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ACRD CERTIFICATE OF LIABILITY INSURANCE v

THIS CERTIFICATE IS ISSUED AS A
CERTIFIC ATE DOES NOT AFFIRMATI

REPRESE

MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
VELY OR NEGATIVELY
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
NTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

UPON THE CERTIFICATE HOLDER. THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

the terms and conditions of the policy,

IMPORTARNT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
«certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ns A 956-581-2183| GanEACT
Mission/Dun<an Ins Agenc -
P O Box 753 e 956-581-4226) FHIONE % ol
Mission, TX 78573-0753 EbM%Ess-
Sylvia Wolf YR
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Travelers Commercial Lines
INSURED Cop'y Graphics Inc. INsurer B: Century Surety Insurance Co
?261\/',3 ;&Ot_#lsstValdez INSURER ¢ : The Hartford
McAllen, TX 78501 INSURER D :
INSURER E :
|
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFICAT E MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

T ADDL|SUBR
INSRI TYPE OF INSURANCE 0 POLICY NUMB IO e Jﬁ&%% ! LIMITS
i
| GENERAL LUABILITY EACH OCCURRENCE s 1,000,000
B | X | commerciaL GENERAL LIABILITY CCP776529 07/01/12 07/01/13 PREMISES (Ea occurrence s 100,000
C LAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | § Excluded
| GENERAL AGGREGATE $ 1,000,000
GEN'L AGGFREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | § Included
[ X poew| PR [ ] oc | $
[ COMBINED SINGLE LTVTT
AUTOMOBIL_E LIABILITY D, s 1,000,000
A ANY ALJTO BA8604X883-12 04/22/12 04/22/13 | BODILY INJURY (Per person) | §
i ﬁbgrgyNEo n ES’;OEgULED BODILY INJURY (Per accident) | $
v - NON-OWNED PROPERTY DAMAGE p
X | HireD muTos | X | NOMQ (Per accident)
| $
| [umBRE LLaLias || occur | EACH OCCURRENCE s
EXCESSLIAB | CLAIMS-MADE AGGREGATE S
pep | | ReTenTion s s
WORKERS CEOMPENSATION X | WCSTATU: OTH-
AND EMPLOWERS' LIABILITY YIN Y LIMIT;
| ANY PROPRIESTOR/PARTNER/EXECUTIVE 46WBCAC3897 08/08/12 | 08/0813 [, eacy ACCIDENT I's 500,000
OFFICER/MEMIBER EXCLUDED? D N/ A —
(Mandatory ine NH) E.L. DISEASE - EA EMPLOYEH § 500,000
If yes, describea under
| DESCRIPTION ] OF OPERATIONS below el DISEASE - POLICY LIMIT | § 500,000
| ‘ Il
| | |
f l |

DESCRIPTION OF OFPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more Space is required)

CERTIFICATE HIOLDER

CANCELLATION

Hid algo County Auditors
P O Box 689
Edimburg, TX 78540

L

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

AUTHORIZED REPRESENTATIVE
|
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