
ACORtf CERTIFICATE OF LIABILITY INSURANCE BATE (MM/DD/YYYY)

10/10/2018
THIS C5RTIFICATE IS ISSUED A3 A MATTER OF !NFOR(V)ATION ONLY AND CONF£FtS MO RIGHTS UPON THE CERTIFfGATE HOLDEFt. TttlA
CERTIFICATE DOES NOT AFFIRMATfVELY OR NEGATtVGLY Afi/IBND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
B12LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING !NSURER(S), AUTHORIZED
RRPRE^ENTATiVE OR PRODUCER, AND THE CERTIPIOATE 1-10LDER.
IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the pol!cy{ies} must be endorsed, ff SUBROGATfON IS WAIVED, subject to
?e forms anci conditions of the policy, certain poijcfes may require an endorsement, A stalerpBnt on this wrfifioate doss not confer rights to the
coryffe3tehol(j&i\ln lieu of such Qndorsemetitfs}^

PRO&UCER

INSURANCE BY BILLY PASTOR
625WPSCAN
MGALLEN, TEXAS 78501

IMSU?0

IVAN MELENDEZ
3304 N BRYAN RD
MISSION. TX 78573

CQKTACT
NAMB;' EDUARDO PASTOR

9S6-66$-1283PHONE
46f&J8fi^sUL
fifes: EDUARDOPASTOR@AOL.COM

FAX"
(Affi, Ho)! 956-668.1874

[NSURfiR(S) AFFORD!MOCQVERAGE_
INSURER A. LLOYD'S OF LONDON

IMSURERB: PROGRBSSIVE

INSURERC:

.I.MSU.RRRP:.

IHSUflERR:

INSURERF;

NAtCff

COVERAGES CKRTIFICATE NUMBER: ^VISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIGS OF iNSURANCE USTEO 6EIOW HAVE BEEN ISSUED TO THE INSURED MAMKD ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWtTHSTANDiNO ANY REQUIREMENT, TERM OR COND!T(ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPSCT TO WHfCH THIS
CERTfFICATg MAY 8R ISSU£0 OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES PKSCRIBED HEREIN IS SUeJGCT TO AIL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CtAIM$.
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CERT1FICAT£ HOLDHR CANCELLATION

HJDALOO COUt^TY
ATTM: PURCHASING DEPARTMENT
2812 SHWY BUS 261
EDtNBURQ. TEXAS 78539

SHOULD ANY OF THE ABOVE OESCRIBKD POLICIES BE CANCELED BEFORE
THg EXPiRATJON t?ATE THEREOF, NOTICE WILL BE DEUV6R6D M
ACCORDAMCE WITH THR POLtCY PROVIStONS.
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AUTHORKEiyiepRi

^19a8-20AjGt>A^©RCT^i5RPO^ATfON. AH rights reserved.
The ACOSD name and logo are registered nwks of ACORD

ACORD ^ (2010/OS)



PROBRE55/VE'
siilY.f>ASTORINS " ' ~ ' "' 'CCfSRM

625WPECAM
MCALUX TX 78501
1.956-668-f283

Poticy number; OS7543IO-7
Underwfitten by;
PROCRRSIVE COUNn' MUTUAL INS CO
October?4,2&t8
Page f oE 1

Certificate of Insurance

Certificate Holder

Hi&ALGO COUNTY
2812 SHVW BUS 281
EDINBURG, TX 78539

\m^e^,,.,,,.....,,,,,,,,,,,,,,,,^^^,,,,,,,,^^,,,,^,^,^^, ^,,,,,,,,,,,^,,,,,,,,,,,,,,^^,,,,,,,^vt,

iVAN MEIENDEZ BILLY PASTOR INS
3304 N BRVAH RD 625 W PKAN
MISSiOM, TX 78573 MCALIEN, TX 78501

This document certifies that insurance poiides identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certifkate is issued for information purposes onty, It confers no rights upon
the certificate holder and does nol change, alter, modify, or extend the coverages afforded by the polid&s fisted betow.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitatEons, endorsements, and
conditions of these poSicies,

Policy Effective D$te: Jun11,2018 Poiicy ExpiratEon Gate: Dec11,20l8

Insurance coverage(s) limits

BODILY INJURY/PROPERn DAMAGE $5QO,000 COMBINED SiNGLE UMIT
UNINSUREO/UN&ERfNSURED MOTORIST $30,000/S 60,000
UNINSURED MOTORIST PROPERTY DAMAGE $25,000 W/S250 DED

Description of location/Vehfdes/Speaal Items
Scheduled ^utos only
2011 MERCEOES-6ENZ SPRiNTER 2500 WD3PE7CC185595357
ROADSIDE ASSISTANCE SELECTED

Certiticate number
29718NET310

Please be advised -that the certificate holder wiEI not be notified En the event of a mid-term cancellation.

