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CERTIFICATE OF LIABILITY INSURANCE
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DATE {MM/DD/YYYY)
01172014

THIS CERTIFICATE 1S 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: !f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
tenns and cenditions of the policy, certain palicies may require an endorsement. A statement on thls certificate does not confer rights to the

certificate holder in lieu of such endorsemant(s}).

PRODUCER JOE E JONES INSURANGE AGENCY INC  NAuic: Terry Lerma
622 N ED CAREY DR R0 e, Exty; 956-423-8961 | (RE, Nor: 956-423-8255

. HARLINGEN TX 78550 AREREss; teresa.lema. h6hm@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC &
— INSURER A : State Farm Lloyds ! 43419
INSURED A JTOPSY SERVICES AND EXPERT TESTIMONY | INSURERE:
PLLC DBA VALLEY FORENSICS INSURER C : .
1511 PRESTON TRL INSURER D : |
HARLINGEN TX 78552-6213 INSURERE : :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE JINSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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 TC ALL THE TERMS,
EXCLUSIONS AND CONDKTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS!

ADDL[SUBR]

POLICY EFF

POLICY EXP

NSR
EL TYPE OF INSURANGE POLICY NUMBER {MRDDY YY) | (MDY Y LMiTs
A | GENERAL LIABILITY @ D 90-NB-9353-5L 01/19/2014 | 01/19/2015 | EAGH QCCURRENCE ‘g 2,000,000
[ DAMAGE TO'RENTED .
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocoumance) | §
| CLAMS-MADE OCCUR MED EXP (Anyona person} ' § 5,000
: PERSONAL & ADV INJURY | §
i
H GENERAL AGGREGATE 3 2,000,000
GEML AGGREGATE LIMIT AFF’LEES PER: PRODUCTS - COMPIOP AGG | §
t POLICY | | JECT , Qoc 3
AUTOMOBILE LIABILITY I:I |__—l COMBINED SINGLELM 1 ¢
ANY AUTC BODILY INJURY (Per person} | g
ALLOWNED | SCHEDULED ,
AUTOS I Acros BODILY INJURY (Per accident) | g
I~ " NON-GWNED : | PROPERTY DAMAGE
HIRED AUTOS AUTOS i | {Per accdant) 5
i 1 5
UMBRELLA LIAB | occur D! | ! EACH GCCURRENCE $
1 1 ! H
EXCESS LIAB | cLAIMS-MADE i AGGRE GATE 3
DED | I RETENTION § 5
WORKERS COMPENSATION ! WE STAT oTH-
AND EMPLOYERS' LIABILITY YIN i TORY LIMITS | ER |
aNY PROPRIETOR/PARTNEREXECUTIVE £L. EACH AGCIDENT 3
* DFFICE/MEMBER EXCLUDED? I NTA [:l
! [Mandatory in NH) EL DISEASE - EA EMPLOYER §
1 ¥f yes, dascribe under
} NESCRPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS § LOCATIONS i VEHICLES {Attach ACGRD 101, Additional Remarks Schedule, if mare space is required) |

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF HIDALGO
2812 5 BUSINESS HWY 281
EDINBURG TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESERTATIVE !
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