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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/05/2019

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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT:

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 endorsement(s).

PRODUCER CONTACT
MARSH RISK & INSURANCE SERVICES NAME: TFAX
345 CALIFORNIA STREET, SUITE 1300 | (A/C, No, Ext): | (AIC, No):
CALIFORNIA LICENSE NO. 0437153 ADDR!LESS
SAN FRANCISCO, CA 94104
INSURER(S) AFFORDING COVERAGE NAIC #
CN102668209-BLX3-E&O-18-19 INSURER A : XL Specialty Insurance Company 37885
INSURED .
BLX GROUP LLC INSURERTS
777 SOUTH FIGUEROA STREET, SUITE 3200 INSURER C :
LOS ANGELES, CA 90017 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

SEA-003616939-01

REVISION NUMBER: 1

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 OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP

LTR [ TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) | [ LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s

T ] | | ["DAMAGE TO RENTED
| |CLAIMS-MADE | |OCCUR 3 | PREMISES (Ea occurrence) | $
‘._ = o ; | MED EXP (Any one person) $
| PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: | 1 GENERAL AGGREGATE $

Poucv e | Loc 1 j | 1 PRODUCTS - COMP/OP AGG | §

| oTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY : RN $

ANY AUTO | | BODILY INJURY (Per person) | §

OWNED SCHEDULED | | :

oS Rl } os | BODILY INJURY (Per accident) | $

HIRED ‘ NON-OWNED | ; PROPERTY DAMAGE s

AUTOS ONLY | AUTOS ONLY | |_(Per accident)

_T | | T

UMBRELLA LIAB | 0CCUR ; EACH OCCURRENCE s

EXCESS LIAB | CLAIMS-MADE AGGREGATE 5

-

DED | RETENTION $ $
WORKERS COMPENSATION 1 PER [OTH-
AND EMPLOYERS' LIABILITY IN | ‘ STATUTE L ER
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A |
(Mandatory in NH) ‘ E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under |
DESCRIPTION OF OPERATIONS below | £.L. DISEASE - POLICY LIMIT | §

A | PROFESSIONAL LIABILITY |ELU158859-18 [11/28/2018 11/28/2019 LIMIT OF LIABILITY: $2,000,000
INVESTMENT COMPANY RETENTION: $250,000

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

REF: EVIDENCE OF PROFESSIONAL LIABILITY COVERAGE

(I} TO WHOM IT MAY CONCERN [lifili

THIS IS A CLAIMS MADE POLICY. EXCEPT AS OTHERWISE PROVIDED HEREIN, THIS POLICY ONLY APPLIES TO CLAIMS FIRST MADE DURING THE POLICY PERIOD.

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY

ATTENTION: PURCHASING DEPARTMENT

2812 S. HIGHWAY BUS 281
EDINBURG, TX 78539

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
of Marsh Risk & Insurance Services

Raquel lidefonzo

rgnt— _de peponmsr

ACORD 25(2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




ORRICHER

DATE (MM/DD/YYYY)

N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/4/2019

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 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 endorsement(s).

PRODUCER SENEACT Marifi Bautista
ial Li - (628) 201-9001 I
Bammensish Cies~ (SRERIAMN JHY, e 6262019054 e
usli In_surénce Services LLC - CA Lic#: 0D08408 EMAIL <. marifi.bautista@usi.com
201 Mission St, 11th Floor INSURER(S) AFFORDING COVERAGE NAIC #
San Francisco, CA 94105 INSURER A:  Great Northern Insurance Company 20303
INSURED INSURERB: Federal Insurance Company 20281
BLX Group, LLC INSURER C :
777 South Figueroa Street, Suite 3200 [m——
INSURERE :
Los Angeles, CA 90017 INSURER F :
COVERAGES CERTIFICATE NUMBER: 14289139 REVISION NUMBER: See below

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 OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD T\;vp | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY X 35821151 06/01/2019 | 06/01/2020 EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE | OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Host Liquor Included } 1 MED EXP (Any one person) $ 10,000
3 PERSONAL & ADV INJURY S 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $ 2,000,000
Sy & ‘
X | poLICY D ??é’f | Loc | ; PRODUCTS - COMP/OP AGG | § inclin Gen Agg
— [ [
X | OTHER: Ind. Contractors | 1 S
I I COMBINED SINGLE LIMIT |
B | AUTOMOBILE LIABILITY | 74996569 06/01/2019 | 06/01/2020 | (Ea accident) s 1,000,000
My |
| ANY AUTO | BODILY INJURY (Per person) | $
OWNED SCHEDULED | .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
x| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
|
| DED | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §

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

County of Hidalgo is named as additional insured as it relates to general liability in accordance with the terms and conditions of the policy.
Certificate holder is provided 30 days notice of cancellation in accordance with the terms and conditions of the policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Hidalgo Count
g y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Attn: Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
2812 S. Highway Bus. 281
Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/06/2019

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 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 endorsement(s).

PRODUCER ﬁgug\m
MARSH RISK & INSURANCE SERVICES I PHONE FAX
345 CALIFORNIA STREET, SUITE 1300 (AIC, No, Ext): (A/C, No):
CALIFORNIA LICENSE NO. 0437153 IE\%ARHESS'
SAN FRANCISCO, CA 94104 -
Attn: Angela Bacon (415) 743-7521 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Chubb Indemnity Insurance Co 12777
INSURED .
BLX GROUP, LLC INSURERIB : -
777 SOUTH FIGUEROA STREET, SUITE 3200 INSURER C :
LOS ANGELES, CA 90017 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: SEA-003616979-01 REVISION NUMBER: 1

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 OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE 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.

INSR| ADDL|SUBR| [ POLICY EFF | POLICY EXP
L1§R [ TYPE OF INSURANCE INSD | WVD | POLICY NUMBER | (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY | | ‘ EACH OCCURRENCE l's
- "’j — DAMAGE TO RENTED
| CLAIMS-MADE [ﬁj OCCUR PREMISES (Ea occurrence) $
‘| MED EXP (Any one person) $
| ‘ | PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER ? ? | GENERAL AGGREGATE $
— \— S ‘
|| PoucCy | T B | Joc | ; PRODUCTS - COMP/OP AGG | §
| $
| OTHER: ‘
T COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | e s
ANY AUTO | BODILY INJURY (Per person) | §
gmNOESDONLY iS;‘ggULED BODILY INJURY (Per accident) | $
] HIRED NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY ; ‘ (Per accident)
‘ ‘ $
UMBRELLA LIAB OCCUR l i EACH OCCURRENCE K
EXCESS LIAB CLAIMS-MADE | ‘ AGGREGATE |'s
T T 1
|oED | | RETENTIONS | 1 | $
] T N
A |WORKERS COMPENSATION 71756264 \10/01/2018 10/01/2019 X I S1E'§TUTE [ | <ED£H
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below ‘ | E.L. DISEASE - POLICY LIMIT | § 1,000,000
T
L 1 1
‘ \
‘

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

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attn: Purchasing Department
2812 S. Highway Bus. 281
Edinburg, TX 78539

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
of Marsh Risk & Insurance Services

Jeffrey Perkins

TN S

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




