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CERTIFICATE OF LIABILITY INSURANCE

OATE (MMDDIYYYY)
03/09/2018 .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOY CONSTITUTE A

REPRESENTATIVE OR PRODUGER, AND THE GERTIFIGATE HOLDER,

CONTRACT BETWEEN THE ISSUING tNSURER(S), AUTHORIZED

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the

certificate holder Jn lisu of such endorsemanit(s).

policy{ies} must be endorsed, It SUBROGATION IS WAIVED, subject to
the tenms and conditions of the policy, certain policies may require an endorsement. A statement on this cerlificate doss not confar rights to the
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COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

THIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW

CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS AND CONDITIONS OF SUCH

h HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE £OR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM DR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

PERTAIN, THE INSLIRANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN I5 SUBJECT TO ALL THE TERMS,
POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. )
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DESCRIPTION OF OPERATIONS 7 LOCATIONS 7 VEHICLES {Attach ACORD 101, Additional Remarks Schadule, If mora space v nequived)

ADDITIONAL INSURED: HIDALGO COUNTY PURCHASING DEPT.

CERTIFICATE HOLDER

CANGELLATION

HIDALGO COUNTY PURCHASING DEPARTMENT
2808 S BUS HWY 281, ADMIN BLDG

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES HE CANGELLED HEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,
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PROGRESSIVE

SAMDRA ZAMORA 1N COMMERCIAL

2013 N CONWAY

MISSION, TX 78572
1.955-585-1984 .
Poficy number: 06609738-0

Underwritten by:

Progressive County Mutual ins Co
August 15, 2018
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Certificate of Insurance

Certificate Holder

LAB SERVICES, INC
2031 £ GRIFFIN PKWY

MISSION, TX 78572

ISWEd e AGENt
LAB SERVICES, IN¢ SANDRA ZAMORA INS

2031 £ GRIFFIN PKWY 2013 N CONWAY

MISSION, TX 78572 MISSION, TX 78572

This document certifies that insurance polidies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes orly. 1t confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the polides listed below,
The coverages afforded by the polides listed below are subject to all the terms, exdlusions, limitations, endorsements, and
conditions of these policies.

Policy Effective Dater Mar 9, 2018 Policy Expiration Date: Mar 9, 2019
Insurance coverage(s} S ) Limi!; 77777777
Bodily Injury/Property Damage $500,000 Combined Single Limit

Description of Location/Vehicles/Special items
Scheduledautosonly
1996 GMCIIMMY 1GKCST13W8TKSE 24622

Certificate number
22718A10738
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