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CERTIFICATE OF LIABILITY INSURANCE

DATE (RWODVYYYY)
20712014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 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 INSURANGE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cerflficate holder In lieu of such endorsement(s),

IMPORTANT: If the cedtificate holder Is an ADDITIGNAL INSURED, the pollcy{fes) must be endorsed. If SUBROGATION IS WAIVED, subject {o
the terms and conditions of the policy, cerfain policies may requlre an endorsement. A sfatement on this cerlificate does not confer rights fo the

PRODUCER Wartham Insurance & Risk Management
P.O. Box 795008
San Anlonio, TX 78279

COMTAGT BAME: Cindy Rains

BHONE (AT, tlo, Exty 210-240-2325 1 FAX (AKC, Hol: 210-223-2808

E-UAll ADDRESS: cindy.falns@weo O3, COMm
INSURER(S) AFFORDING COVERAGE HAICH
weneworthamsa.com iNsURER A: [ exinglon Insurance Company - 19437
INSURED :
Raba Kislner Inc HSURERA: =
12821 W Golden Ln JSUBERC:
San Anfonio TX 78249 IMSURER 012
IYSURERE
INSURERE;

COVERAGES CERTIFICATE NUMBER: 19259618

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTVATHSTANDING ANY REQUIREMENT, TERM OR GOHDITION OF ANY CONYRACT OR OTHER DOGUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERKS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIKITS SHOWHN MAY HAVE BEEN REDUGED BY PAID CLATMS.

t{_‘% TYPE OF SURANCE ’}5’5‘% ‘E\‘?J,‘ POLICY HUMAER uﬁ?l%gm 1@%] LS
| GEHERAL UABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY ?%‘é‘ﬁl%%g?eglz or\-gf-?efm) $
CLAIMS-MADE OOGUR MEDEXP (A oo panen) |
] PERSONAL RADV INARY  |$
| ] GENERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES PER: PRODUCES -CONPIOPAGS |3
roucy [ 1%8% [ e s
AUTOHOBILE LIABIUITY RO SCLELMT
: ANY AUTO BODLY RUURY (Per pesson} fg
|| A SneD %ﬁ?} BODLY mmx:lane: axiden) [ g
|| HREDAUTOS Luros TROEEY poraat 3
| ] $
3
uMBReECLALUS | T ooy EACH OCCURRENCE 5
EXCESS LIAB CLAIMS MADE AGGREGATE $
| |oeo 1_[ RETENFIONS $
$
$

A . LA
AR TR A ECUVE ™ T ELEACHACCORMT |5
{Hlandatory in NH) EL. DiSEASE - EAEMPLOYEE| $

ifyes, desciba imdar P
DESCRIPTION OF DPERATKNUS Exlow EL DiSEASE-POLKCYUMIT | §
A | Professienal 1iabllity 031428157 71812013 | 7H8/2014 |$1,000,060 Each Claim
Claims Made Policy Form $1,000,000 Aggregaie

Prolect: GLO Project Southfork Drainage Latetal Improvements 2043

DESCRIPTION OF GPERATIONS f LOCATIONS I VEHICLES {Altach ACORD 101, Additional Remarks Schadu'e, if more space Is required)

CERTIFICATE HOLDER

CANCELI ATION

Dept 5410

Hidalgo County Precinct #2
300 West Hall Acres, Suite G
Pharr TX 78577

SHOULLG ANY OF THE ABOVE DESCRIBED POLICIES BE CGANGFLLED BEFORE
THE EXPIRATIOM DATE THERECQF, HOTICE WLl BE PELIVERED [N

AGCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESEHTATIVE

Dizne, Koo
{SA} Dians Hosklns
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