
CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER:

DATE (Mll/DD/YYYY)

01t1912018

THIS CEBTIFICATE IS ISSUED AS A MATTEB OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTEB THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH|S CERTIFICATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE |SSU|NG ]NSURER(S), AUTHORTZED
REPRESENTATIVE OR PBODUCER, AND THE CEBTIFICATE HOLDEB.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSUBED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subiect to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doeE not confer rights to the
certificate holder in lieu of such

PRoDUCER San Juan lnsurance Agency, lnc DBA
Valley lns Providers &/or Truckers lns
PO Drawer 3783
McAllen TX 78502-

956 781-6663 ext 226 956\ 781-5247

PAVEMENT MARKINGS INC.
7010 N FM 493
Donna TX 78537-

NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WIICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHO\^A MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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oESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (AttachAcORDl0l,AdditionalRemarisSchedule,ilmorespaceisrequired)

CoNTRACT# C-1 7-053-05-1 6
CERTIFICATE HOLDER IS SHOWN AS ADDITIONAL INSURED ON COMMERCIAL GENERAL LIABILITY AND
COMMERCIAL AUTO POLICIES. WAIVER SUBROGATION ON WORKERS COMPENSATION POLICY. AS PER
WRITTEN CONTRACT

COUNTY OF HIDALGO
2812 S BUSINESS HWY 281
EDINBURG TX 78539.

SHOULO ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEBEOF, NOTICE WILL BE DELIVEREO IN

ACCOROANCE WITH THE POLICY PBOVISIONS.
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