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Oct. 21.

StateFarm

co.

Policyholder

2014 12:07FM

Thiz cerlifies that

Certificate of Insurance

(<] State Farm Lloyds, Dallas, Texas

insuraz the foltowing polieyholder for the coverages indicated balow:
EDINBURG CHAMBER OF COMMERCE

No. 4982 F. 2

State Farm Fira and Casvalty Company, Bicomington, illinois
State Farm General Insurance Company, Bisomington, lliinois
State Farm Flre and Casualty Company, Aurcra, Ontario
State Farm Florlda Insurance Company, Winter Haven, Florida

Address of policyholder 602 W UNIVERSITY, EDINBURG, TX 78539

Location of operallons
Description of aparations

EDINBURG CHAMBER OF COMMERCE

Tha palicies listed below have bawn lssued to the pollcyholder for the policy periods shown. Tha insurance dascribed I thaze policies e
subject fo all the terms, exclusions, and conditions of those policles. The limis of fiability shown may have bean reduced by any pald claims.

Polley Parfod

Limits of Liability

Policy Number Type of insurance Effective Date | Explration Data {at beglnning of pollcy period)
90-KK-65635-8 Comprehensive 111712013 111712014 BODILY INJURY AND
_Business Liability FPROPERTY DAMAGE
This Insurance includes: [ Products - Completed Operations ]
|} Contractuaf L1abliity Each Occurmence $ 1,000,000.00
| | Parsonal Injury
] Adverlislna Ingﬁu Gieneral Aggragate 5 2,000,000.00
> MED/PERSON 6,000
[ Product - Complatad ] 2,000,000.00
Operations Aggregate
- Policy Paried BODILY INJURY AND PROPERTY DAMAGE
Policy Number EXCESS LIABILITY Effactive Dafe | Bxpiratlon Date (Combinad Slngle Limit)
] Umbrella Each Oceurrence ¥
[] Other Aggragate $
Policy Period
Effective Date | Explration Date Parl|- Workers Compensalion - Stalulory
Workers' Compensation Part il - Employers Liahilily
and Employers Liability Each Accldent $
Dlseass - Each Employee  $
Disease - Polley Limit $
Pelicy Perlod Limits of Liability
Policy Number Type of Insurance Effectiva Date ; Explration Date (at beginning of policy period)

“ THE CERTIFICATE OF INSURANGE IS NOT A GONTRACT OF INSURANGE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR Al.TERS THE COVERAGE APPROVED BY ANY POLICY DEECRIBED HEREIN,

COUNTY OF HIDALLGO

100 E CANO 8T
EDINBURG TX

1001260

785639-45682

Name and Addrass of Cerlification Holder
ADDITIONAL INSURED

If any of tha described policias dre cancslad bafore
their expiration date, State Farm® will try to mall 2

writtan nolice 1o the carlificats holdar

days

before cancellalion, If we fail to mall such nolice, no
obligation or liability will be imposed on Stale Fam or
ils agenis or representalivas.

Signature of Authorized Reprezentathve

AG

ENT 10/16/14

Tile

Date

SAM SALDIVAR

Agent Name
Telephana Number 3834392

Agent's Code Slamp
Agenl Code
AFD

53-9259
Code F116

1020911 03-70-T003



