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03/09/2018
THIS CERTIFICATE IS (SSUeO AS A WATTER 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 (SSUIMG tNSlWERfSh AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPOHTANT: tf the certificate holder ts an AObFTToNAL INSURED, the poHcy(fes) must b» enrioreod. If SU8ROGATION IS WAIVED, subject to
the terms and conditions of (he policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In llau of such endorsemsntfs).
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THIS IS TO CERTIFY THAT THE POLICIES OF )N$URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVK FOR THfi POLICY PERIOD
INDICATED. NOTWiTHSTANDlNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAiN. THE fNSUBANCE AFFORDED BY THE PQUCiES DESCRIBED HEREIN IS SUBJECT TO AIL THE TERMS.
EXCLUSIONS AND CONDmONS OF SUCH POtlCIES. LtMrTS SHOWN ft<AY HAVE SEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPKRATIOrtS /LOCATIONS /VEHICLES (AUach ACORD 101. Addition*) Ramartcc Seh9dUiB. ffmon Ipin 1» rtqulfd)

ADDITIONAL INSURED: HIDALGO COUNTS PURCHASING DEPT.

CERTIFICATE HOLDER _CANCEI.LAT!ON

HJDALGO COUNTS PURCHASING DEPARTMENT
2808 S BUS HWY 281, ADMIN BLDG
EDINBURG,TX 78539

SHOULD ANY OF THEASOVe DESCRIBED POLICIES BE CANGEI.t£D aEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEftED IN
ACCORDANCE WfTH THE POLICY PROVISIONS.
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