D
ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
7/28/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

HOLDER, THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed.
certaln policies may require an endorsement. A statement on thls certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
InSouxce Insurance Agency
503 Med Court Ste 100

'ﬁf\’:’ﬂ;‘}‘“ Therese Iglesias
,F;_\lliaN!Fo. gy (210)471-0500
AbbhEss therese@isiagency . com

[ FX oy (2101 471-0501

‘ INSURER(S) AFFORDING COVERAGE NAIGH
San Antonio TX 78258 INSURERA:United Fire Insurance Group
INSURED INSURER B :Trumbull Insurance Company
Gateway Printing and Office Supply Inc, INSURER € :Federal Insurance Co, 20281
11889 Starcrest Dr INSURER D :

INSURERE :
San Antonio TX 78247 INSURER F :

COVERAGES.

CERTIFICATE NUMBER:CL1672803210

REVISION NUMBER:

THIS 1S 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E%? TYPE OF INSURANGE ADDL%k POLICY NUMBER ﬁﬁj‘é%ﬁ%% ﬁ&:&%ﬁ‘v’; LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A ctamsMADE | X | oceur D e el | § 100,000
85320748 7/31/2016 | 7/31/2017 | MED EXP (Any one person) | § 5,000
j . PERSONAL & ADV INJURY | '§ 1,000,000
'GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
Jrouey [ ] 5B% [X]voc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
| AUTOMOBILE LIABILITY (o mtitamy NGLELIMIT | 5 1,000,000
a X anvauto BODILY INJURY (Per person) | §
| ADoEmED SCHEQULED 85320748 7/31/2016 | 7/31/2017 | BODILY INJURY (Per accident)| §
| | HIReD AUTOS NON-QWNED PROPERTY DAMAGE p »
, ) s
| X | UMBRELLA LiAR OCCUR EACH OCCURRENCE s 2,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE s 2,000,000
pep | | RETENTIONS 85320748 7/31/2016 | 7/31/2017 _ s
e F e T_TE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
B ?th%ﬁ?o’r"ﬁﬁ‘%i‘i FXCLUDED? NTA 65WBCAL2171 7/31/2016 | 7/31/2017 | £1 DISEASE - EA EMPLOYEE $ 1,000,000
DL AP TION OF GPERATIONS below E.LDISEASE - POLICY LIMIT | § 1,000,000
C | Employment Practices Liab 8241-1637 7/31/2016 | 7/31/2017 | Limitof Liabilty $1,000,000
C | Fiduciary Liability 8241-1637 7/31/2016 | 7/31/2017 | Limitof Liabiity $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaco Is required)

Company C - Policy # 8241~1637 Effective:
Crime Coveraga: §500,000

7/31/2015 to 7/31/2016

Additional Insured for tha business auto liability per form #CA7109

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 So. Bus Hwy 281
Edinburg, TX 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

—
Sp——

=

Boyd Reeh/TIGLES TEE

e

ACORD 26 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION, Alirights reserved,

The ACORD name and logo are registered marks of ACORD




g DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/19/2016

TRIS 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(les) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and condltions 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

RICK VILLARREAL INS AGENCY

2116 W University Dr

ﬁf\’&‘g\CTElsa Gonzalez

PIONE £ (956) 383~7001 T8 noy. (956) 383-7009
PiEss.elsagonzalezzlyahoo . com

Edinburg, TX 78539 {NSURER{S) AFFORDING COVERAGE NAICH
INSURER A: Farmers Truck Insurance Exchange

INSURED Gulf Data Products nsurer 5 ESsex Insurance Company
E.A. Stone Inc. INSURER G
810 E Harrison INSURER D :
Harlingen, TX 78550 INSURER E
8956-421-5711 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 PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK 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.

