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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/28/2015

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
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

certificate holder in lieu of such endorsement(s).

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

PRODUCER RANEACT certs@fenner-esler.com
Fenner & Esler PHONE . (201)262-1200 m’é‘ Noj; (201) 262-7810
467 Kinderkamack Road .
P. O. Box 60 INSURER(S) AFFORDING COVERAGE NAIC #
Oradell NJ 07649-0060 INSURERA:Atlantic Specialty Insurance 27154
INSURED INSURER B :
Mata-Garcia Architects LLP INSURER C :
1314 West Ivy Avenue INSURER D :
INSURERE :
McAllen TX 78501-4310 INSURERF :
COVERAGES CERTIFICATE NUMBERMaster 15-16 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 lwvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
= PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy || %B% [ Jioc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i Starure | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional DPL-4930-15 12/21/2015|12/21/2016 | Per Claim Limit $2,000,000
Liability Aggregate Limit $4,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 So. Business Hwy. 281
Edinburg, Texas 78539

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

Kevin Esler/MICHEL 74——%_»/

ACORD 25 (2014/01)
INS025 201401\
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE ol

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

cortificate holder in lieu of such endorsement(s).

PRODUCER So At
Greer Insurance Agency PHONE (956)425-7776 [ % noy:  (956)425-7778
1271 N. Stuart Place Road | AdhNEss.  llsa@greerins.com
Harlingen, TX 78552 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (956)425-7776 Fax (956)425-7778 INSURERA: The Hartford
INSURED INSURER B :
Mata-Garcia Architects, LLP INSURER G :
1314 lvy Ave. INSURER D :
McAllen,, TX 78501- 956 HILERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

UBR;
ghiy TYPE OF INSURANCE a:%?a"\swvn POLICY NUMBER ;ﬁ;‘ﬂm; uﬁ%% LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000.00
| DAMAGE TO RENTED
] COMMERCIAL GENERAL LIABILITY PRIABES et o) | 8 1,000,000.00
cLAMSMADE [ ] occur MED EXP eson) | & 10,000.00
A |HH 48SBABI3650 0412212015 | 0412212016 {hny one person)
(| PERSONAL & ADV INJURY | 3 1,000,000.00
B GENERAL AGGREGATE $ 2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000.00
O powey L1 88% [ 10c $
AUTOMOBILE LIABILITY ity e M | 4 1,000,000.00
[] anvauto BODLY INJURY (Per person) | $
ED ] i Y
A (O8O 2= O5NoR o 04/22/2015 | 04£22/2016 | BODLY NJURY (Per acaidant) §
W] HrenauTos ] Aomee™M e $
U LJ $
[] uMBRELLALAB  [T] occur = EACH OCCURRENCE $ 1,000,000.00
46SBABI3650
A |[] excessuas L] cLams-mape 04/22/2015 | 04722/2016 | AGGREGATE s 1,000,000.00
[0 pep [ retenmions $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN torvimrs [ 18R o
ANY PROPRIETOR/PARTNER/EXECUTIVE 46WB E. CDE ,000,000.
A | OFFICERMEMBER EXCLUDED? N/A BCZU6921 0472212015 | 042212016 L. EACH ACCDENT $
{Mandatory in NH) E.L. DISEASE - EAEMPLOYE| § 1,000,000.00
¥ yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLICYLMIT| § 1,000,000.00

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

—
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Office Copy THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

|

ACCORDANCE WITH THE POLICY PRO\?

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) QF
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