DATE (MM/DDIYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 9/12/2018

THIS CERTIFICATE 1S 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 s an"”ADDITIONAL INSURED, the policy(ies) must:be‘fgndprseq. If_SUlBROGAT_ION 18 WAIVED, squect to
the terms ‘and. conditions of the policy, certain-policies may require an endorsement. .A statement o this certificate’ does not:confer rights to the
certificate holder i lieu of such endorsement(s)..

PRODUCER COMIACT Certificate’ Department
El Dorado Insurarnce Agency, Inc. .5\*]‘8.‘“55‘ eqns: £713) 521-6251 mé Noj: $713)521-0125
El Dorado Sec Srvs Ins Agy EMAL (s: Certificates@eldoradoinsurance. com
PO Box 66571 INSURER(S). AFF ORDING COVERAGE: NAIC #
Houston TX 77266 INSURERA :Crum: ‘s Forster Specialty Insurance |44520
INSURED INSURERB :Progressive County Mutual Insurance | 29203
0TS0, Inc. dba Valley Wide Security INSURERC :Texas Mutindl Insurance Company 22945
810 East Van ‘Buren St. INSURER D =

INSURERE :
Brownsville TX 78520 INSURER F -
COVERAGES CERTIFICATE. NUMBER:CERTIEICATE(09/18) 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY.PAID CLAIMS.

TNSR. W ADDLISUBSR "POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WD -POLICY NUMBER ; (MM{DDIYYYY). | (MMDDIYYYY) LIMITS
¥ |'COMMERCIAL GENERAL LIABILITY : EACH:OCCURRENCE $ 1,000,000
. . : DAMAGE TO RENTED
A J:CI,AIMS-.MADE OCCUR : PREMISES (Ea oscurrancs) | % 100,000
X | Professional Liability GL0-440963-01 19/15/2018. | 9/15/2019, | MED EXP (Any one piersari) $ 10,000
: 'PERSONAL-& ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT ARFLIES PER; ’ GENERAL AGGREGATE. $ 3,000,000
X | poLicy: DGSQT I:l Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER : §
: COMBINED SMNGLE LIMIT
AUTOMOBILE LIABILITY (Eh ondent) $ 1,000,000
B ANY AUTO : BODILY INJURY. {Per.person) | §
ﬁergg‘/NED §E¥58ULED‘ 08496053-9 372872018 |.3/2872019 |BODILY'INJURY {Per.accident)| $
. "HON-OVWNED : PROPERTY. DAMAGE 5
HIRED AUTOS AUTOS. : (Par accident)
: $
UMBRELLA LIAB OCGUR EACH. OCCURRENCE $
EXCESS LIAB CLAIMS-MADE : AGGREGATE $
DED | | RETENTION § 3
WORKERS COMPENSATION % |PER_ | OTH-
AND EMPLOYERS" LIABILITY - STATEHEC LR
ANY PROPRIETOR/PARTNER/EXECUTIVE: [~ : E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/R ) § N
C' |(Mandatory'in NH) 0001196078 11/13/2017 |11/13 /2018 | £ |  DISEASE - EA EMPLOYEE| § 1,000,000
If ves, describe under :
DESCRIFTION OF :\OPERATIONS below E.L: DISEASE - POLICY LIMIT: | § 1,000,000

'DESCRIPTION.OF OPERATIONS/ LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space [s réquired)
Workers' compensation icoverage provided by Texas: Mutual ‘Insurance Company applies: to Texas operations and

employees only.
‘Scheduled Auto: 2005 Chevrolet: Aveo VIN KL1TG52695B378392

CERTIFICATE HOLDER CANCELLATION

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

Hidalgo Count : .
R ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Purchasing Department
2812 S. Highway .Bus:. 281

Edl nburg , TX 78539 ‘AUTHORIZED REPRESENTATIVE

R.L. Ring, Jr./CINDY il
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