WER KBOL [SUBH BOLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR_|WvD POLICY NUMBER (MMIDD/YYYYY) (Mh?llleIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 100,000
| cLams.mave OCCUR MED EXF (Any one petson) {5 5,000
B x TBA 06/01/15|06/01/16 | personaLsaovingury |s 1,000,000
- GENERAL AGGREGATE  |s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMpioP AcG {8 2,000,000
x| oLicy i LoC $
COMBINED SIRGLE LWIT
| AUTOMOBILE LIABILITY {Ea accident] $
.| ANYAUTO BODILY INJURY (Per person} | $
AL SWNED Zgﬁgg&i‘; BODILY INJUSY (Por accident)] $
— ¥ "PROFERTY DAMAGE
| | HIRED AUTOS AUTOS Pet accidant) $
s
UMBRELLA LIAB 0CCYR EACH OCGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3$
DED | | RETENTIONS $
WORKERS COMPENSATION x [DSSTRT T [oIF
AND EMPLOYERS' LIABILITY vin
ANY PROPRIETORPARTNER/EXEGUTIVE A07Q076872 04/18/2016 j04/18/2017 E.L. EACH ACCIDENT s 1,000,000
B | OFFICERMEMBER EXCLUDED? NIA LA
{Mandatory In NH) E.L. DISEASE - EA eMpLovees 1,000,000
Ifyas, describe under
DESCRIPTION OF OPERATIONS helow EL DisgasE-poLicy LT i3 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2802 Business US 281
Edinburg, Tx 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 REPRESENTAf]

ACORD25(2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The AGCORD name and logo are registered marks of ACORD
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ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
09/23/2016

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER  STATE FARM INSURANCE
ROBERT ELIZALDE, AGENT

CONTACT
PHONE

OMAR RIVERA
1: 956-683-9800 AIS, No): 956-683-9810
EMALL 5. OMAR.RIVERA.KOTN@STATEFARM.COM

Statefarm 5107 S MCCOLL RD
@m% EDINBURG. TX 78539 INSURER(S) AFFORDING COVERAGE NAIC #
M' ! INSURER A : State Farm Mulual Automobile Insurance Company 25178
INSURED  RICHARD K. KANIPE INSURER B :
GULF DATA PRODUCTS INSURER C :
1805 OAKS RD INSURERD ;
EDINBURG, TX 78539 (NSURER £
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 1S 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 POLICY NUMBER {MMIDDIYYYY) | (MM/DDIYYYY) LiMITs
GENERAL LIABILITY [:I D EACH OCCURRENGE $
- DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) $
f CLAIMS-MADE OCCUR MED EXP (Any one person) | §
PERSONAL & ADVINJURY |§
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
‘ POLICY l fggf l LOC $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY [ [ ] 167 8540-coe-53a-001 | osrosr2016 | 03i06i2017 | (s accent s
ANY AUTO BODILY INJURY (Per person) | g 500,000
ﬁbli'gngED iﬁ?gguwo BODILY INJURY (Per accident)] ¢ 500,000
NON-OWNED PROPERTY DAMAGE 500.000
| HIRED AUTOS AUTOS {Per accident) $ :
$
UMBRELLA LIAB 0CCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ 5
WORKERS COMPENSATION STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? NIA D
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE §
if yes, describe und
Dl eRIPTON OF & _— _[ E.L. DISEASE - POLICY LIMIT | §

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

2005 TOYOTA HIGHLANDER JTEGD21A160111763

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HIDALGO COUNTY THE EXPIRATION DATE THEREOF, ‘NOTICE WILL BE DELIVERED IN

2802 S BUSINESS HWY 281
EDINBURG, TX 78539

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHO l;’EDREPRES TATIVE

M)

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

A © 1988-2010 ACORD CORPORATION. Ali rights reserved.
1001486 132849.8 01-23-2013




DATE (MM/IDDIYYYY)

Yo
A|CORD CERTIFICATE OF LIABILITY INSURANCE 06/13/2016

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 . 11+ & Bartnesky | A CONTACT Eddie Bartnesky
onnelly & Bartnesky Insurance Agency : FAX -
1209 E. Harrison, Suite A Ao o, Exty, (956) 425-8821 | FBX \ioy; (956) 425-0894
PO Box 2839 EMAL 5. eddie@connellybartnesky.com
Harlingen, TX 78550 INSURER(S) AFFORDING COVERAGE NAIC #
msurer A: Ohio Security Insurance Co
INsurRep  Gulf Data Products E.A. Stone Inc. INSURER B :
810 E Harrison )
Harlingen, TX 78550 INSURERC :
INSURERD :
INSURERE :
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR BOLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY} LIMITS
\/ COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE , a OCCUR BZS56727269 05/28/2016 05/28/2017 DAMAGE TORENTED s 1,000,000
- MED EXP (Any one person) $ 15,000
PERSONAL & ADVINJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| V] Poicy D B D Loc PRODUGCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea acdident $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
Aros s BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
CERTIFICATE HOLDER CANCELLATION
Hidalgo County
2802 S Business 281 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Edingburg, TX 78539 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANGE WITH THE POLICY PROVISIONS,

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE




