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CERTIFICATE OF LIABILITY INSURANCE a0

THIS CERTIFICATEISISSUED 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: ifthe certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED pravisions or be endorsed. IfSUBROGATION 1S WAIVED, subject to the terms and
condiuons of the pallcy, certaln policies may requirean endorsement. A statement on this certificate daes not confer rights to the certificate holder In lieu of such endorsement(s).
PRODUCER . CONTACT
NAME: Susan Williams
Maﬁ( Moseley“ 94038 8) PHONE FAX
2408 E Griffin Pkwy Ste A (A/C,NO, EXT): 956-585-0587 (A/C,NO): 956-585-4297
% E-MAIL @mark \
. susan@markmoseleyagency.com
Mission TX 78572-3366 ADDRESS yegeroy
i INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURERA:  Truck Insurance Exchange 21709
IF FODIL MEDICAL INSURERB: Farmers Insurance Exchange 21652
DA PLAZA N
, INSURERC:  Mid Century Insurance Compan 21687
DA|FFODIL MEDICAL PLAZA OWNERS ASS!( NSOERD: Y pany
910 S CLOSNER BLVD - .
1 INSURER E;
EDINBURG TX 78539
{ INSURERF:
COV;ERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS)S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAME 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 ADDTL | SUBR POLICY EFF POLICY EXP
R TYPE OF INSURANCE mso | wvo POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
'I % | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea Occurrence) $ 100,000
MED EXP (Anyoneperson)  [$ 5,000
c J N N 1605482403 08/30/2017 08/30/2018 | PERSONAL&ADVINJURY 1% 1,000,000
" | GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
1, 2 i)
+ [X] poucy [ eroject [ 1oc PRODUCTS-COMP/OPAGG [$ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
I | AUTOMOBILE LIABILITY (Eaaccident) $ 1,000,000
ANY AUTO BODILY RNJURY (Perperson) [$
OWNED AUTOS SCHEDULED .
c BODILY INJURY (Peraccident)[$
|| ONWY AUTOS 605482403 08/30/2017 | 08/30/2018
i X HIRED AUTOS NON-OWNED PROPERTY DAMAGE s
ONLY AUTOS ONLY (Per accident)
$
| UMBRELLALIAB OCCUR EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE AGGREGATE 3
! DED [ l RETENTION $ $
: —
' | WORKERS COMPENSATION PER -
1| ANDEMPLOYERS® LIABILITY starure | | OTHER |$
J | ANY PROPRIETOR/PARTNER/ Y/N N/A E.L. EACHACCIDENT $
EXECUTIVE OFFICER/MEMBER
EXCLUDED? {Mandatary In NH) l E.L DISEASE - EAEMPLOYEE §
g{?ﬁ{%{}gg&dj’ DESCRIPTION OF ' E.L. DISEASE- POLICY LIMIT |$
’ BUILDING PKG. POL, $3,127,000
X . PROPERTY COVERAGE 505482403 08/30/2017 08/30/2018 | Speclal Form -
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more spacelis required)
LOCATION: 3001 N 23RD ST, MCALLEN, TX 78501
CERTIFICATE HOLDER CANCELLATION
, WTC - COUNTY OF HIDALGO SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
| 2812 S. BUS. HWY 281 DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
] -
EDINBURG X 18539
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