i & DATE {MMIDDIVYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY 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 ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies] must have ADDITIONAL INSURED provisions or be endorsed.
F SUBROGATION IS WAIVED, subject fo 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 endorsementis).

PRODUCER cﬂg%’g&c%‘ Mark Moscley
Mark Maoseley Agorcy mﬂ, Bt (956) 385-0587 m’é, Mo):
2409 & Griftin Py # A Abg“ﬁ‘ﬁgg; markgmarkmoscleyagency com
WSURER(S) AFFORDING COVERAGE MAIC #
Mission TH 78572 INSURER A : FARMERS MID CENTURY INSURANCE CO
IRSURED INSURER &:
JULCAR, LLC, DAFFODIL MEDICAL PLAZA OWNERS ASS'N MNSURER €
DR AGUSTIN MARTINEZ INSURER B :
910 5 CLOSNER BLVD INSURER € :
EDINBURG TX 78539 INBURER F
COVERAGEDS CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PGLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY 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 DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDATIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR RLTEETER Py BFF T POLRY B
LR TYPE OF INSURANGE LSS YD POLICY NUMBER {RERRIBDIYEYY) | AR YY) LIGITS
3 | COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE % 1,000,000
VDENMACE TURENTED
i CLAMS-MADE | # [OCCUR PREMISES (Ea occurence) | $ HOG000
MED EXP {Any one persan) 5 5,000
A X X | 6549 37 K9 TH2I2008 1 10232019 | PERSONAL & ADV INJURY 3 NG
GEN'L AGGREGATE LiMT APFLIES PER GENERAL AGGREGATE 5 2,000,000
POLICY FRe D Loc PRODUGCTS - COMPIOF AGG % INC
OTHER: $
CUMBTNET G T
AUTOMOBILE LIGBILITY {2 woadeit $
AMY AUTO SODILY INJURY (Perperson)  [§
A S&Tgsoor i igﬁgguu&m ¥ % | sAME BODILY INJURY (Per accidert) |3
s THIRED [ NON-CWNED PROPERTY DAMAGE p
EiS ALITOS OMEY | X AUTOS ONLY {Per accident)
i 3
i
UMBRELLA LIRE OOCLR EACH OCCURRENCE %
EXCESS LIAR CLAIMS-MADE AGGREGATE 5
DED l lRETENﬂON 3 $
RICRKERS COMPENSATION [HER UTH-
AN ENPLOYERS' LISBILITY i [Siare | e
lAbeY PROPRIETOR/PARTNERIEXECUTIVE £.t. BACH ACCIDENT $
OFFICERIMEMEER EXCLUDED? MiA
Mangaiory in MNH} E.L DISEASE - EA EMPLOYEE] S
If yes. describe under
DESCRIPTION OF OPERATIONS below E L DIBEASE - POLICY LIMIT |3

DESCRIFTION OF OPERATIONS / LOCATIONS  VERICLES (ATORD 101, Additionat Remarks Schedule, may be atiached if more spaoe is reguired)

LOCATION: 3001 N Z3RD ST, SUFTES 2 & 8 MCALLEN, TX 78561

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICHES BE CANCELLED BEFORE
THE EXFRATION DATE THERECQF, NOTICE WILL BE DELIVERED IR
HIDALGO COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.

PURCHASING DEPT AUTHORIZED REPRESEMTATIVE

ZRIZ S BUS HIGHWAY 281 SARK MOSELE e
| EDINBURG TX 78539 }/\_««/

© 1988-2015 ACORD CORBORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDENY VYY)
B/20/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCK 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 ISSUING INSURERIS), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject fo the ferms and conditions of the policy, cerain policies may retusire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER
MOSELEY INSURANCE AGENCY
2409 T GRIFFIN PKWY, STE. A

PN, Exty. (956} 585-0587

TR
NEM;'?CT Mark Moseley

FAK
{AIC, Roy

“RIATL p——
ADDRESS:  tmark@markmoseleyvageney.com

OFFICERIMEMBER £XCLUDED? RIA

(Mardatory in MH)
fyes, describe under
DESCRIPTHON OF OPERATIONS below

WiN

INSURER({S) AFFORDING COVERAGE NAIC #
MISSTON TX 78372 NsURER 8 - FARMERS- MID-CENTURY INS. COM
INSURED ENSURER 8 :
DAFFODIL MEDICAL PLAZA OWNERS,; JULCAR, LLO: INSLHRER C ;
DR AGUSTIN MARTINEZ, MD; WOMIENS CLINC OF SOUTH TF | insurer &
910 5 CLOSNER BLVD INSURERE :
BINNBLURG TH 78539 INGURER £ -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;
THIS 1S 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 OR OTHER DOCUMENT WATH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SURBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSE N AP R FULICY EFF THILIGY EAF
LTR TYPE OF INSURANCE INSD | WY POLICY NUMBER SMMIDDIYYYY) | (MBADD/YYY Y LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE 3 1,000,000
CLATME MADE OCCUR PREMISES (En oooumencel 1§ 160,600
- MED EXIF (Any one person) % 5,000
A Y G5493789 FO/2372007 | H/23/2018 | PERSONAL & ADV INGURY |5 INCEUDEDR
GEN'L AGGREGATE LIMIT APPLIFS PER: GENERAL AGGREGATE 5 2,000,000
POLICY { TR Lo PRODUCTS - COMPIOP AGG |5 1,000,000
OTHER: 5
AUTOMOBILE LIABIITY L 1,000,000
ANY AUTO BODILY INJURY (Per persony |5
A ] EL\J;{’NOESDONLY . ﬁ&?{%g\kd‘) ¥ HO54983 78 BQDILY INJURY {Per accident} |$
o | HIRED NOR-OWNED B %
s AUTOS ONLY x AUTOS DMLY {Per accident} %
$
| JumBRELLA Like O0CUR EACH OCCURRENCE $
EXCESS 11AB CLAIMS-MADE AGGREGATE $
DED ; %RETENT!ON 5 §
WORKERS COMPENSA TION FER TOTH:
IAND EMPLOYERS® LIABILITY iSTAT“TE ; iER
IANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $

£ L. DISEASE - EA EMPLOYEE

R

ik DISEASE . POLICY LIMIT

£

DESCRIPTION OF QPERATIONS / LOCATIONS { VEHIGLES {ACORD 101, Additionai Remarks Schedule, may be attached if more space is required)

LOCATION: 3001 N.23RD ST, SUITE 2 & 8, MCALLEN, HIDALGO CO., TX 785061

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT
2812 8. HIGHWAY BUS, 281
; EIMNBURG, TX 78539

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

ALUTHORIZED REPRESENTATIVE

MARK MOSELEY

AGORD 25 (2018/03}
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