A

Texas Liability Insurance Card
PROGRESSIVE COUNTY MUTUAL INS €O

1-800-444-4487
(se habla espaol)

Name of Insured
VAN MELENDEZ

3304 N BRYAN RD
MISSION, TX 78573

PROGRESSIVE

Jun 11, 2014 to Dec 11, 2014
06754310

Policy period:
Policy number:
Agent:

Vehicle
Year Make Model Vehicle Identification No.
2011 MERCEDES-B SPRINTER 2500 WD3PE7CC1B5595357

This policy provides at least the minimum amounts of liability insurance required by the Texas Motor Vehicle Safety Responsibility Act for the
specified vehicles and named insureds and may provide coverage for other persons and other vehicles as provided by the insurance policy.

Texas Liability Insurance Card
Keep this card.

IMPORTANT: This card or a copy of your insurance policy must

be 'shown when you apply for or renew your:

= motor vehicle registration

* driver's license

 motor vehicle safety inspection sticker
You may alsa be asked to show this card or your p
have an accident or a peace offi '
Al drivers in Texas must car
or otherwise meet legal require [
Failure to do so could result in fines up to $1,000, suspension of
your driver's license and motor vehicle registration, and
impoundment of your vehicle for up to 180 days (at a cost of $15
per day).

Tarjeta de Seguro de Responsabilidad de Texas
Guarde esta tarjeta.

IMPORTANTE: Esta tarjeta o una copia de su péliza de seguro debe
ser mostrada cuando usted solicite o renueve su:

registro de vehiculg d

.de séquridad para su vehiculo

je.qy tenga también que mostrar esta tarjeta o su pdliza de
§8quro si tiene un accidente o si un oficial de la paz se la pide.

Todos los conductores en Texas deben de tener seguro de
responsabilidad para sus vehiculos, o de otra manera llenar los
requisitos legales de responsabilidad civil. Fallo en llenar este requisito
pudiera resultar en multas de hasta $1,000, suspension de su licencia
para conducir y su registro de vehfculo de motor, y la retencién de su
vehiculo por un periodo de hasta 180 dias (a un costo de $15 por dia).

Our claims service number is 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.
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i CERTIFICATE OF LIABILITY INSURANCE ona0ts
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 fo C
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the ;.E
certificate holder in lieu of such endorsement(s). =
PRODUCER %g\a §
Aon Risk Insurance Services west, Inc, FEHONE = FAX T -
he Anqeies A office {AIG, No. Bty (213) 630-1382 ] {ARC. Noy: (847) 953-0261 2
707 wilshire Boulevard E-MAIL B
Suite 2600 ADDRESS: X
Los Angeles CA 90017-0460 usA
INSURER(S) AFFORDING COVERAGE NAIC £
INSURED INSURER A: Doctors Co An Interinsurance Exchange 34495
IPC The Hospitalist Company, Inc. INSURER B:
4605 Lankershim glvd. -
Suite 617 INSURER C:
North Hollywood CA 91602-1818 usa INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570052272593 REVISION NUMBER:
THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT 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 CLAMMS. Limits shown are 25 requestad
e TYFE OF INSURANCE o POLICY NUMBER (DON YY) | (ST ELYS LIMITS
GENERAL LIABILITY EACH OCCURRENCE
COMMERCIAL GENERAL LIASILITY DREEI%FE;O Rit;fr?mw
CLAIMB-MADE D OCCUR MED EXP (Any one parsan}
PERSONAL & ADV INJURY 3
GENERAL AGGREGATE &
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG §
(=
POLICY o Loc E
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
I~ | ANy auTo BODILY INJURY { Per person) é
[T | ALL QWNED SCU%?LED S0ODILY INJURY (Per accident) o
AUTCS Al 2
I | HiRED AUTES NON-OWNED PROPERTY DAMAGE o
; AUTOS (Per =
&
UMBRELLA LIAB OCCUR CH CCCURRENCE ©
| excess Laa CLAIMS-MADE AGGREGATE
DED| [rETENTION
WORKERS COMPENSATION AND WC  STATU- OTH-
EMPLOYERS' LIABILITY YK l TORY UM_iT_S_l 1&2‘
ANY PROPRIETOR / PARTNER | EXECUTIVE E.L, EACH ACCIDENT
OFFICER/MENMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
if yes, desenbe under
DCESCRIPTION OF OPERATIONS below _ E.L DISEASE-RPOLICY LIMIT -
A | Misc Med Prof 0073440 01/01/2014|12/31/2014{Per Claim SSDO.GOOE_
Medical Professional Liab Aggregate 51,500, coo] N
=
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is raquired) E
For Information ‘Orﬂ%r . ) Poxge
Medical professional Liability Coverage under this policy is provided on a "Scope of duties” basis while working for or on the |
behalf of IPC. The named insured Physician and 1PC share in the limits of 1iability under this policy. The insured Physi-ian [==
is_provided coverage as detailed herein. g
Melendez, Ivan MD,Retro Date: 10/11/2013 ?
=:
L=
-2
CERTIFICATE HOLDER CANCELLATION E
==
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THZ =
POLICY PROVISIONS.
Melendez, Ivan AUTHORIZED REPRESENTATIVE

|

ACORD 25 {2010/05)

