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CERTIFICATE OF LIABILITY INSURANGE

DATE (MIIDDIYYYY)
06/04/2015

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 BETIWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENYATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of siich endorsement{s).

IMPORTANT: ¥ the certificate holder is an ADDITIONAL INSURED, the policylies} must be endorsed. i SUBROGATION 1S WAIVED, subject fo
the terms and conditiphs of the policy, cerfaln policles may require an endorsement. A statement on this certificate does not eonfer rights to the

SRR KRISTINA BALDERAS

PRODUCER
SOUTH TEXAS SOLUTIONS PHONE ;9563432206 LI o
P.0. BOX 1415 L 5. SOUTHTEXASSOLUTIONS@AGL.COM
EDINBHRG, TEXAS 78540 INSURER(S) AFFCROING COVERAGE NAIC #
msvaera: SCOTTSDALE INSURANCE COMPANY
INSURED INSHIRERE ;
RODY'S HAULING SERVICE INSURER & ¢
P.0. BOX 1896 INSURER D &
EDINBURG, TEXAS 78540 INSURER E
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PGLICIES 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 18SUED CR 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.
TRER AUDLBORR FOLICYEFE | POLIDY 5P
LR TYPE OF INSHRANCE INSR | WD FOLICY NUMBER (MRDDNYYY) | (AMIBONYYY) HIMITS
GENERAL LIABILITY EAGH GGGURRENGE g 500'(}00
S ENTED
X | COMMERGIAL GENERAL LIABILITY PROMISES (Ca otguronge) | $ 100,000
| ctamssmacz || ocour MED EXP {Any one gersony | S 5,000
A LABTU-B 06/04/2015 | BBI04/2016 | prrsoNAL & ADVRLURY | S 500,000
GENERAL AGGREGATE 5 1,000,000
GEN'L AGBREGATE LIMIT APPLIES PER: PROBUCTS - COMPIOP AGG | § 500,000
roucy | |58% [ Jioe s
) COMBINED SINGLE LIMIT
AUTOMOEILE LIABILITY {Ea accident} 3
ANY AIITO BODILY NJURY (Perperson) | 8
LE OW "
AL CRINED Eﬁ%%’;:‘;‘; BODILY INJURY {Per accident)} §
PROPERTY DAMAGE
HIRED AUTOS A0S o acany s
s
UBBRELLA LIAR OCEUR EACH DCCURRENGE $
EXCESS LIAB CLAIMS_-MADE: AGEREGATE §
oen | | rerenmions §
WORKERS COMPENSATION WC STATU- IOTH-
AND EMPLOYERS' LIABILITY YiH FORY LIMITS ER
ANY PROPRIETORIFARTNERIEXECUTIVE 1. CGIDE
CFFIGERMEMBER EXCLUDED? D LA EL BACHA NT $
{Mandatory in RH} EL. DISEASE - CA BMPLOYER] §
Ifyes, describe under
CESCRIPTKIN OF OFERATIONS belaw E.L. DISEASE » FOLICY LT | $

DESCRIPTION OF OPERAFIONS / LOGATIONS JVEHIGLES {Attach ACORD HH, Additianaf Remarks Scheduls, ifmone space is requived}

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF HIDALGO
2802 8 BUSINESS HIGHWAY 281
EDINBURG, TEXAS 78538

SHOYULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORD&?JCEW]T!—E THE POLICY FROVISIONS.
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