-p^-

FOHflSZ<l(!OW)



PROGRESSfVE COUNW MUTUAL INS CO
1-800.444-4487

(se habia espanol)

Name of Insured
IVAN MELENDEZ
3304 N BRVAN RD
MISSION, TX 78573

Policy period:
Policy number;
Agent:

Dec 11.2018to.fun 11, 2019

06754310-8

Vehicle
Year Make
2011 MERCEDES*8

Mode!
SPRINTER 2500

Vehicle Identification No.
WD3PE7CC1B5595357

This policy provides at least the fnimmum amounts of liability insufance requirec! by the Texas Motor Vehicle Safety Responsibiiity Act for the
specified vehicles and nameci msurcds and may provide coverage for other persons and other vehicles as provided by the insurance policy,

Texas Uafeility Insurance Card
Keep this card.

IRflPORTANT: This card or a copy of your Insurance policy must
be 'shown when you apply for or renew your;

motor vehicle registration

driver's license

motor vehicle safety inspection sticker

You may also be asked to show this card or ygur gfj^
have an accident or a peace offlc@&a^% IBIi.

^3 r&^ ^ ^

All drivers in Texas must carr^®iit^^a%^tt%r Glides
or otherwise meet legal requirer%its f§8|?W responsibiiity.
Failure to do so cou!d result in finlS up to $ 1,000, suspension of
your driver's license and motor vehicle registration, and

impoundment of your vehicle for up to 180 days (at a cost of $15
per day).

Guarde esta tarjeta,

IMPORTAMTE: Esta tarjeta o una copia de su p61jza de seguro debe
see mostrada cuando usted solicite o renueve su:

registro de vehf;
licencia^@ cd
treffietaieHlsplp^de^quridad para su vehfcuioiilggflSIT'^"'"''

jH; us8?nga tambi^n que mostrar esta tarjeta o su p61iza de
!guro $i tiene un acddente o 5i un ofidal de !a paz se la pide.

Todos los conductores en Texas deben de tener seguro de

responsabilidad para sus vehfculos, o de otra manera llenar fos

requisites iegafes de responsabilidad civil, Fallo en ilenar este requisito

pudlera resuitar en multas de hasta $1,000, suspension de su licenda

para concfudr y su registro de vehfculo de motor, y ia retend6n de su

vehfcuio par un penodo de hasta 180 dfas (a un costo de $15 por dfa).

Our daims service number is 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.



Progressive County Mutual Ins Co
To report a chwn: 1-800-274-4499

(se habia espanol)

Named tnsured(s)
ivan G Melendez
3304 N Bryan Rd
Mission, TX 78573

Policy Period: Oct 16, 2018 -Apr 16,2019
Policy Number: 53441410
Agent: Insurance By Billy Pastor

1-956-668-1283

Excluded drivers): IVAN MELENDEZJr.

Year Make
2015 Mercedes-Benz

2009 Dodge
20U Bmw
2005 Hummer

Modei
S550
Challenger
550
H2

Vehicle Identification No,
WDPXJ8FB4FA001616
2B3U74W89H562935
WBAFR9C5XBC758924
5GRGN23U25H132503

This policy provides at least the mioimuin amounts of [Jabiliiy insurance required by the Texas Motor Vehicle Safety Responstbiirty Act for the
specified vehicles and named insurecis and may provide coverage for other persons and other vehicles as provided by the insurance policy.

Keep this card.

IMPORTANT: This card or a copy of your insurance policy must
be shown when you apply for or renew your:

motor vehicle registration

driver's license

motor vehicle safety inspection sticker

You may also be asked to show this card or your policy if you
have an accident or a peace officer asks to see it.

Al! drivers En Texas must carry liability insurance on their vehicles
OF otherwise meet legal requirements for financial responsibility.

