ACORD’
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD YYYY)
7/29/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 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 ISSUING INSURER(S), AUTHORIZED

cerificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cettificate does not confer rights to the

PRODUCER

Alamo Insurance Group
3201 Cherry Ridge Drive

ﬁgﬂéfm Liz ¥ Cruz

EHONE (210) 930-6665

FAX
{4C, Mo, Ext); | (AIC, No); (210} 930-1838

Eﬁf[l)nlllléss- lceruz@alamoinsgrp.com

Godinez Communications

Suite D405 INSURER(S) AFFORDING COVERAGE NAIC #
San Antonico TX 78230 nsurer A:-The United States Liability Ins
INSURED

INSURERB :

INSURER C :
300 &. 8th Street INSURER D :
INSURERE :
McAllen T¥X 78501 INSURERF ;
COVERAGES CERTIFICATE NUMBER:12/13 PROF REVISION NUMBER.:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOWE FOR THE POLICY PERICD
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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUER

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [ vYWwWD POLICY NUMBER {MMDDYYYY) | (MMDDYYYY) LIMITS
PEHERAGEREIEETE EACH OCCURRENCE 5
DAMAGE T0 REMTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrencel b
| CLAIMS-MADE I:I QCCUR MED EXP (Any one persomn 5
PERSOMAL & ADV INJURY | §
GENERAL AGGREGATE §
GEML AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | §
PRO-
POLICY ECT Loc 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY R 5
AMNY AUTO BODILY IMNJURY {Per persor) | §
ALL DWNED SCHEDULED .
[ fere [ S T
HIRED AUTOS ALTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENSE §
EXCESSLIAB CLAIMS-MADE AGGREGATE 5
1
DED | RETENTION & §
WORKERS COMPENSATION WG STATU- OTH
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORIPARTMERIEXECUTIVE EL EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NiA
{Mandatory in NH) EL DISEASE- EA EMPLOYEH §
Ifyes, descrihe under
DESCRIFTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT | §
A |E&O Liability SP1022595A Bf18/2012 B/18/2013 | £ach Claim Limit 51,000,000
Arnusl Agaregate Lirit $1,000,000

DESCRIPTION OF OPERATIONS fLOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HO LDER

CANCELLATION

Hidalgo County

Attn: Evangelina Garcia
100 E. Canc

2nd Floor

Edinburg, TX 78539

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

T -
John McMahan/SERV Fad M N ~ha~

ACORD 25 (2010/05)
INSO28 201 nns m
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