
ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMi/DD/YYYV)

09/14/2018

TH!S CERTIFICATE IS ISSUED AS A MATTER OF INPORMATfON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRWSATfVELY 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 OFt PRODUCER, AND THE CERTIFICATE HOLDER.
I1VSPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(Ees) must be endorsed. If SUBROGATfON IS 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($),

PRODUCER

INSURANCE BY BILLY PASTOR
625 W PECAN
MCALLEN, TEXAS 76501

INSURED

IVAN MELENDEZ
3304 NORTH BRYAN ROAD
MISSION, TEXAS 78573

^|ACT EDUARDO PASTOR
PHONE QF1R.RRR.-

_tAlcj^.^ti;_^UL'-uuo~1 F^. Not: 956-668-1874

SI'Sss: EDUARDOPASTOR@AOL.COM
INSURERISI AFFORDtNO COVERA(3E

MSURERA; LLOYD'S OF LONDON

INSURER B: PROGR£SS!V£

IKSUREftC:

1KSURERD:

IMSURER E:

f.MSURERF:,

NAIC#

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
TH!S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANOIMG ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TH£ POLICiES DESCRIBED HEREJN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COND!T!ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAiD CLAIMS.
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.xi COMMERCIAL GENERAL LIABIUTY

CLAiMS-MADE i X | OCCUR

QENt AGGREGATE LIMIT APPUES PSft:
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ALL OWNED
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HIRED AUTOS

x SCHEDULED
AUTOS
NON.OWNED
AUTOS

UMBRELLA LIAB

EXCESS UAB |

DEO

OCCUR

CLASMS-MADE

RETENT!ONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABlUPi' y; ^
AW PKOPRIETOR/PARTNER/EXeCLmve
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH}
!f ws. describe under
DESCRIPTION OF OPERATIONS below
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! 06754310.7
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IMMfDD/YYYyj

10/10/2017

06/11/2018

DESCRIPTION OF OPERATIONS; LOCATIONS / VEHICLES (Attach ACORD 101, Adtllttona! Remarts Schodula, )r mora spaco is

MEDICAL OFFICES

1POL!CY-iEXP
(MM/DDftYYYI

10/10/20181

12/11/2018

LIMITS

EACH OCCURRENCE
DAMAGE TO f^ENTEET
PREMISES IG.3 oc&urrence^

MEO EXP (Any wie person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
^Ea.accideny,

BOD!Ly INJURY (Psr person)

BODILY INJURY (Par accident} ]
PROPERTY DAMAGE
(PeraMidenl)

EACH OCCURRENCE

AGGREGATE

WC STAYU-
2BHME5-

OTH.

E.l. EACH ACCIDENT

E.l. DiSEASE * EA EMPLOYER

E.L DISEASE -POLicyUMlT

nxjtiired)

t 500,000

$ 100,000

i 5,000
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$ 1,000,000
$ EXCLUDED
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CERTIFICATE HOLDER CANCELLATION

HIDALGO COUNTS
AFTN: PURCHASING DEPARTMENT
2812 SHWY BUS 261
EDSNBURG. TEXAS 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8S DELIVERED tN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORED ^EP-^S

ACORD25(2010/05) ©1988-%9AAAeORtT5^RP^RATION. All rights reserved.
The ACORD name and logo are registered marks ofACORD



T<?xas M.odscsE Liability "ttusi;

^ecGff^es I'.'y, 2Q^n

.pQH^/iD^^m.^3 - re
Ivan G. Melendez, MD

CLMM&-MAOE
^.^Tmc^s.Q? -IXSCTA^CS

PROFESSJOMAL UABKiW COVERAGE

Insured:

Policy Penocl:

RetrOi'a.ctive Qate:

Initial Coverage Date:

Policy Limits:

Ivnu G. Melendez, MD

^,03/2018-to 0-1/03/39.19
^jtll dstss £^*Q ss c(? 12;0'I'£^ sts.M.dsrd timsi

.01/03/2002

01/03/2002

si<»o,aoo/$3^ooo

C^aim/Su^ experience in theAast 5 year(s): None

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 faihire to provide so.eb n'otice shall impose my obligation or Uability o'f any kind upon TMLT, its agents' or
representatives.

This docinmewns sup^lieci for informano.n, purposes on-iy, ana ooes nov cojifer any righxs or obugaupns omsr to^n uiose
^esc^%?&ci m ^e ^o'?y. ^e ^?BS d' ^e g?'€'cy •corrf.yoi •ov'er ;t^e •i^'wjs <»^ '^bi's ^ocM^f'e1''^.

^. o^^>
Tanya Coitmas
Underwriter

Processed ^»y:'%Lomas Young

RO.Box 160MO • Austin. Texas 787!.6.0i4Q
9{!t MppK fapr&iswff/S. * S;tf[onOnks?lM!aV.SufteS(^ • Austin. Tex.is 7$7«-5943.
St2^-S&&(/ • $?530.^65$ • fax:5/2-32S.S637 - 5sSes@mk.org • www.imfi.org


