R ’ Pohcy Number: . Daie Entered; 10/30/2014
ACORD CERTIFICATE OF LIABILITY INSURANCE o/30/2014

~ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OHNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER, 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 1SSUING INSURER{S), AUTHORIZED

IMPORTANT:

cartificate holder in lieu of such endorsement(s).

if the cartificate holder is an ABDITIONAL INSURED, the policy{ies) must be eﬂdorsad
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate doss not confer rights to the

i SUBROGATION IS WAIVED, subject to

PRODUCER . .
Pavis Insurance Agency

2030 E. Griffin Parkvay

FHONE

SonkEss davisinsuranceagencygyahoo.com

CONTACT

NAME:

. (956)581~9838 | TE% oy (956) 519-1524

Misasion, Texas 78572
INSURER(S] AFFORDING GOVERAGE KAIC #
. (NSURER A Great Midwast Insurance Co.
insurep . NTC DRUG TESTING SERVICES INC. [HBURER B 1 CMA Insurance
DBA NURSES TECHNICAN AND COLLECTORS surer ¢ 079t Mldwest Ingurance Ca.
PO BOX 7883 INSURER 0 ;
MCALLEN, TX 78501 SURER &
INSURER E ;
COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CORDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADBL]SUBE 7 POV ERE
i TYPE CF INSURANCE ISR Wy POLICY NUMBER INIBEI T, | MDY YY) LMITS
GENERAL LIABILITY : ' BACH OGCURRENCE $l,000C,000
- TED
A COMMERGIAL GENERAL LIABILITY X|X|erooo24322 11/09/2004 [1/09/2015 | PREVISES (Fa neoureccs) | 5200, 000
| cLaws mace OCCUR ' MED EXP (Anyona perseny | $5, 000
. PERSONAL& ADVINJURY | sEXCLUDED
| GENERAL AGGREGATE g2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $BRCLUDED
POLICY E&?f LOC 3
AUTOMOBILE LIABILATY . & WG‘-E LTI 1,000, 000
B ANY AUTO >< >< 4031277100 12/28/2013 12/28/2014 | BODILY INJURY (Per parsen} | §
ALLOMNED - SCHEQULED SODILY IJURY {Per accident} | &
1 - o PROPERTY CAMAGE
HIRED AUTOS RGN {Por agdidant) $
$
|| UMBRELLALIAB OCCUR EACH CCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
pen || ReTENTIONS $
WORKERS COMPENSATION WE STATD- TTE-
AND EMPLOYERS' LIABILITY YiN TORYLIMITS i ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in Nl-i} E.L. DISEASE - EA EMPLOYEE | $
if yas, dasstibe
R OF BPERATIONS bow E.L. DISEASE - POLICY LIMT | §
C | Professidnal Liability | X »PO0024322 h1i/09/2014 p1/08/2015 iclaims made lim 1,000,000
. claims made agg 2,000,000

¢

Hidalgo County is added as an additienal insured.

DESCRIPTION OF OPERATICNS [ LOCATIONS | VEHICLES {Attach AGORD 101, Additional Remarks Schedule, i mara speces requived)

CERTIFICATE HOLDER

CANCELLATION -

Hidlage County
2812 5, Business Highway 281
Edinburg, Tx. 78541

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED !N .

ACCORDANCE WITH THE PCLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE x 1 *
. . \AE M + nM

ACORD 25 (2810/05)
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CERTIFICATE OF LIABILITY INSURANCE

NTCDRUG-01 GUTMA1

DATE (MM/DD/YYYY)
9/16/2014

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 JSSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement{s).

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

PRODUCER ﬁngACT
Shepard Insurance Sgency FHONE, c.0.(956) 686-3888 | A% noy: (956) 682-5650
McAllen, TX 78504 N Mss:
INSURER(S} AFFORDING COVERAGE NAIC #
msurer A : American Hallmark Ins Co of TX 43494
INSURED INSURER 8 ;
NTC Drug Testing Services, Inc INSURER C :
P.O. Box 2883 INSURER D :
McAllen, TX 78502 NSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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.

INSR ADDL[SUBR]| POLIGY EFF | POLIGY EXP
LR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DDIYYYY) | {(MM/DDFYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE T0 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person} $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
roucy [ |5B% [ | ioc PRODUCTS - GOMP/OP AGG | $
OTHER: 8
AUTOMOBILE LIABILITY &gmégé%gﬁlfswsm TIMET 3
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident)| &
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per sccident)
$
UMBRELLA LIAB ocCUR EACH GCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE &
DED I } RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ] STATUTE | I ER
A | ANY PROPRIETORIPARTNER/EXECUTIVE AHWC1813 09/18/2014 | 09/18/2015 | = ACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? I:J NIA
{(Mandatory In NH) £.L. DISEASE - EA EMPLOYEE| $ 1,000,000f
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § ,000,

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad If more space Is required}

Blanket Waiver of Subrogation per written contract

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 S. Bus. Hwy 281
Edinburg, TX 78540

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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