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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

At a0

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

FHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

tMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
terms and conditions of the policy, certain policies may
certiflcate holder in lieu of such endorsement(s).

palicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
tequire an endorsement. A statement on this certificate does not confer rights to the

[ PRODUCER JOHN FTACEK - AGENT RABEACTJOHN FTACEK
101 S MAIN ST 4:.«%,’;}'1:0‘ Ext): D56-707-2681 | A%, ot: 956-797-1803
Statefarm LA FERIA, TX 78559 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
WSURED | AZCAREA LLC INSURER B ;
DBA: FULCRUM CONSULTING SERVICES INSURER G ;
PO BOX 530540 INSURERD ;
HARLINGEN, TX 78553-0540 ISURER £
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

ONDITION

BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INSURANCE AFFORDED 8Y THE POLICIES DESC

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
RIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
fs TYPE OF INSURANCE e oeR POLICY NUMBER RBCH T | ROLCY RXE s
GENERAL LIABILITY D D EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY PREMISES {Fa occurrencs) | $
CLAIMS-MADE OCCUR MED EXP {Any ona personj $
] PERSONAL & ADV INJURY | §
- GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIGP AGG | §
poucy| 1PB% [ Jioc 8
| AUTOMOBILE LIABILITY D D J%ggggggusmm LT, 1,000,000
|{AnrauTo SGHEDULED 200 3651-F27-53C 06/27/2013 | 12127/2043 | BODILY NIURY (Perpacson) | ¢
| ARSE SoHED BODILY INJURY {Per aceident}| ¢
HIRED AUTOS 5 HOANED PROFERTY BANAGE s
i i $
| UMBRELLALWKB OGGUR . D EACH OGCURRENCE 3
EXCESS LAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS _ $
AND ERPLOYERS' LABILITY Yin 0001240295 071312013 | 07rs32014 | ITORY hits || R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OFFICE/MEMBER EXCLUDED? NIA D
{Wandatory in NH) E.L, DISEASE - EA EMPLOYEE $ 1,000,000
2o doccibe uxler TIONS below . EL.DISEASE -POLICYLIMIT | & ,000,000
L

DESCRIPTION OF OPERATIONS / LACATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

it more space Is rsquired)

CERTIFICATE HOLDER

CANCELLATION

URBAN COUNTRY PROGRAM
3304 W ALBERTA
EDINGBURG, TX 78538

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN

i

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Q?Aﬁ %;477/4/ ‘
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