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Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 01/06/2015
DATE (MM/DDIYYYY)

1/6/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder In lleu of such endorsemant(s).

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

policy{les) must be endorsed, If SUBROGATION IS WAIVED, subject to

PRODUCER :
Davis Insurance Agency

2030 E. Griffin Parkway

Mission, Texas 78572

CONTACT
NAME:

| PHONE . (956) 581-9838 [ 2% oy (956) 519-1524

E-MAIL i 81
ADDRESS: davisinsuranceagenocy@yahoco. com

INSURER(8) AFFORDING COVERAGE NAIC #

INSURER A :MID-CENTURY INSURANCE COMPANY

INsURED ~JAVIER HINOJOSA ENGINEERING INSURER g ; PPRMERS INSURANCE EXCHANGE
INSURER G :E‘ARME-RS INSURANCE EXCHANGE
416 E DOVE INSURER p S 00naut INSUrance Company
MCALLEN, TX 78504 INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

N ADDL]SUS POLICY EFF
||r_qrs§ TYPE OF INSURANGE INSD wv-nﬁl POLICY NUMBER {MM/DDIYYYY) (5%‘6%%1 LMITS
A COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 51,000,000
ETO ITED
CLAIMS-MADE [E OCCUR X >< 605021032 J6/28/201a  B/28/2015 | AVASETORENTED o1 |5 100,000
it MED EXP {Any one person) $ 5 I 000
o o PERSONAL & ADV (INJURY | § EXCL o
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000,000
poLICY i Loc PRODUCTS - cOMP/OP AGG | § EXCL i
GTHER: $
AUTOMOBILE LIABILITY (D SNAETWE 51 000, 000
B | anvautO >< >< 069398805 P/29/2014 93/29f2015 BODILY INJURY {Per person) | § m
Qb%_géwso SSHEDULED BOOILY INJURY (Par accldent) | §
NON-OWNED PROPERTY DAMAGE -
X HIRED AUTOS AUTOS (Per accidant) $
$
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ¥
DED I I RETENTION § - $
WORKERS COMPENBATION E BT
AND EMPLOYERS' LIABILITY VIN X| STATUTE ] ]ER 665555
ANY PROPRIETOR/PARTNER/EXECUTIVE eI E,L EACH ACCIDENT §4s '
C | OFFICERMENBER EXCLUDED? NiA >< NO707-71-94 §2/1/2014 §2/1/201%
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| 5 1,000,000
If yes, describe under
DESCRIPTION OF QPERATIONS balow E.L, DISEASE - POLICY LIMIT [ 51,000,000
D C|IAE12530~-0 n2/4/2014 32/4/2015 (PER CLAIM §1,000,000
PROFESSIONAT,
LIABILITY

Scheduled autos:Vehicle 1-2008 Chevrolet Silverado PU
Vehicle 2-2009 Chevrolet Silverado PU

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddHional Remarks Scheduls, may be attached i more spaca Is required)

COUNTY OF HIDALGO SHALL BE NAMED AS ADDITIONAL INSURED ON ALL COMMERCIAL GENERAL LIABILITY POLICIES,

Vin#-1GCHK23698F130618
Vin#-3GCEK33249G6191168

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
ATTN: PURCHASING DEPT
2812 s HIGEWAY BUSINESS 281

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

EDINBURG, TX 78539 AUTHORIZED REPRESENTATIVE . .
N Ly\-\ M Yupt,
|
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