
COVERAGES

CERTTFICATE OF LIABILIry INSURANCE

CERTIFICATE NUMBER: sEA-00361 6939-01

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 COVEMGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTMCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

IMPORTANT: ll the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riqhts to the certificate holder in lieu of such

PRODUCER
MARSH RISK & INSUMNCE SERVICES

345 CALIFORNIA STREET, SUITE 13OO

CALIFORNIA LICENSE NO, 0437153

SAN FMNCISCO, CA 94104

cN 1 02668209-BLX3-E&Gl 8-19

INSURED
BLX GROUP LLC

777 SOUTH FIGUEROA STREET, SUITE 32OO

LOS ANGELES, CA 90017

THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LTMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS-
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(MM/DD/YYYY LIMITS

COMMERCIAL GENERAL LIABILITY

cLA,\rs-^rADE [l o..r*r-[-
EACH OCCURRENCE s
D-AMTGtrTOFENTED
PREMISES (Ea mcurence) s

MED EXP (Any onetcereoo s

PERSONAL & ADV INJURY $

LgEl'r'L AGGREGATE LrMIT APPLTE

f ] ,o..,." E i5.q [l ,oc

i-l orn.. -

GENERAL AGGREGATE $

PROOUCTS. COMP/OP AGG q

EYLI
IOMOBILE LIABILITY

I rruv nuro
I or,meo f l scrieoulco

AUTOS ONLY I AUTOS
I rirneo -__-l NoN-ovvriED

AUTOS ONLY AUTOS ONLYI r---.l
I'

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
-FRaTDERTV-AMAGE-

(Per accident)

s

UMSRELLA LIAB

EXCESS LIAB

I OCCUR
---] .*"t-roo.

EACH OCCURRENCE 5

AGGREGATE s

DED I Rere*r,on,s $

WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE

Y/N
f.-I N/A

PER I OI
STATUTE ] ER

E L EACH ACCIDENT s
oFF|CER/MEMBEREXCLUDED? I r\ |
(Mandatory in NH)
lf yes, destrbe under
nFSCRIPTION OF OPERATIONS below

EL DISEASE-EAEMPLOYEE
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PROFESSIONAL LIABILITY

INVESTI\,IENT COMPANY
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ELUl 5885e-18 1t28t2018 1t28t2019 LIMIT OF LIABILITY:

RETENTION:

$2,000,00c

$250,00c

OeSCRTPTIONOFOPERATIONS/LOCATIONS/VEHICLES (ACOROl0l,AdditionalRemarksSchedule,maybeattacheditmore3paceisrequired)

REF: EVIDENCE 0F PROFESSIONAL LIABILITY COVERAGE

llllllllll T0 wHoM rT MAY coNCERN llllllllll

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

SHOULO ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVEREO IN

ACCOROANCE WITH THE POLICY PROVISIONS.

HIDALGO COUNTY
ATTENTION: PURCHASING DEPARTMENT

28'12 S, HIGHWAY BUS 281

EDINEURG, TX 78539

AUTHORIZEO REPRESENTANVE
of Marsh Risk & lnsuranco Seryices

Raquel lldefonzo ?-a*-L
)

O 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)
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ORRICHER

--,qconif CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

6t4t2019

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), AUTHORIZEO
REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADOITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Commercial Lines - (628) 201-9001

USI lnsurance Services LLC - CA Lic#: 0D08408

201 Mission St, 11th Floor

San Francisco, CA 94105

kXflif"' Marifi Bautista

f,IF^t1 .-., 628-201-eos4

marifl. bautista@usi. com

INSURER(S) AFFORDING COVERAGE NAIC #

tNsuRER A ; Great Northern lnsurance Company 20303
INSURED

BLX Group, LLC

777 South Figueroa Street, Suite 3200

Los Angeles, CA 90017

TNSURER B: Federal lnsurance Company 20281

.!N9_UB.EE_c.

INSURER D

INSURER E :

INSURER F :

COVERAGES CERTTFTCATE NUMBER: 14289139 REVISION NUMBER: See below
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAiiIED 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.
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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

Hidalgo County

Attn: Purchasing Department

2812 S. Highway Bus.2Bl
Edinburg, TX 78539

SHOULO ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, iIOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENT,ATIVE

,il/,-zz//z-
The ACORD name and logo are registered marks of ACORD O 1988.2015 ACORD CORPORATION. All rights reserved.

ACORD 2s (2016/03)
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COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: sEA-00361 6979-01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. 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.

lUtPORTA}JT.Jf the Certifiiate hotder is an ADDTTIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer to the certificate holder in lieu of such
PROOUCER

MARSH RISK & INSUMNCE SERVICES

345 CALIFORNIA STREET, SUITE '1300

CALIFORNIA LICENSE NO. 0437153

SAN FRANCISCO, CA 94104

Attn: Angela Bacon (415) 743-7521

B:

c:
D:

INSURED
BLX GROUP, LLC

777 SOUTH FIGUEROA STREET, SUITE 32OO

LOS ANGELES, CA 90017

THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD

INDICATED- NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WTH 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 SHO\AA MAY HAVE BEEN REDUCED BY PAID CIAIMS,
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CERTIFICATE H CANCELLA

o 1988-2016 ACORD CORPORATION.

marks of ACORD

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

Hidalgo County

Attn: Purchasing Department

2812 S. Highway Bus. 281

Edinburg, TX 78539

AUTHOR|zED REPRESENTATIVE
of Ma6h Risk & lnsurance Seryices

Jeffrey Perkins -:src{\.->.1*

ACORD 2s (2016/03) The ACORD name and logo are registered

All rights reserved.

ACORD*


