Wan, 24, 2013 §:34AM

Tris cerifies that

Mo, 3675 IP.

Certlficate of Insurance

State Farm Fire and Casualty Cormpany, Bloomington, linois
.| State Farm Qaeneral Inguyance Gompany, Blosmington, Wingis,
_| State Farm Fira and Casualty Company, Aurora, Ontario

|| State Farm Plorida Insurance Company, Winter Haven, Florda
| | State Farm Lloyds, Dalias, Taxas

insures the following pelicyholder for the coverages indicated balow:
Policyholder EDINBURG CHAMBER OF COMMERCE

Address.of policyholder

Lgcation of Dperﬂﬂons 602 W. UNIVERSITY, EDINBURGl Tx_x 13535

bascription of operaljons

Tha polielas listad-below have beean lasued lo the policyholder for the poli

cy pariods ghiown. The insurance described in these policles is

subject to all the terms, excluslons, and condltions of those polielas. The limlts of liability shown may have been reduced by any paid elaims.

Policy Parlod Limite of Liability
Policy Numhber Type of Insuranse Effectiva Bata | Explration Date (at baginning of pollcy period)
Comprehensive BODILY INJURY AND
_BD-KK-55_36-B L | Busingss Liability- TTA7R2012 11/47/2013. PROPERTY DAMAGE
This insurange includes: Produets - Completed Operations
Contractual Liahility Each Occurrance % 1,000,000.00
Personal Injury
Advertising Injury General Aggregate $  2,000,000.00
Product - Complated §  2,000,000.00
Operallons Aggregate
Policy Period BODILY INJURY AND PROPERTY DAMAGE
Policy Number EXCESS LIABILITY Effective Date | Expiration Date {Comblned Single Limit)
[:] Umbrella H Each Cccumancs 5
Ij Cther 3 Aggi-g_gate L]
Paollcy Period ‘
Effective Date | Expiration Date Part |- Workera Compeansalion - Stalutory
Workers' Comipensation Part Il - Emplayera Liabllity
and Employers Llablility Each Accident
Diseace - Each Employee £
Disease - Palicy Limil: $
Policy Perla4 Limits of Liabllity
Policy Number Type of lazurance Effective Date | Expiration Date (at beginning of policy perlod)

THE CERTIPICATE OF INSURANCE 16 NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE AFFROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Ceriffcation Holder
ADDITIONAL INSURED:

COUNTY OF HIDALGO
100 E CANOQ 5T
EDINBURG, TX 78539

1004260

Recaived Time Nov. 5. 2012 1:09PM No. 3433

If any of the described palicles are ¢ancsled before
thelr expiratior date, State Farm® will try to mail a
written notice to the cerificate halder days
befora cancellation. If we fail to mail such natice, no
obligation or liability will be imposed on Stale Farm or
its ngents

Signalure of Authoded Repraseriative

AGENT 11/05/12
Title: Pate
SAM SALDIVAR

Agent Name

Telephone Number {956) 3834312

Agent’s Code Siemp

Agenl Code §are26%9
AFQ Code F116

' ToAAS9. 10 (a-25-2008



