N ®
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/3/2014

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 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).

PRODUCER  \iCKINLEY FIN SVCS INC
1451 W CYPRESS CREEK ROAD  SUITE 300

CONTACT

NAME:  JAMES E DRAKE
PHONE

FAX
No, Ext): 9549382685 (A/C, No):

E-MAIL
ADDRESS: Jimdrake@mckinleyinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
FORT LAUDERDALE FL 33309 INSURER A+ FWCIUA
INSURED A\ M1 RISK CONSULTANTS INC INSURER B :
1336 SW 146TH CT INSURER C :
INSURER D :
MIAMI FL 33184 NSURER £
FEIN: 650339007 INSURER F -
COVERAGES CERTIFICATE NUMBER: 1412030006 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL 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 | $
POLICY RO LOC $
AUTOMOBILE LIABILITY &c;'\g?é’i\(‘j'gﬁos”\‘e'-'f LMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
T
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN 7D757012 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
A | R EMBLn ExeLUDEDS nall | 712212014 | 7/22/2015 1,000,000.00
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000.00
If yes, describe under
DéSCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000.00

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

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
Purchasing Department
2818 S. Business Hwy 281
Edinburg

TX 78539

PhonqNumber none

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

Z Q/%;z&/

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD- CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

McKinley Financial Services, Inc.
1451 W. Cypress Creek Rd, Suite 300
Fort Lauderdale, FL 33309
954.938.2685

DATE (MM/DD/YY)
12/03/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

tparke@mckinleyinsurance.com A Burlington Insurance Co.
INSURED T - - '___|_' T T -
| COMEANY vvesiein reritage insurance Co.
AMI Risk Consultants, Inc |
1336 SW 146th Ct. i COMPANY
Miami, FL. 33184 C o ~
COMPANY
D
COVERAGEE

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 AHY 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.

co POLICY EFFECTIVE [POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY)  |DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000.00
A | X |COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $ 1,000,000.00
| CLAIMS MADE OCCUR 2808006444 05/19/2014 05/19/2015 PERSONAL & ADY INJURY $ 1,000,000.00
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000.00
'gﬁ;‘{ﬁ;ﬁ QISLET'C FIRE DAMAGE (Any one fire) | $ 50,000.00
MED EXP (Any one person) $ 5,000.00
AUTOMOBILE LIABILITY
CCMBINED SINGLE LIMIT !
A ANY AUTO INGLE LI $ 1,000,000.00
ALL OWNED AUTOS 2898006444 cm BODILY INJURY
SCHEDULED AUTOS 05/19/2014 05/16/2015 | (Per persan) $
x |HIRED AUTOS BODILY INJURY $
x |NON-OWNED AUTOS (Per accident)
| | PROPERTY DAMAGE $
GARAGE LIABILITY 1 | | AUTO ONLY-EA ACCIDENT [
ANY AUTO | OTHER THAN AUTO ONLY:
| | EACH ACCIDENT| §
| AGGREGATE| §
EXCESS LIABILITY f | | EACH OCCURRENCE 3
UMBRELLA FORM | AGGREGATE $
OTHER THAN UMBRELLA FORM | ! $
‘ WORKER'S COMPENSATION AND | "WC STATU- l OTH-
| | EMPLOYERS' LIABILITY SRITORVILIMITS ER
| EL EACH ACCIDENT $
g INCL | | EL DISEASE - POLICY LIMIT | §
OFFICERS ARE: EXCL EL DISEASE - EAEMPLOYEE | $
'OTHER '
' 21BDDCC0744 | 02/24/2014 02/24/2015 $150,000

B | .
| BOND Liability

Fidelity

|
|

| DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/SPECIAL ITEMS

County of Hidalgo is named additional insured with respects to the General Liability policy.

I

CERTIFICATE HOLDER
Hidaigo County
Purchasing Department
2818 S. Business Hwy 281
Edinburg. TX 78539

Attention: Cris Viliareal

|| ACORD 26-5 (3/85)

CANGELLATIGN
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED |
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL
ENDEAVOR TO MAIL &DAYS WRITTEN NOTICE TO THE CERTIFICATE |
HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZEDRE E%Um’

James E.
pesT - © ACORD CORPORATION 1988
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 7/24/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORNLTION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOL-ER. TH.E
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 1S 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 fo the
certificate holder in lieu of such endorsement(s).

PRODUCER _ eMC ELSA ESCOBAR
COSTANZA INSURANCE AGENCY INC. PHONE " "818-542-3222 (2% o
PO BOX 530 Aboress. E . ESCOBARQCIA-CA . COM
VERDUGO CITY r CA 91046_0550 INSURER{5S) AFFORDING GCOVERAGE NAICE
OBB0250 ‘ msurer A EVANSTON INSURANCE COMPANY
INSURED AMI RISK CONSULTANTS, INC. INSURER B :
1336 SW 146TH CT. INSURER G ;
MIAMI, FL 33184 INSURER D :
INSURER E :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TG 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
GERTIFICATE 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. LRAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADGDL [EUER CY OLICY EXP
TR TYPE OF INSURANGE wso lwyo POLICY NUMBER (ME’HDNYYY) (MO Y LIITS
COMMERCIAL GENERAL LIABILITY EACH QCCURRENGCE 3
[DAMAGE TU RENTED
CLAIMS-MADE [___I OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
1 PERSONAL & ADV INJURY 3
EN‘L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE [
__| PoLicy l ﬂé‘gf LOG ' PRODUCTS - COMP/OP AGG | §
OTHER: . , h
AUTOMOBILE LIABRITY &EWGLE Tt 3
] ANYAUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED Ny
|| auros aUTOS BODILY INJURY (Per accidant)| §
NON-OWNED 'FFUPEBTY DAMAGE $
HIRED AUTOS AUTOS _(Per accident}
$
UMERELLA UAB | | occur ’ EAGH OCCURRENCE $
EXCESS LiAB GLAMS-MADE AGGREGATE $
DED RETENTION § . ' - §
WORKERS COMPENSATION R JIh-
AND EMPLOYERS' LIABILITY vin gianre | [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT L]
OFFICERMEMBER EXCLUDED? NiA
{Mancatory in NH) E.L. DISEASE - EA EMPLOYEE $
I yes, dascribe under .
DESCRIPTION QOF QOPERATIONS betow E.L. DISEASE - POLICY LIMIT | $
A | PROFESSIONAL EO-857550 8/3/14 8/3/15 |$2,000,000 PER CLAIM
LIABILITY RETRO DATE:8/3/94 $2,000,000 AGGREGATE
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORE 101, Additioral Remarks Schedule, may be altached if more space is required)
510,000 DEDUCTIBLE PER CLATM.
CERTIFICATE HOLDER ) CANCELLATION
HIDALGO COUNTY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED [N
PURCHASING DEPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.

2818 S. BUSINESS HWY. 281

EDINBURG, TX 78539

AUTHORIZED REPRESENTAT
ATTN: CRIS VILLARREAL (
A Cs -

©1988-2014 ACORQ@ORPORATION. Altrights reserved. -
ACORD25(2014/01) The ACORD name and loao are reaistered marks of ACORD
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