Failure to do so could result in fines up to $1,000, suspension of

your driver's iicense and motor vehicle registration, and

impoundment of your vehicle for up to 180 days (at a cost of $ 15
per day).

Tarjeta de Seguro de Responsabiiidad de Texas
Guarde esta tarjeta.

IMPORTANTE: Esta tarjeta o una copia de su p61iza de seguro debe
ser mostrada cuando usted solidte o renueve su:

registro de vehfculo de motor

licenda para condudr

etiqueta de inspecdon de seguridad para su vehfcuio

Puede quo usted tenga tambien que mostrar esta tarjeta o su p61iza de

seguro si tiene un accidente o si un ofldal de la paz se la pide,

Todos ios conductores en Texas deben de tener seguro de

responsabiiidad para sus vehkuios, o de otra manera llenar los requisEtos

Jega!es de responsabilidad dvii. FaSto en Ilenar este irequEsito pudiera

resultar en multas de hasta $ 1,000, suspension de su iicenda para

condudry su reglstro de vehfculo de motor, y ta retendon de su vehiculo

por un periodo de hasta 180dia$(a uncostode$15 pordfa).

Call Progressive Claims Service at 1 -800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.



Progressive County Mutual Ins Co
To report a claim: 1-800-274-4499

(se habla espafioi)

Named Insured(s)
Ivan G Melendez
3304 N Bryan Rd
Mission, TX 78573

Policy Period: Oct 16, 2018 - Apr 16, 2019
Policy Number: 53441410
Agent: Insurance By Biily Pastor

1-956-668-1283

Excluded dnver(s): IVAN MELENDEZJr

Year Make
2018 Subaru
2019 Gmc
2012 Rat
2000 Ford
This policy provides at ieast the minimum amounts of liability insurance required by the Texas Motor Vfihicle Safely Responsibility Act for the
specffied vehicles and darned insureds and may provide coverage for other persons and other vehicles as provided by the insurance poiicy.

Model
Cutback W/Eyesight
KISOODenali
500
n so

Vehide Identification No.
4S4BSATC6J3342627
1GTU9FELOKZ109926
3C3CFFEROCT119149
2FTZF172XYCA51609

Keep this card.

IMPORTANT: This card or a copy of your insurance policy must
be shown when you apply for or renew your;

motor vehicle registration

driver's license

motor vehicle safety inspection sticker

You may also be asked to show this card or your poiicy if you
have an accident or a peace officer asks to see it.

Ali drivers in Texas must carry liability insurance on their vehicles
or otherwise meet legal requiremente for financial responsibility,

Failure to do so could result in fines up to $ 1,000, suspension of
your driver's license and motor rehfde registration, and

impoundment of your vehicle for up to 180 days (at a cost of $ 15
per day).

Guarde esta tarjeta.

IIViPORTANTE: Esta larjeta o Una copia de su p6li2a de seguro debe
ser mostrada cuando usted soiidte o renueve su:

registro de vehicuio de motor

licenda para conducir

etiqueta de inspecd6n de seguridad para 5u vehfculo

Puede que usted tenga tambien que mostrar esta tarjeta o su poiiza de
seguro si tiene un accidente o sj un oficial de la paz se Ea pide.

Todos IDS conductores en Texas deben de tener seguro de

responsabilidad para sus vehfculos, o de otra manera flenar los requisitos

legaies de responsabilidad civil. Fajlo en llenareste requisito pudEera
resultar en multas de hasta $1,000, suspension de su licencia para

condudr y su registro de vehfculo de motor, y la retendon de su vehicuio

por un perfodo de haste 180 dEas (a un costo de $15 por dfa),

Call Progressive Claims Service at 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.



Progressive County Mutual Ins Co
To report a claim: 1-800-274-4499

(se habia espano!)

Named Insured(s)
Ivan G Melendez
3304 N Bryan Rd
Mission, IX 78573

Policy Period: Oct 16, 2018 -Apr 16,2019
Policy Number: 53441410
Agent; Insurance By Billy Pastor

1-956-668-1283

Bcduded driver(s): IVAN MELENDEZJr.

Year Make
2001 Dodge
1955 Rolls
1991 Porsche
1995 Ford

Mode!
Ram 1500
Royce

911
Bronco

Vehide identification No.

