
y^CORty CERTIFICATE OF LIABILITY INSURANCE DATE (ftWDD/YYYY)

07/03/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRH/1AT1VELY 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 OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 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(s).

PRODUCER 956-583-5011 956-583-141 4

IRMA GARZA" FARMERS INSURANCE GROUP
1701W.MILE3RD.STE.B

MISSION, TX 78573

JAVIER HINOJOSA ENGINEERING
416 E. DOVE AVE.
MCALLEN .TX 78504

CONTACT
NAME: IRMA GARZA

,.E^ 956-583-5011
FAX
lA/C.Nol 956-583-1414

E-MAIL
ADDRESS:, ^farmersagent.com

!NSURER(S) AFFORDING COVERAGE

INSURERA ; MID CENTURY INSURANCE COMPANY
rNsuRER s; FARMERS INSURANCE EXCHANGE
INSURERS TRUCK INSURANCE EXCHANGE

NAIC#

21687
21652
21709

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS !S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE ENSURED NAMED ABOVE FOR THE POUCY PERIOD
tNDJCATED. NOTW1TH STANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTfFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAiD CLAIMS.

IMSR
LTR TfPE OF INSURANCE

ADDUSUBR!
INSD VWD POUCY NUMBER

POLICY EFF
(MM/DD/YYm

POLICY EXP
(M^/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABfUTY

CLAIMS-MADE E V \ OCCUR

vCJ Products & Comp.Oper.
GEN'L AGGREGATE LIMIT APPLIES PER:

/ POLICY

OTHER:

PRO-
JECT D

/

/

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occuffencej

605021032 06/28/2019 06/28/2020 MEO EXP (Any one person)

PERSONAL&AOVINJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AOG

$2,000,000
100,000

5,000
$2,000,000
$ 4,000,000
$ 2,000,000

AUTOMOBILE LIABILITf

7

/
COMBINED SINGLE LIMIT
(Ea accident! 1.000,000

ANY AUTO BODILY INJURY (Per person)

ALL OWNED .
AUTOS

HIREDAUTOS

UMBRELLA UAB

EXCESS LIAB

^_
z

SCHEDULED
AUTOS
NON-OWNED
AUTOS

z OCCUR

CLAtMS-MADE

069398805 03/29/2019 03/29/2020 BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accidBntl

/ / / 06/28/2019 06/28/2020 EACH OCCURRENCE 1,000,000
605489034 AGGREGATE 1,000,000

DED J / | RETENTIONS 10,000.
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITT
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFiCER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS beiow

Y/N
N

PE^
STATUTE ./IOTH-

ER

N/A / N07077194 E.L, EACH ACCIDENT $1,000,000.

12/01/2018 12/01/2019 E.L, DISEASE - EA EMPLOYEE) $1,000,000,
E.L. DISEASE - POLICY UMIT $1.000.000

DESCRIPTiON OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached IF more space is required)

A 30-days notice of cancellation or non-renewa! of insurance will be provided to the certificate holder.

CERTIFICATE HOLDER
HIDALGO COUNTY
ATTN: PURCHASING DEPARTMENT
2812 US 281 BUS
EDINBURGTX 78539

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

^s
ACORD25(2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

7/3/2019
THIS CERTIFICATE IS ISSUED AS A MAFTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AIVIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 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 endorsements).

PRODUCER

DAVIS INSURANCE AGENCY
2030 E Griffin Pkwy
Mission, TX 78572

INSURED

Javier Hinojosa Engineering

416 E Dove
MCALLEN,TX 78504

CONTACT
.NAM.EL
PHONE

W CARL DAVIS
FAX
(AfC, Nol;rAS,E^.. (956)581-9838

ADRRESS: dayisfnsurynce^

INSURER(S) AFFORDING COVERAGE

(956)519-1524

iNsuRERA; Argonauf Insurance Company

INSURER 8 ;

INSURERC:

INSURER D ;

INSURER E;

INSURER F;

NAiCfl

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 REQUSREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTiHCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN !S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR,

A

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLASMS-MADE ] | OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER;

POLICY US ULOC
OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DED

SCHEDUtED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLASMS-MADE

RETENTIONS
VORKERS COMPEMSATION
\? EMPLOYERS' LIABILITY y / N
\W PROPRIETOR/PARTNER/EXECUTIVE
1FFICER/MEMBER EXCLUDED?
Mandatory in NHt
fves,d ascribe under
lESCRIPTION OF OPERATIONS betow

PROFESSIONAL LIABILITY

WD1
1KSC

^/A

SUB!
wvc POLICY NUMBER

121 AE 0002554-00

POLICY EFF
[MM;DD./yYYYl

12/4/2018

POL.fCYEXP
1MM/DWYYYY)

12/4/2019

LIMITS

EACH OCCURRENCE
"DAtvlAGn'O ?NIE:D
J3ReM!SES.tEa occurrence]

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
(6nB<:t;f(!i;ntt

BODILY INJURY (Per person)

BOOtLY INJURY (Pef accldenl) |

PROPERTY DAMAGE
{Ps c accfdBnt)

EACH OCCURRENCE

AGGREGATE

PER I joTH-^'
STATUTE i I ER

E.L. EACH ACCIDENT

E.L, DJSEA5E - EA EMPLOYER

E.L, DISEASE - POUCV UMST

PER CLAIM

$
1
$
$
$

$
$

$

$

$

$

5

3

$
s

$

1.

£
1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarhs Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER, CANCELLATION

HIDALGO COUNTY
ATTN: PURCHASING DEPT.
2812 SHWY BUS 281
EDfNBURG, TX. 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLBD BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2016/03)
© 1988^015 ACORDCOR^

The ACORD name and logo are registered marks ofACORD

RATION. All rights reserved.


