| ARBIT-1 OP ID: AP
ACORD'  GERTIFICATE OF LIABILITY INSURANCE " oeiz62017
PRODUGER Phone: 970-249-6661 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Western Group Inc - Montrose
540 East Main

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

PO Box 788
Montrose. CO 81402 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Alex Perez
INSURERS AFFORDING COVERAGE NAIC #
INSURED Arbit_ra?e Compliance INSURER A: State Auto Insurance 25135
Specialitst, Inc. .
5975 S Quebec St // Suite 205 iNsURER B: The Hartford 34690
Greenwood Village, CO 80111 INSURER C:
INSURER D:
| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADD'L] POLICY EFFECTIVE |POLICY EXPIRATION
LTR D TYPE OF INSURANCE POLIGY NUMBER DATE (MM/DD/YYYY) (DATE (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
~ DAMAGE TO RENTED
A X 1 X COMMERCIAL GENERAL LiagiLiTY |BOP261747003 07/18/2017 07/18/2018 PREMISES (Ea occurence) $ 300,000
| CLAIMS MADE OCCUR MED EXP (Any one person) $ 10’000
PERSONAL & ADV INJURY | $ 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000;
POLICY S’Eé’f LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | 1,000,000]
A ANY AUTO BOP261747003 07/18/2017 07/18/2018 | (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (PER PERSON)
X
|2 | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (PER ACCIDENT)
— PROPERTY DAMAGE s
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGE | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __ § $
WORKERS COMPENSATION WC STATU- l lOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORPARTNEREXECUTIVE 34WECCB8851 11/01/2016 11/01/2017 | £ eacHacciDenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ U0V,
If yes, describe under 1,000,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § UYL,
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate Holder is Additional Insured

CERTIFICATE HOLDER

CANCELLATION

HILDAGO

County of Hildago
Purchasing Department
2812 South Highway Bus 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVEAlex Perez

!
ACORD 25 (2009/01)
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e ARBIT-1 OP ID: KC
ACORID» DATE (MM/DDIYYYY)
& CERTIFICATE OF LIABILITY INSURANCE e o

PRODUCER N Phone: 970-249-6661 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Westérh Groub ine - Montrose ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Sﬁ’gg;‘,’g’g'" HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Montrose, CO 81402 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Alex Perez

INSURERS AFFORDING COVERAGE NAIC #
INSURED Arbitrage Compliance ' INSURER & The Hartford - 134690

S ecla itst, Inc.

75 S Quebec St I Suite 205 INSYRER B:
Greenwood Village, CO 8011 INSURER G-
INSL.J)RER“ D

I INSURER E:

COVERAGES

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 TOALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R]ADD'
INSRADD] - POLICY NUMBER POLCY EFFECTIVE TPOLICY EXPIRATION LTS
GENERAL LIABILITY EAGH OCCURRENCE $
DAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY ‘| PREMISES (Eg opcurence) | §
I CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY 1§
GENERAL AGGREGATE 3
 GENL AGGREGATE UMITAPPUES PER: PRODUCTS - COMPIOP AGG | $
POLICY !ECT LOC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accidant)
|| ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (PER PERSON)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (PER AGCIDENT)
- PROPERTY DAMAGE | ¢
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | 5
ki
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIn TORY LIMIT R
A | ANY PROPRIETOR/IPARTNER/EXECUTIVE 34WECCB8851 11/01/2017 11/01/2018 | £L eACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? 1:000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § ,000,
If yas, describe under 1,000,000]
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LIIT | § ,000,
OTHER
NN /7

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

N
o\

- CERTIFICATE HOLDER

CANCELLATION

HILDAGO

County of Hildago
Purchasing Department
2812 South Highway Bus 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THEEXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO Mai. 10 pavs wriTTeEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AEEIORIZED REE ESENTATIVE A|ﬁp%

o

]
ACORD 25 (2009/01)
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Corporate Office

o 10150 York Road, 5th Floor
Hunt Valley, MD 21030
(800) 366-5810 or (410) 828-5810
Fax: (410) 828-8179
www.allrisks.com

CERTIFICATE OF INSURANCE

TO: Purchasing Department
County of Hildago
2812 South Highway Bus 281
Edinburg, TX 78539

This is to certify that the described insurance is in force at this date with:
INSURANCE COMPANY: MARKEL INSURANCE COMPANY (A XV)

NAME AND ADDRESS OF INSURED: ARBITRAGE COMPLIANCE SPECIALISTS, INC.
5975 S. Quebec St., Suite 205
Centennial, CO 80111-4564

TYPE OF INSURANCE: ACCOUNTANTS PROFESSIONAL LIABILITY
AMOUNT OF COVERAGE $3,000,000 per claim / $3,000,000 annual aggregate
POLICY PERIOD January 6, 2018 to January 6, 2019

POLICY NUMBER AK301750

This certificate is furnished to you as a matter of information only and confers no rights upon the Certificate
holder. The issuance of the Certificate does not make the person or organization to whom it is issued an
additional insured, nor does it modify in any matter the Policy between the Insured and the Insurers. Any
amendment, change or extension of such Policy can only be effected by special endorsement attached
thereto.

In the event of cancellation of the aforementioned Policy by the undersigned, the undersigned will endeavor
fo give 30 days written notice to the party to whom this Certificate is issued, but failure to give such notice
shall impose no obligation upon the undersigned.

DATE: February 7, 2018

2#‘»#& /'}\.\W

Authorized Representative

Arizona + Cadlifornia ¢+ DC Metro + Florida ¢+ Georgia ¢ lllinois ¢+ Maryland
New York ¢+ North Carolina ¢+ Pennsylvania ¢+ Tennessee ¢ Virginia ¢+ Washington




