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Vol untary Tennination. Lessee may tenninate this Agreement at any time for any reason or no reason upon 
giving thirty (30) days prior written notice to Lessor. 

Commitment of Current Revenue. In the event that, during any telm hereof, the Commissioners Court does 
not appropriate sufficient funds to meet the ob li gations of this Lessee under this Agreement, Lessee may 
tenninate this Agreement upon sixty (60) days written notice to Lessor. Lessee agrees, however, to use 
reasonable efforts to secure funds necessary for the continued perfonnance of thi s Agreement. The parties 
intend this provision to be a continuing right to tenninate this Agreement at the expiration of each budget 
period of Lessee pursuant to the provisions of Tex. Loc. Govt. Code Ann. Section 27 1.903 (Vemon Supp. 
1996). 

III. RENT 

Lessee agrees to pay rent to Lessor at PO Box 2973, McAllen, Hidalgo County, Texas, 78502, or at 
such other place as the Lessor may from time to time designate in writing, in lawful money of the United 
States of America, which shall be legal tender for the payment of all debts or dues, public and private, at the 
time of payment, payable in twelve monthly installments of Three hundred seventy-five and noll 00 Dollars 
($375.00), each, payable on or before the first day of each and every calendar month beginning on or before 
the 1st day of October, 2011, and continuing regu larly and monthly on the same day of each month 
thereafter, until the Expiration Date, unless tllis Agreement is tenninated early as provided hereunder. 
Lessee agrees that the amount of the Rent will be increased annually, with the first increase occurring on the 
first annual anniversary of the Commencement Date and thereafter on each subsequent annual anniversary of 
the Commencement Date, as provided for in the attached Exhibit "D". 

[V. RIGHT TO INGRESS AND EGRESS 

Lessor agrees that so long as Lessee is not in default of this Agreement or if in default has cured said 
default within the app licable cure period, and during the Tenn of the Agreement, Lessee shall have 
continuous non-exclusive ingress to and egress from the Property 24 hours a day, seven days a week for the 
purpose of maintenance and repairs to its equipment. It is fu rther agreed, however, that Lessee will only 
pemlit its qualified employees or qualified and adequate ly insured contractors to work on, in or around the 
Property. In addition, a Certificate of Insurance with RGV Towers, LLC named as an additional insured with 
the below li sted insurance requirements will be required for any contractor to cl imb or perfoml work on the 
tower. 

V. LOCKED GATE 

Lessee and Lessee's representatives agree to close and lock the Property entrance gate after entering or 
leaving the Property. 
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DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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 certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER NAME:
FAXPHONE (A/C, No):(A/C, No, Ext):

E-MAILADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :
INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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.

ADDL SUBRINSR POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD
GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTEDCOMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)
CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $
GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO- $POLICY LOCJECT

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY (Ea accident) $
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$
UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
WC STATU- OTH-WORKERS COMPENSATION TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER CANCELLATION

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

© 1988-2010 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

SUPEALA-01 YALONSO

8/28/2013

Shepard Insurance Agency
5801 N 10th St Ste 300
McAllen, TX 78504

(956) 686-3888 (956) 682-5650

Hartford Fire Ins Co. 19682

RGV Towers, LLC
P O Drawer 3097
McAllen, TX 78502

State Automobile Mutual Ins Co 25127
Hartford Casualty Ins. Co 29424
Texas Mutual Insurance Company 0060

1,000,000
A X 65UENQD6324 3/5/2013 3/5/2014 100,000

X 10,000
1,000,000
2,000,000
2,000,000

X
1,000,000

B X BAP2280927 03 1/17/2013 1/17/2014

X X 1,000,000
C 65HHUQD6660 3/5/2013 3/5/2014 1,000,000

X 10,000
X

D TS0001134027 7/29/2013 7/29/2014 1,000,000
1,000,000
1,000,000

The (general liability) policy includes a blanket automatic additional insured endorsement [provision] that provides addtional insured status to the certificate 
holder only when there is a written contract between the named insured and the certificate holder that requires such status.

County of Hidalgo
2812 S Business Hwy 281
Edinburg, TX 78539




