) ®
ACORD
w

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

06/29/2016

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

certificate holder in lieu of such endorsement(s).

PRODUCER SaEeT  Nader Mdeway
Keystone Insurance Services, Inc. (&iciNo, exy: ©12-257-8000 | A8, o
P.O. Box 9127 B, nNmdeway@mykeystoneins.com
: INSURER(S) AFFORDING COVERAGE NAIC #
AUStIn’ TX 78766 INSURER A : American Casualty Co Of Reading, PA 20427
INSURED . INSURER B : The Travelers Indemnity Company 25658
Network Sciences, Inc. INSURER ¢ : Continental Casualty Company 20443
11044 Research B|Vd, Suite B-210 INSURER D :
Austin, TX 78759 INSURER E :
INSURERF :

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.

INSR ADDL|SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 300,000
A B 4034635128 6/14/16 6/14/17 MED EXP (Any one person) $10,000
] PERSONAL & ADVINJURY |s2, 000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 4,000,000
poLicy | | TR Loc PropuCTS - compiop ace | $4, 000, 000
OTHER: $
AUTOMOBILE LIABILITY ey NGLELIMIT 151,000,000
ANY AUTO B 4034635128 6/14/16|6/14/17 | BODILY INJURY (Per person) | $
A ALL OWNED - SCHEDULED BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLALIAB | X | ocCUR EACH OCCURRENCE $4,000,000
C T lexcessuas | | coamsamaoe B 4034635209 6/14/16|6/14/17| rocreonte 54,000,000
DED ‘X ‘ reTenTions L0, 000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ‘ STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 7 IKUB-0C335695 6/20/16|6/20/17 | EL EACHACCIDENT 1,000,000
B |OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DIsEAsE -EAEMPLOYEE § L, 000, 000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ L ’

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

Those usual to the insured's operation.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Health & Human Services Dept.
1304 S. 25th St.

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 Keystone |nsurance

Mool Giokewes /Pres. Services, Inc.

ACORD 25 (2014/01)
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CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)

06/29/2016

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.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER s’ Nader Mdeway
Keystone Insurance Services, Inc. oo, Exti: 512-257-8000 (AIC, Noy:
P.O. Box 9127 MALss.  nmdeway@mykeystoneins.com
Austin, TX 78766 CUSTOMER I
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : American Casualty Co Of Reading, PA 20427
Network Sciences, Inc. INSURER B :
. INSURER C :
11044 Research Blvd, Suite B-210 NSURER D .
AUStIn, TX 78759 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Insured Location: 11044 Research Blvd, Suite B-210 Austin, TX 78759.

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.

TYPE OF POLICY

BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

INSR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIVYYY) | paTE BOvay) | COVERED PROPERTY LIMITS

X [ ProperTY BUILDING s
CAUSES OF LOSS | DEDUCTIBLES | X | PERSONAL PROPERTY | ¢ 23 663

BASIC BUILDING || BUSINESs INCOME | g
BROAD | contents | | | EXTRAEXPENSE s
A | X |sPEciAL $1,000 B 4034635128 06/14/2016 06/14/2017 RENTAL VALUE s
EARTHQUAKE | | BLANKETBULDING | g
WIND | | BLANKET PERS PROP | g
FLOOD | | BLANKETBLDG&PP | g
L $
$
INLAND MARINE TYPE OF POLICY s
CAUSES OF LOSS L s
|| NAMED PERLLS POLICY NUMBER ] s
$
CRIME 5
$
$
$
$
$
$

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Health & Human Services Dept.
1304 S. 25th St.

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
Keystone Insurance

mﬂfﬂw /Pres. Services, Inc.

ACORD 24 (2009/09)
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