o

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/28/14

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicy{ies) must bs endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the pollcy, certain policles may recjuire an endorsement. A statement on this certificate does not confer righis to the

certlficate holder in lieu of such endorsament(s).

PROPUCER cu?-i?gc'r

Greer Insurance Agency PHONE (9564257776 (B ox_ (966)425-7778
1271 N, Stuart Place Road aﬁ*ﬁ’é‘isa- lisa@areerins.com
'HHEWQN.‘T‘X'TS552" B e e e | e . T e T - ¢ —‘"—'[NSUHEBLB]'AFFQRD[NG CONEBRAGE ™ — " — =] —‘_MB# iy i
Phone (956)425-7776 Fax (956}425'7778 INSURERA: 1he Hartferd |
INSURED INSURER B !

Mate-Garcla Architects, LLP INSURER C :

1314 vy Ave, INSURER D :

McAllen,, TX 78501- 956 INSURERE :

INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TG GERTIFY THAT THE FOLICIES 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 18 SUBJECT TO ALL THE TERMS,

BXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

INSR TYPE OF INSURANCE {&'ﬂﬁ?ﬁii POLICY NUMBER | BN, (DAY LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00
| DAMAGE TU RENTED
[J COMMERCIAL GENERAL LIABILITY BREMBES s asmarence) | 8 1,000,000.00
[0 O ctamsmace [] occur 46SBABIZ650 ' | MED EXP (Any onopersony | 5 10,000.00
Al 047222014 | 0412212015 [, oo ouat s AV NGURY | 8 1,000,000.00
£l GENERALAGGREGATE | $ 2,000,000.00
GEN'L AGGREGATE LIMIT AFPLIES PER: PRODUCTS - COMB/IOP AGG | 5 2,000,000.00
O poey O B8& [ 10c $
AUTONCEBILE LIABILITY ' GOMBINERE CLELMIT | & 1,000,000.00
E] ANY AUTO | BODILY INJURY (Per person) | $
| ALL OWNED HE "
a | &Y [ §3ERuEn APGRARISa%0 0472212014 | 04/22/2015 | BODLY NJURY (Per s
M HREDAUTOS [ AJmea TEC Dt ACE $
O _, 5
[] UMBRELLALIAB [ goour EACH OCCURRENCE $ 1,000,000.00
46SBABI36S0
A | [ excessuas [ camsmADE 04/22/2014 | 04/22/2015 | AcerEGATE s _1,000,000.00
[J o=p [] reenmons _Is
WORKERS COMPENSATION ! WE STATU- OTH-
AND EMPLOYERS' LIABILITY YiN M ¢t O 88
0PR ,
5 &}rﬁé‘mgﬁ'ﬁﬁ’iﬁf&%ﬁ“w“ NP 48WBCZUBS21 3 014 | oaaarn1s |Ek EACHACCEENT ¢ 1,000,000.00
{Wandatory in NH) EL DISEASE - EA EMPLOYE! 3 1,000,000.00
.4 describe undar
DESCRIPTION OF OPERATIONS belaw EL DISEASE -PouicY Limm| 5 1,000,00000 |
H
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Acdditional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION
SHCULD ANY OF THE ABQVE DESCRIEBED POLICIES BE CANCELLED BEFORE
Hidalgo County Precinct 4 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
: . ACCORDANCE WITH THE POLICY PRCVISIONS,
Linn/San Manuel Emergency Services Facility i
Highway 281/1-89 and SH186

San Manuel, TX

AUTHORIZES REPRESENTATIVE /
: éﬁ =1

ACORD 25 (2010/05} QF

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/23/2014

PRODUCER
Fenner & Esler

P. 0. Box 60

(201)262-1200 FAX:

(201)262-7810

467 Kinderkamack Road

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.

Oradell NJ 07649-0060 INSURERS AFFORDING COVERAGE NAIC #
INSURED INsURER A-Atlantic Specialty Insurance 27154
Mata-Garcia Architects LLP INSURER B:
1314 West Ivy Avenue INSURER C:

INSURER D:
McAllen TX 78501-4310 INSURER E:
COVERAGES

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 OFSUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY JPECOT'

LOC

INSR|ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (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 | $

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

SPECIAL PROVISIONS below

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I

ANY AUTO (Ea accident)
| | ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
L $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

©»

E.L. DISEASE - POLICY LIMIT

©»

A | OTHERProfessional
Liability

DPL-4000-14

12/21/2014 |12/21/2015 | Per Claim Limit

$2,000,000*

Aggregate Limit $4,000,000%*

PRECINCT 4 PROJECT ONLY.

presented within the policy period.

RETRO DATE: 9/26/2013.

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
*For Professional Liability Coverage, the aggregate limit is the total insurance available for all covered claims
The limits will be reduced by payments of indemnity and expenses.

HIDALGO COUNTY

CERTIFICATE HOLDER

CANCELLATION

San Carlos, TX

Hidalgo County Precinct 4
San Carlos Community Resource Center
Highway 107 & Sunflower Road

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

AUTHORIZED REPRESENTATIVE

Kevin Esler/JEAN ; 4"“—%’,’,

ACORD 25 (2009/01)
INS025 (200901).01

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)

INS025 (200901).01
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/23/2014

PRODUCER
Fenner & Esler

P. 0. Box 60

(201)262-1200 FAX:

(201)262-7810

467 Kinderkamack Road

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.

Oradell NJ 07649-0060 INSURERS AFFORDING COVERAGE NAIC #
INSURED INsURER A-Atlantic Specialty Insurance 27154
Mata-Garcia Architects LLP INSURER B:
1314 West Ivy Avenue INSURER C:

INSURER D:
McAllen TX 78501-4310 INSURER E:
COVERAGES

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 OFSUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADD'L
LTR INSRD

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY
CLAIMS MADE |:| OCCUR

POLICY JPECOT'

GEN'L AGGREGATE LIMIT APPLIES PER:

LOC

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

GENERAL AGGREGATE

$
$
$
PERSONAL & ADV INJURY $
$
$

PRODUCTS - COMP/OP AGG

| AUTOMOBILE LIABILITY
ANY AUTO

| | ALL OWNED AUTOS
| | SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY $
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(Per accident)

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

SPECIAL PROVISIONS below

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §

ANY AUTO OTHER THAN EAACC | $

AUTO ONLY: AGG | §

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR |:| CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-

AND EMPLOYERS' LIABILITY TORY LIMITS ER
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

©»

E.L. DISEASE - POLICY LIMIT

©»

A | OTHERProfessional
Liability

DPL-4000-14

12/21/2014 |12/21/2015 | Per Claim Limit

$2,000,000*

Aggregate Limit $4,000,000%*

PRECINCT 4 PROJECT ONLY.

presented within the policy period.

RETRO DATE: 9/26/2013.

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
*For Professional Liability Coverage, the aggregate limit is the total insurance available for all covered claims
The limits will be reduced by payments of indemnity and expenses.

HIDALGO COUNTY

CERTIFICATE HOLDER

CANCELLATION

Linn/San Manuel

San Manuel, TX

Hidalgo County Precinct 4

Emergency

Services Facility
Highway 281/1-69 and SH 186

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

AUTHORIZED REPRESENTATIVE

Kevin Esler/JEAN ; 4"“—%’,’,

ACORD 25 (2009/01)
INS025 (200901).01

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)

INS025 (200901).01




