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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDBIYYYY)

07/03/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY COR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER{(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies}) must be endorsed. If SUBROGATION [S 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 hoider in lfeu of such endorsement(s).

PRODUCER 956-583-5011 956-583-1414
IRMA GARZA - FARMERS INSURANCE GROUP
1701 W. MILE 3 RD. STE. B

| PHORE 1 956-583-5011

CONTAGT
NAME:

IRMA GARZA

[FB% oy 956-583-1414

EMAL 5. igarza@farmersagent.com

INSURER(S) AFFORDING COVERAGE NAIC #
MISSION, TX 78573 wsurer a: MID CENTURY INSURANCE COMPANY| 21687
INSURED msurer 8 : FARMERS INSURANCE EXCHANGE| 21652
msurerc: TRUCK INSURANCE EXCHANGE 21709

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

INSURER D :

INSURERE :

INSURERF :

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 REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TCO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECY TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR
'ETS»? TYPE OF INSURANCE 1HSD | Wyb POLICY NUMBER mi‘?&#é%?’v%ﬁ; fﬁﬁh‘}%%) LIMITS
y/ | COMMERCIAL GENERAL LIABLLITY v EAGH GCCURRENGE $ 2,000,000
DANAGE TO RENTED
A | cLamMs-mADE [Z] OCCUR BREMISES {Eaaccurencet |5 100,000
605021032 06/28/2019 | 06/28/2020 | MED £XP (Any ane persan) $ 5,000
/| Products & Comp.Oper. PERSONAL & ADVINGURY | 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: v GENERAL AGGREGATE s 4,000,000
|| Pouicy e Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; $
AUTOMOBILE LIABILITY / & CMBINEDSINGLELIMIT 15 1 000,000
|} ANY AUTO BODILY INJURY (Perperson} | §
B | |ARSENED || SGHERU-ED 069398805 03/29/2019 | 03/29/2020 | BODILY INJURY (Per accidant) | §
NON-OWNED PROPERTY DAMAGE "
| ¥ | HIRED AUTOS ( AUTOS (Per accident)
$
|| umereLLa LA | ! ecur iy 06/28/2019 | 06/28/2020 LEACH OCCURRENGE s 1,000,000
C EXCESS LIAB CLAIMS-MADE 605489034 AGGREGATE s 1,000,000
v | oo | \/l rerenmions 10,000, s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I v | ER T
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1, ,
B |oFFICERMEMBER EXCLUDED? NIA \/ NO7077194
(Mandatery i NH) 12/01/2018 | 1210172019 |E-L: DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under 2101/20
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poucy umit | 5 1,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES (ACORD 101, Additional Rernarks Schedule, may be attached If move space is required)

A 30-days notice of cancellation or non-renewal of insurance will be provided to the certificate holder,

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
ATTN: PURCHASING DEPARTMENT

2812 US 281 BUS
EDINBURG TX 78539

i

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

IN

AUTHORIZED REPRESENTATIVE

%ﬂ%”

ACORD 25 (2014/01)
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ACORLDS
\CO

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
7/3{2019

THIS CERTIFICATE IS ISSUED AS A MATTER 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 GERTIFICATE 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 1§ WAIVED, subject to the terms and conditions of the palicy, certain policies may require an endarsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),

PRODUCER
DAVIS INSURANCE AGENCY

SOBET W CARL DAVIS
PN Ext.(956)581-9838

|08 wor (956)519-1524

2030 E Griffin Pkwy ﬁg"n'?z"éss: davisinsuranceagenty@yahoo.com -
Mission, TX 78572 INSURER(S) AFFORDING COVERAGE NAIGH
e INSURER A1 Argonaut Insurance Company .
INSURED . INSURER B : '
Javier Hinojosa Engineering
INSURER € - a
416 E Dove INSURER D ;
MCALLEN, TX 78504 INSURERE ;
INSURER F ;.
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED), NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES BESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RO SUER POLICY EFF | POLICY EXP ’
LTR TYPE OF INSURANCE INSD | Wi POLICY NUMBER [MRBDIYYYYY | (MMBDNYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE §
D “UAMAGE 1O RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea pooum . $
- MED EXP (Any ana person) | §
. e e e e | PERSONAL § ADV INJURY | §
| GEN'. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE | §
| |rouey| | 532 Loe PROBUCTS - GOMPIOP AGS | §
OTKER: 3
COMBINED SINGLE LIMIT
| AUTOMOBILE LiARILITY {En aceidenl] 3
ANY AUTO BOOWY INJURY (Per parson) | $
] OWNED | SCHEDULED
1 AUTos ONLY | SoT5s BODILY INJURY (Per accidenl)} $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY .| AUTOS ONLY {Par accident)
3
| UMBRELLALIAB | oceur EACH OCCURRENCE 8
| ExeEss LB || cLamsmeoe AGGREGATE $
DED i | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN srarure | | ew
ANY PROPRIETORIPARTNE RIEXECUTIVE E£.L. EACH AGCIDENT $
OFFICERIMEMBER EXCLUDED? ! NiIA
(Mandatory in NH} S £.L, ISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTICN OF OPERATIONS belovw E.L, DISEASE - POLICY LIMIT | §
PER CLAIM 1,000,000
PROFESSIONAL LIABILITY :
A 121 AE 0002554-00 12/4/2048 | 12/4/201%

DESCRIFTION OF OPERATIONS / LLOCATIONS I VEHICLES (AGORD 101, Additfonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HQLDER

CANCELLATION

HIDALGO COUNTY

ATTN: PURCHASING DEPT.
2812 s HWY BUS 281
EDINBURG, TX. 78539

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

AUTHORIZED REPRESENTATIVE

10 (o€ Dawa

ACORD 25 (2016/03)
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