1B7HC16X51S714569
DLW87
WPOAA2962MS480380
1FMEU15H9SIA30707

This policy provides at least the minimum amounts of liability insurance required by the Texas Motor Vehide Safety Respansibiiity Act for the
specified vehicles and namerf insuffids and may provide coverage for other persons and alher vehicles as provided by the insurance poHcy.

Texas Liability insurance Card
Keep this card.

iiVlPORTAWT: This card or a copy of your insurance policy must
be shown when you apply for or renew your:

motor vehicle registration

driver's license

motor vehicle safety inspection sticker

You may also be asked to show this card or your policy if you
have an accident or a peace officer asks to see it.

All drivers in Texas must carry liability insurance on their vehicles
or otherwise meet legal requirements for financial responsibility.

Failure to do so could result in fines up to $1,000, suspension of

your driver's license and motor vehicle registration, and

impoundment of your vehicle for up to 180 days (at a cost of $ 15
per day).

Guarde esta tarjeta.

IMPORTAWTE: Esta tarjeta o una copia de su pollza de seguro debe
ser mostrada cuando usted solicite o renueve $u:

registro de vehiculo de motor

licenda para condudr

etiqueta de inspecd6n de seguridad para su vehiculo

Puede que usted tenga Eambien que mostrar esta tarjeta o su poiiza de
seguro si tiene un accidente o si un ofidal de la paz se la pide.

Todos los conductores en Texas deben de tener seguro de

responsabiiidad para sus vehiculos, o de otra manera lienar ios requfsitos

[egales de responsabiiidad civil. Fatlo en Slenar este requisito piidiera
resultaren mul£as de hasta $1,000, suspension de su licencia para

conducir y su registro de vehiculo ds motor, y la retendon de su vehiculo

por un perfodo de hasta 180dfas(auncostade$15pordf3).

Calt Progressive Claims Senrice at 1"800"274-44$$. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.



Progressive County Mutual fns Co
To report a claim: 1-800-274-4499

(se habla espano!)

Named lnsured(s)
[van G Meiendez
3304 N Bryan Kd
Mission, TX 78573

Policy Period: Oct 16, 2018 -Apr 16.2019
Policy Number: 53441410
Agent: insurance By Biily Pastor

1-956-668-1283

Excluded drivers): IVAN MELENDEZ Jr.

Year Make
1982 Volkswagen
2018 Mercedes-Benz

2002 Spcn

Model

Vanagon

C300
Spider

Vehicle Identification No.

WV2YA0254CH148197
WDDWF4JB6JR360778
550000707

This policy provides at feast the mirsimum amounts of liabiiit)f insurance required by the Te^as Motor Vehicle Safety Responsibility Act for the
specified vehicles and named Insurecfs and may provide coverage for other persons and other vehides as provided fay the insurance policy.

Texas Liability Insurance Card
Keep this card.

IMPORTANT: This card or a copy of your insurance policy must
be shown when you appiy for or renew your;

motor vehicle registration

driver's license

motor vehicle safety inspection sticker

You may also be asked to show this card or your poiicy if you
have an accident or a peace officer asks to see it.

All drivers in Texas must carry Eiability insurance on their vehicles

or otherwise meet legal requirements far financial responsibility.

Failure to do so could result in fines up to $1,000, suspension of

your driver's license and motor vehicle registration, and

impoundment of your vehicle for up to 180 days (at a cost of $ 15
per day),

Tarjeta de Seguro de Responsabiiidad de Texas
Guarde esta tarjeta.

IMPOSTAKTE: Esta tarjeta o una copia de su p6!iza de seguro debe
ser mostrada cuando usted solicite o renueve su:

registro de vehiculo de motor

licenda para condudr

etiqueta de inspecdon de seguridad para su vehicuio

Puede que usted teng? tambien que mostrar esta tarjeta o su p6tlza de

seguro $1 tiene un acudente o si un ofidal de la paz se la pide.

Todos los conductores en Texas deben de tener seguro de

responsabiiidad para sus vehkuios, o de otra manera llenar los requisitos

legaies de responsabilidad civil. Falfo en llenar este requisite pudiera
resuitar en muftas de hasta $1,000, suspen^on de su [icenda para

condudr y su registro de vehkuio de motor, y la retencion de su vehiculo

por un periodo de hasta 180 dfas (a un costo de $15 por dfa).

Call Progressive Claims Service at 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.


