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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWIDDIYYYY)
a3/08/2016

/5 CERTIFICATE IS ISSUED AS A MATTER OF

ZRTIFICATE DOES NOT AFFIRMATI

JELOW. THIS CERTIFIGATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUGER, AND THE CERTIFIC

LY OR NEGATIVELY AMEND

ATE HOLDER.

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED

IMPORTANT: If the certificate holder I=

If SUBROGATION IS WAIVED subject

this certificate does not confer rights to

i ADDITIONAL INSURED, the
the terms and conditions of ¢

La

policy
he pal

(les) must have APDITIO
icy, certain policies may
h éndorsement(s).

NAL INSURED pravisions or be endorsed,
require an endorsement. A statement on

he certificate holderin (el of suc

PRODUGER : m‘é‘?c-‘ Pablo Saldana ’
StateFarm Bominge Rermos | PHONE ™ 956-630-9993 [ FO% joy 956-630-9722
_ 7017 N. 10th St. Suite O-; o Ntss: Pablo.saldana. ku19@statefarm.com T
"' McAllen, TX 78504 AW ;
‘ llen, ; WV ; INSURER(S) AFFQROING COVERAGE NAIC #
. NY nSurer - State Farm Mutual Automobile Insurance Company 25178
INSURED . K\\“'\\&k ~ ‘[ INSURER B ;
David Castro S \& INSURER G ¢
4000 Auburn Ave. 5 # INSURER D :
McAllen, TX 78504.9731 J p INSURER B
' > INSURER F :

COVERAGES GERT|

FICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES
INDICATED. NOTWITHSTANDING ANY REQ
CERTIFICATE MAY BE ISSUED OR MAY P
EXCLUSIONS AND CONDITIONS OF SUCH P

UIREMENT, TERM QR CONDITION

F INSURANCE LISTED BELOW HAVE BEEN IS5U

FRTAIN, THE INSURANCE AFFORDED BY THE P
PLICIES. LIMITS SHOWN MAY HAVE BEEN REDUG

OF ANY CONTRACT OR OTHER
OLICIES DESCRIBE

ED BY PAID CLAIMS.

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

DOCUMENT WITH RESPEGT TQ WHICH THIS
D HEREIN S SUBJECT TO ALl THE TERMS,

AR TYPE OF INSURANCE : ] ey PORISY NUMEER RS }EE“&E‘{V‘%’% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
"DAMAGE TO RENTED
_l CLAIMS-MADE |:l QGCUR R s
MED EXP (Any ona perzan) B
:J ) PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
- |roucy| | RS Loc PRODUCTS - GOMPIOP AGG | 3
; OTHER; . §
| AUTOMOBILE LIABILITY N [ N | 068 5938-513-53K-001 02/13/2016 | 08/13/2016 | FoMENED SINGLELIMIT 5™ 500,000
ANY AUTO : BODILY INJURY (Per persan) | $ 500,000 .
N7 | OWNED SCHEDULED
_)i oLy i BODILY INJURY (Per accidant) | 3 500,000
IRED NON-QWNED PROPERTY DAMAGE $ 500.000
|—| AUTOS ONLY AUTOS QNLY | (Per accldant) ol |
‘ $
UMBRELLA LIAB OGCUR EACH OCCURRENCE i
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED ]7 ’ RETENTION § R - g
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY N Stanne || 2%
gl;;lFEgrf;ﬂRIET%EIP?{%{T}EE::SE;ECUTWE D di E.L. EAGH ACGIDENT (3
CERIMEMBER £
(Mandatory in NH) E.L. DISEABE - EA EMPLOYEE| 3
I yes, describs under )
DESERIPTION OF OPFERATIONS balow EL. DISEASE - POLICY LIMIT | &

DESCRIPTION OF OFERATIONS / LOCATIONS { VEHICL
Be advised above insurad has an active poll

3 (ACORD 101, Additional Remarks Schaduls, may be atached It mora apace Is requlrad) .
by where as the following vehicle |s Insured ; ( Please see attachad bindar for ref. )

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BERORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLIGY FROVISIONS.
AUTHORIZED REPRESENTATIVE
|
® 1988-2015 ACORD CORFORATION. All rights ragerved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1001488 152848.10 02-22-2016



«der Receipt

ww State Farmr

anding jssuarce and delivery of a policy] pursuant to the application of the insured and to all the terms and condition of the policy issued by

the company, and in considaration of the application for the insurance and $ the receipt of which is hereby
acknowledged, the : ‘

(X STATE FARM MUTUAL AUTONOBILE INSURANCE COMPANY [ eTATE FARM GENERAL INSURANCE COMPANY

OJ s7atE FARM FIRE AND CASUALTY CDMPANY O srare FARM COUNTY MUTUAL INSUkANCE COMPANY OF TEXAS

(] STATE FARM INDEMNITY COMPANY

Does herehy insure David Castro

Address 4000 Auburn ‘Ave, McAllen, TX 78504

with loss payable to:
s

Or assigns, as such interest may appear jon automobile described below:

Yaar Make and Modet
2001 | Dodge Dakota

Bédy Type Vshicta Identfication Number (VIN)
Plckup 1BTGL2ZANX15180007

For coverages indicated:
Liability (B1PD) 500/500/500

O Ful Comprehensive

Collision 3 500,00

Dreductible Comprehensive § 200.00 Bedyctible

and siich other insurance as isf shown orf the application.

EffeCﬁV@ FEbmary 13th

Year _ 2016 gyxpiring not 1o exceed thirty (30) days hence and to become vold

immediately upon the is.suance of & polidy in place hereof.

Countersigned this 8 | day of March

, Year ...2016

1006320

Al Oi’i@ Representgt

Ve ) Prasldant

136252.2 09.21.2015




