DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/29/2018

THIS CERTIFICATE IS ISSUED 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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 c Iy & Bartnesky | A CONTACT Eddie Bartnesky
onnelly & Bartnesky Insurance Agency :
1209 E. Harrison, Suite A mg.Nrfo Ext): (956) 425-8821 ‘ f;ﬁ’é, No): (956) 425-0894
PO Box 2839 B s eddie@connellybartnesky.com
Harlingen, TX 78550 INSURER(S) AFFORDING COVERAGE e NAIC #
) nsurer A: Ohio Security Insurance Company 24082
INsUuReD  Gulf Data Products E.A. Stone Inc. INSURER B :

810 E Harrison

Harlingen, TX 78550 INSURER C :
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 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 | WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
Al \/ COMMERCIAL GENERAL LIABILITY BZS56727269 05/28/2018 05/28/2019 | £AcH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
J camsmoe [ V] ocour PREMISES (Ea ocourrence) | § 1,000,000
[ MED EXP {(Any one person} $ 15,000
. _ PERSONAL & ADV INJURY | $ included
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY D fEor Loc PRODUCTS - COMPIOP AGG_| § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT 13
ANY AUTO | BODILY INJURY (Per person) | §
OWNED SCHEDULED | :
D Ly SoHED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ L
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN SRrure | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT s
OFFICERIMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
|
]
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Hidalgo County ACCORDANCE WITH THE POLICY PROVISIONS.

2802 S Business 281

Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

G fors

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




e
ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
03/05/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ATIVELY AMEND,
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the p
terms and condifions of the policy, certain policies may require an en
certificate hoider in lieu of such endorsement(s).

olicy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to the
dorsement. A statement on this certificate does not confer rights to the

PRODUCER GTATE FARM INSURANCE
ROBERT ELIZALDE, AGENT
StateFarm 5107 S MCCOLL RD

SONTACT AR RIVERA -
PN Ext): 956-683-9800 FAR Nol: 956-683-0810

AbbRESs: OMAR.RIVERA KOTN@STATEFARM.COM

): EDINBURG, TX 78539 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Mutual Automobite Insurance Company 25178
WsuRED  RICHARD K. KANIPE INSURER B : -
GULF DATA PRODUCTS INSURER G :
1805 OAKS RD INSURERD :
EDINBURG, TX 78539 INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
HER DOCUMENT WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OT

INSR

POLICY EXP

ADDL{SUBR OLICY EFF
LIR TYPE OF INSURANCE mﬁ@ POLICY NUMBER (MPM/nD/vv__m (MM/DDIYYYY) LIMITS
GENERAL LIABILITY L—:l D EACH OCCURRENCE $
S ED
COMMERCIAL GENERAL LIABILITY BQ&”&%@;‘?&%&WWM $
J CLAIMS-MADE OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poicy | | 7B% | Loc $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY ] | | 167 8540-C06-53B-001 03/05/2018 | 09/06/2018 | (Ea accident) $
ANY AUTO BODILY INJURY (Per person} | g 500,000
” L OWNED CHEDULED -
ALLOW [ X]55HER N BODILY INJURY (Per accident)| g 500,000
NON-OWNED
HIRED AUTOS AUTOS oy AGE $ 500,000
$
UMBRELLA LIAB OCCUR DE EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED 1 I RETENTION § $
WORKERS COMPENSATION WC STATU- l OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICE/MEMBER EXCLUDED? (:I NIA D
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEH §
if yes, describe under
DE! E.L. DISEASE - POLICY LIMIT ; $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGORD 101, Additional Remarks

2016 TOYOTA HIGHLANDER 5TDYKRFH7GS182026

Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

HIDALGO COUNTY THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

2802 S BUSINESS HWY 281 ACCORDANCE WITH THE POLICY PROVISIONS.

EDINBURG, TX 78539 4

AUTHORIZED REPRESENTATIVE
. 7 -
1 Y, y’}vr] [ fin At /
A /©'1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 1001486 132849.8 01-23-2013



ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/19/2018

THIS CERTIFICATE IS ISSUED 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.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

the terms and conditions of the policy, certain policies may require an endorsement.

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed.

If SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

PRODUCER

(SNIACTE1sa Gonzalexz

RICK VILLARREAL INS AGENCY PHONE . (956) 383-7001 [ A oy 956) 383-7009
2116 W University Dr EMAL elsagonzalezz@yahoo.com
Edinburg, TX 78539 INSURER(S) AFFORDING COVERAGE NAIC #
) NSURER A: Farmers Truck Insurance Exchange

INSURED Gulf Data Products INSURER B:

E.A. Stone Inc. INSURER G :

810 E Harrison INSURERD :

Harlingen, TX 78550 INSURER E;

956-421-5711 INSURERF
COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR JRODCTSUBR POLICY EFE ] POLICY EXP
LTR TYPE OF INSURANCE INSR_fwvD POLICY NUMBER (MM/DD/YYYY) EMM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] TED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occuirence) 3
| CLAIMS-MADE OCCUR MED EXP (Anyoneperson) 3
PERSONAL & ADV INJURY $
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG ] §
POLICY e Loc - $
AUTOMOBILE LIABILITY C(EC;'\QCBC'Q‘,E%S‘NGLE LIMIT N
ANYAUTO BODILY INJURY (Per person) [ $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) § $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l IRETENTION$ $
WG STATU- OTH-
TSRS 3 KR
ANY PROPRIETOR/PARTNER/EXECUTIVE AQ7076872 4/18/2018 [4/18/2019 o\ ©act ACCIDENT 3 1,000,000
B ] OFFICER/IMEMBER EXCLUDED? N/A TG00 000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $ 14 l
if yes, describe und
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICYLIMIT 18 1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2802 Business US 281
Edinburg, Tx 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENT% VE z %

ACORD 25 (2010/05)

© 198872010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