©1588-2010 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD




IVAN GILBERTO MELENDEZ BAEZ, MD
3304 N BRYAN RD
MISSION TX 78573-1347
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IDENTIFICATION CARD i
LICENSE/PERMIT NUMBER EXPIRATION DATE . |
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H5188 11/30/2014

IVAN GILBERTO MELENDEZ BAEZ, MD
3304 N BRYAN RD
MISSION TX 78573-1347

PHYSICIAN FULL PERMIT
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L TEXAS MEDICAL BOARD

P.O. BOX 2029 = AUSTIN, TEXAS 78768-2029
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PHYSICIAN FULL PERMIT

H5188 11/30/2014

e % 3 oV ol

IVAN GILBERTO MELENDEZ BAEZ, MD
3304 N BRYAN RD

i LICENSE/PERMIT NUMBER EXPIRATION DATE
I MISSION TX 78573-1347

THE INFORMATION REQUIRED AND HAS PAID THE FEE FOR REGISTRATION FOR THE PERIOD INDICATED ABOVE
PLEASE KEEP THIS BOARD NOTIFIED OF CHANGE OF ADDRESS
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THIS CERTIFIES THAT THE LICENSEE/PERMIT HOLDER NAMED AND NUMBERED HEREON HAS PROVIDED THIS BOARD !
|
1:
"




0CT-11-2013 B2:41P FROM:

M Sl

TR3833229
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NSURANCE BJNDER

ISSUE DATE

10/11/2013

A
F

PLEASE NOTE THAT THIS BINDER IS FOR TEMPORARY INSURANCE FOR A TWELVE-DAY PERIOD. THIS BINDER EXISTS ON ITS OWN TERMS

ND EXPIRES ON [TS OWN TERMS. WHEN A BINDER EXPIRES ON ITS OWN TERMS, NO COVERAGE EXISTS THEREAFTER. REQUIREMENTS
OR NOTICE OF CANCELLATION TO INSUREDS DO NOT APPLY TO EXPIRED BINDER.

PRODUCER

Insurance By Billy Pastor

INSURER(S) AFFORDING COVERAGE

625 W Pecanh INSURER A: Lloyd's of London
McAllen, TX 78501
INSURER B: NA
INSURED INSURER C. NA
Ivan Melendez INSURER D:
3304 North Bryan Road . N/A
Mission, TX 78573
INSURER E: N/A

BINDER TERMS:

THE FOLLOWING COVERAGE HAS BEEN BOUND PROVIDED TAPCO RECEIVES A PROPERLY COMPLETED APPLICATION AND A PREX UM
PAYMENT WITHIN 12 DAYS OF THE EFFECTIVE DATE. FAILURE TO REMIT PREMIUM AND APPLICATION WITHIN 12 DAYS OF THE EFFECTIVE
DATE SHOWN BELOW WILL NULLIFY AND VOID THIS BINDER.

INSR COVERAGES BINDER |D PROPOSED PROPOSED LIMITS
LTR EFFECTIVE DATE EXPIRATION DATE
GENERAL LIABILITY | IOCTM-U 9/8/2013 9/8/2014 GENERAL AGGREGATE 1,000,000
PRODUCTS-COM/OP AGG. Excluded
PERSONAL & ADV. INJURY Excluded
EACH OCCURRENCE 500,000
DAMAGE PREM RENTED TO YOU 100,000
MED EXPENSE (Any one person) 5,000
b PERSONAL LIABILITY COMBINDED SINGLE LIMIT
MEDICAL PAYMENTS TO OTHERS
o EXCESS LIABILITY EACH OCCURRENCE
AGGREGATE
D
_ ) OPERTY BUILDING
CONTENTS
BUSINESS INCOME

Medical Offices

DESCRIPTION OF OPERATIONS / SPECIALTY ITEMS

NAME AND ADDRESS

Additional Insured: Hidalgo County Attn: Purchasing Department

2812 S Hwy Bus 281
Edinburg, TX 78539

AUTHORIZED SIGNATURE - : zm




Texas Department of Public Safety™ “ontrolled Substances Registration =~~~ Page 1 of 1

Texas Department of Public Safety

Courtesy ~ Service ~ Protection

Controlled Substances Registration Current date/time: 7/10/2014 9:28:19 AM
New Search Disclaimer Back to Search Results

This registrant information was last updated at 7/9/2014 10:53:20 PM

Detailed View - MELENDEZ BAEZ, IVAN GILBERTO MD

DPS Number: L0071956

Address: 3304 NORTH BRYAN ROAD MISSION, TX 78573
Business Activity: PRACTITIONER

Brd. Lic. #: H5188

Schedule: 22N33N45

Exp. Date: 11-30-2014

Original App Entered: 05-17-1989

Last App Recd Date: 06-14-2013

http://www.txdps.state.tx.us/CSR/detail.aspx?dpsn=L0071956 7/10/2014




