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ACORD"  cERTIFICATE OF LIABILITY INSURANCE PAE oS

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 GOVERAGE AFFORDED BY THE POLICIES
GELOW. THIS CERTIPICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.
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IMPORTANT: If the cattificate hiolder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subjact to
the tanms and conditions of the pelicy, certain pollcles may require an andorsement. A statament on this certificats doey not confer rights to the

cartificats holder In liou of such endorsement(s).

PRODUCER o EUPCT James M. Comelius
ggag?:gﬁg;%ﬁ““ Ins Srvs Inc PHONE 817-265-3346 | Fﬁ $17-265-2386
INSURER(S) AFFORDING COVERAGE Nace
msurer o :Columbia Insurance Group
ff-lv’«“z"”é""ii“?“.f{‘ Lane #200 Eere
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
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THIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING aANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONPITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
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ki TYPE OFINSURANCE LTS
GENERAL LIABILITY EACH OCCURRENGE g 2,009,000
A X | COMMERGIAL GENERAL LABILTY BOPTX0000081681 010112014 | 0110172015 | DA T ey | & 309,
| cLamsmane | X | ocour MED EXP (Any pos pereon) _| $ 10,
] PERSONAL & ADVINJURY _ | % 2,000,000
| | QENERAL AGOREGATE |3 4,000,000
GENL AGGREGATE LINIT APELIES PER: PRODUCTS « COMPIOR AGG | 4,000,00
poucy| | GAS 100 s
AUTOMDSILE LIARILITY @__Meo BGLE DT |
™ any aute BODILY INJURY (Pecporaon) |
[ Ak gumED iﬁ‘;.‘gsw:ﬁsz BODILY mu:v Per accdont) | §
HIRED AUTOS pri-e | (PER ACCIDENT) §
3
| | UMBRELLALAE | | 0CCUR EACH OCOURRENGE s
EXCESS LIAR CLAIMEMADE AGGREGATE $
DED I I RE]gNﬂM § 3
WORKERS COMPENSATION | IW:GE ETAINTSE e
AND EMPLOVERS® LIABILITY YIN
ANY PROPRIETOREAANERIBKECUTVE NIA | E.L. EACH ACCIDENT s
ltrnhnm Ib': 'ﬂm E.L. DISEASE . €A EMPLOYEE $
AIPTION OF CPERATIONS below E.L. DISEASE - POLICY LT | §

that requires such status.

DESCRIPTION OF CPERATIONS [ LOCATIONS /VEHICLES (Atisch ACORD 101, Additions Rénurks Schodule, IF more space I8 raguired}

The poliey includas s blanket antomakic additiopal insured endorsement that
providas additienal insuved status to the certificate helder only when there
Te a written sentract batween the named insured and the cartificate helder

CERTIFICATE HOLDER

CANCELLATION

Edinburg, TX 78539

Hidalgo County Purchasing Dept
2812 S, Business Hwy 281

HIDACO1
SHOULD ANY OF THE ADOVE DESCRIBED FOLICIES BE CANCELLED

BEFORE
THE EXPIRATION DATE THEREOPR, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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