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CERTIFICATE OF LIABILITY INSURANCE

DATE [MW/DDIYYYY)
06/14/2018

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS5 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s}).

PRODUCER

INSURANCE BY BILLY PASTOR
625 W PECAN

MCALLEN, TEXAS 78501

GONTACT ERUARDO PASTOR
| FAIoN,, £xty, 956-668-1283
BMAL . EDUARDOPASTOR@AOL.COM

| PER oy 056-668-1874

INSURER(S] AFFORDING COVERAGE NAIC #

msURer A: LLOYD'S OF LONDORN

INSURED msurere: PROGRESSIVE
IVAN MELENDEZ INSURER C :
3304 NORTH BRYAN ROAD INSURER D 3
MISSION, TEXAS 78573 INSURERE :
BNSURERE :
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 GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN |3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANL CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADGL|SUEBR

POLICY EFF | POLICY EXP

S|
ey TYPE QF INSURANCE INSR Wy POLICY NUMBER IRMHDDIYYYY) | {MMDDIYYYY) LIMITS
GENERAL LIABILITY EAGH CCCURRENGE $ 500,000
v DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABYLITY PREMISES {Ea oueurrence) | 108,000
| cLamsmane {2¢] oocur MED EXP (Aoy one person}, | § 5,000
A X TCNO98049 100072017 1 10/10/2018 | perSONAL & ADVINJURY | 3§ EXCLUDED
| GENERAL AGGREGATE $ 1,000,000
BENT AGGREGATE LIMIT APPLIES PER: PRODULTS - GOMPIOP AGG | § EXCLUDED
FOLICY NRO: L Loc §
AUTOMORILE LIABILIFY N epy. oo cMIT 500,000
ANY AUTC BODILY INJURY (Par persen} | §
ALL OWNED SCHEDULER X ;
B | | A8 g | x 06754310-7 08/1112018 | 12/41/2018 [GOBLY WY G s 3
HIRED AUTOS AUTOS {Per aczidznl] $
$
UMBRELLA LIAB OGCUR EACH QCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
peo || RETENTIONS - - ]
WORKERS COMPENSATION STATU: oI
AND EMPLOYERS' LIABILFTY YiN R it [
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EAGH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Wandatoty In NH} E.4. DISEASE - EAGMPLOYER
if yes, descdbe und
DS RIPTION OF OPERATICNS Lolow EL, DISEASE - POLIGY LIMIT | §

DESCRIPTION OF OPERATIONS ! LOCATIONS } VEHICLES {Attach ACORD 101, Additional Remarks Schaduta, If more spaco is roguired)

MEDICAL OFFICES

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
HIDALGO COUNTY THE EXPIRATION DATE THEREOQF, NOTICE WIEL B8E DELIVERED iN

ATTN: PURCHASING DEPARTMENT

2812 S HWY BUS 281

EDINBURG, TEXAS 78539

J

ACCORDANCE WITH THE POLICY PROVISIONS,

ACORD 25 (2010/05)




“ Tewas Medical Linbility Trust

Wecemder 11, 2607

Poliey/ID £1-107692 - TC

ivan G. Melendez, MD
CLATMSMADE
TR AT O R RANCT,
PROFESSIONAL TIARTLITY COVERAGE
Insured: Ivan G. Melendez, MD

Policy Period:

Refroactive Date:
Initial Coverage Date:

Policy Limits:

HOZ/20E8 10 01/03/2019

(All dates zre 25 of 12:0Tam standard time)
SL03/2002
01/03/2002

$100;000/$300,000

Chaim/Sult experience in thelast 5 year(s): Mone

This Certificate of Insurance does not amend, extend or alter the coverage afforded under the above reference policy.
Should coverage be amended, altered, or cancelled, the obligation to notify the certificate holder, if any, is solely that of
the Insured and failure to provide steh notlee shall Impose no obligation or Habillty of any kind upon TMLT, its agents or
representatives. '

This document is supeiied Yor information purpeses oniy, and does not confer any righis or obligations oter fnan those
desoribed v ihe poicy. The iones of ie policy cowot over ihe fenms of Fhis doowment,

ey ¢ o

Tanya Cortinas
Underwriter

‘Processed by Thomas Young
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