DATE (MM/IDDIYYYY)

ACORD ' CERTIFICATE OF LIABILITY INSURANCE o2t 72018

THIS CERT]FIC:A""EPSAG AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NO AE fRMATNELY 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 GONIACT Madai Rangel
TCOR Management Ao, Exy, (830)387-7019 PO oy (830)307-7022
1421 Hanz Drive EMAL <. change@tcormanagement . com
INSURER(S) AFFORDING COVERAGE NAIG #

New Braunfels TX 78130 INSURER A :Texas Mutual Ins. 22945
INSURED INSURER B :
Arguindegui Management Co LLC INSURER G :
PO Box 1425 INSURERD :

INSURERE :
Laredo TX 78042 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1642108528 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 INSD lWVD POLICY NUMBER (MM/DBAYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES {Ea occumrencal $
— MED EXP (Any cne person} $
L PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
povicy | 158 | Jioe PRODUCTS - GOMPIOP AGG | §
OTHER: _ |8
COMBRNED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 sccident) H
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED N
AUTOS AUTOS BODALY INJURY (Per aecident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accldent)
3
UMBRELLA LIAB OCCUR EAGH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION & $
WORKERS COMPENSATION x | FER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
QOFFICER/MEMBER EXCLUDED? HIA
A |{Mandatory in NH} 0001130384 5/1/2016 | 5/1/2017 | £ DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION CF CPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

PESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached i more space Is required)
The workers compensation policy includes a blanket automatic waiver of subrogation endorsement that

provides this feature only when there is a written centract between the named insured and the certificate
holder that regquires it.

USL&H coverage is included.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELIVERED iN

Hidalgo Count
g ¥ ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Purchasing Department

2812 S Highway Bus. 281
Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

Rick Dudney/RANGEM By = A T

© 1988-2014 ACORD CORPORATION. All rights reserved,

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



