DATE (MMIDDIYYYY)

P
ACORD"  CERTIFICATE OF LIABILITY INSURANCE izys

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLBER. 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 PRODUGER, AND THE CERTIFICATE HOLDER.

catfificate holder in lieu of such endorsement(s).

TMPOETANT: 1fthe corlificate hoider IS an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

TSUBROGATION 18 WAIVED, subjoct to

PRODUCER NAME: - Ben McCoy
Employer's Comp Assotiates, Inc, iNi ‘E"E., ey 972-366-6925 |{AlG. ey 972-386-6350
14350 Proton Rd. Abngass: bmecoy@empeomping.corm
Dallas, TX 75244 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: Evanston Insurance Company
INSURED INSURER B :
Proyecto Azteca INSURER € :
PO Box 27 INSURER D :
INSURERE :
San Juan TX 7B588-0027 |insURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 15 70 CERTIFY THAT THE FOLICIES OF INSURANCE LISTED GELOW HAVE BEEN ISSUED TO' THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i TYPE OF INSURANGE NGR WD POLICY NUMBER REGER | oo var] LS
GENERAL LIABILITY £ACH OCCURRENCE s 1,000,000
7 COMMERCIAL GENERAL LIABILITY PRERIGES (oa summencay _{§ 100,000
ICLA]MS-MADE OCCUR MED EXP (A ore prersan) 15 5,000
] 2 3AA122139 141972016 | 1119/2017 | PERSONAL & ADVINJURY | 1,000,000
L . GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMProp Ace s 1,000,000
POLICY | wgc?f [ |Loc . $
AUTOMOBILE LIABILITY T arciant; T s
) aner auTO BODILY INJURY (Par parson) |$
AL OwnED SCHEDULED
| |Aoros ‘ ﬁg}fgmm BODILY IMJURY {Par sceidenl] |$
HIRED AUTOS AUTOS {PaF peclgant) $
5
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED RETENTION$ 5
WORKERS COMPENBATION WESTATI oTi:
AND ENPLOVERS' LIABILITY YIN [avllits ] ['es
ANY PROPIIETORIPARTNERIEXECUTIVE - EL. EAGH ACGIDENT 3
JOFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) ’ E.L. DISEASE - EA EMPLOYEE}S
f yus, deseribn unifar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [$

DESCRIPTION OF OFERATIONS / LOCATIONS I VEHIGLES (Attach ACORD 104, Addittonal Romarks Schedule, If more space Is raquired)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY = URBAN COUNTY PROGRAM
427 E. Duranta Ave, Suite 107
Alamo TX 78516

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Ben McCoy

ACORD 25 (2010/05)
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