GEHERAL LIABILITY Egmf"é;?ﬁ};&o’:c‘:ﬁ%cq\ s
! cLams-taDE i:j OGCUR | MED EXF {Any ong parsen) | §
! PERGONAL & ADVINJURY | §
:_ GENERAL ABGREGATE 3 2,000.000
GENL AGGREGATE LIMIT ARFLIES PER PRODUCTS » COMPIOP 46G & 2,000,000
leouey T |98 | oe I 3
8 UE'GWS*LE LABILTY v]Y] 00 5405.801-53 0210112012 | 08012012 | (Es scoans |
[ | anvauTe BODILY INJURY [Far parson) | ¢ 500,000
e ALLGWMED E_ﬂ T BODILY INJURY {Pér sczdant)| 500,000
t: HIRED AUTOS H .ngr‘c_a(samm ﬁi‘?i’i@%?“”’“’*‘ 5 500,000
— | — s
c jm; FRRREER IR H occor Y]] Y] 90-EJ3010-1 F 031212012 | 0311212073 | EACH CCCURRENCE :
: EXCESS LB CLAIMS-MADE AGGREGATE .8 1,008,000
| loeo | rerevons S —r
D ?33‘25?35&%?@&1% Yin 90-BK-M332-3 F 101112011 | 1071172012 | TORY LTS "ER'%
! S&;‘;‘gﬂé:‘i‘gﬁr&%ﬁéi@m&?}fxeGUTNE Sk E.L EACH ACCIDENT 3 1,000,000
1 (Mandatory in NH) " : E.L. DISEASE - EA EMPLOYEE 3 1,000,000
e e F fpERATIONS balow - l E.L DISEASE - POLIGY LIMIT | § 1,000,000
| ]
| N |

F150 9915, 08 FORD F150 4546, 09 FORD F150 4887

BESARIPTION OF OPERATIONS JLOCATIONS / VEHICLEE (AHach AGORD 104, Additional Remarka Rehsdule, It mare space is required)

05 LINGOLN MARK 0815, 11 TOYOTA TACOMA 4059, 10 CHEVROLET K1500 8812, 10 MAZDA TRIBUTE 2427, 05 CHEVROLET TAHOE 7329, 09 FORD

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COQUNTY URBAN PRGRAM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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The ACORD name and logo are registerad marks of ACORD .
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