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ACORY'  CERTIFICATE OF LIABILITY INSURANCE Sariarons

THIS CERTIEICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXYEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. THIE CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SETWEEN THE ISSUNNG INBURER{E), AUTHORIZED
HREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be andorsed. If SLRRDGATION 15 WAIVED, subject to
the rms and conditions of the policy, certaln policies may require an endorsamant, A statement on this cerifficate doea not confer rights to the

certificate holder In lisu of such endorsament(s).

PRODIICER
Montalve Insuranae Agency
208 South Texas Blvd

CORIACT gan Juanita Falaoics
PHONE . (955} 868~-5521 F&EE..N_}:M o
REES: sanjuanitaimontal volngurance . tom
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THIS IS TO CERTIFY THAT THE POLICIES OF INSUR
INDICATED, HOTWITHSTANDING ANY REQLHREMEN

2O Rox 2 INSURER}S) AFFORDING EOVERABE A 1
Waslaco T 78599 woursr A :Texas Mutual Insuranca Company
INELREL: INSURER B ; :
Bio-Ops, LLC INSURER G :
T.0. Box 1985 | INBURES [ :
[NEURER B ;
Edinbuzg TX 78540 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL121 218031116 REVISION NUMBER:

ANCE LISTED BELOW HAVE BEEN IBSUED ¥O THE INBURED NAMED ABOVE FOR THE POLICY PERIOD
T, TERM OR CONDITION OF ANY GCONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 16 BUBJECT TG ALL THE TERMS,
EXGLUSIONS ANE CONDITIONS OF SUGCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED RBY PAID CLAIMS.

TE TYPE DF INSURANGE s PRALICY NUMBER P LIMETS
| GENERAL LIABILITY EAGH OCCURRENCE §
COMMERGAL GENERAL UABILITY WT o B
| cLaras-macE DECUR MED EXP (dny one parnr) | 8 -
| | PERSONAL & AV INJURY [ § .
- GENERAL AGGREGATE 3
 GENL AGGEEGATE LIMIT APFLIES PER: FRODUCTS - COMPIOP A | &
POLICY J”g.‘:’f LOG %
| AUTGMORILE LIABILITY [ Wm T
ANY AUTO BODILY INJURY (Por parson} | §
] AL DWNED SCHEDULED BOOILY INJURY [Per aocldant) | %
— | NONCWNED [“FROFERTT DATARGE "
| HIRED AUTOS AUTOE | (Pat arzidoni)
5
|| YMBRELLALIAG QCCUR, EAGH GECURRENGE [
| | EXCESS LIAG ELAIMS-MADE | ' MIGREGATE &
pep || RETENTION & 'R
A [ WORKERS GOMPI'iNEATmN WO BYATU- x x |OTH- .
érFAﬁg gggﬁ%ﬁ%ﬁ;ﬁvﬁgﬁmmm Eﬁ NIA B4, BACH ACCIDENT L 500, 000
Vianchatory in NH] , [EEROOO121BT47-2012 LE/9/2012 Q27972013 | g pigEASE - EA EMPLOYEE § 500, 000
I Eéﬁgfl?_ﬁ%ﬁ e RATIONS baow EL, MSEASE - POLICY l.leﬁ_S 500, 400

DESCRIPTION OF OGFBRATIONS 7 LOCATIONZ } VEHICLES (Attach ACDRD 101, Adgiienal Remarks Schidulo, If mors space (o roguiced)

CANCELLATION

CERTIFICATE HOLDER

Hidslge County
2812 8. Pusinesas Hwy. 281
Edinburg, TX 78539

SHOULD ANY OF THE ABRGVE DESCRIBED POLICIES BE CANCELLED BEFORE |
THE EXPIRATHON BDATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE PRLICY PROVIBIONS. : - [
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