
--,qcor.if CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

413012019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFTCATE 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 CONSTTTUTE A CONTMCT BETWEEN THE ISSU|NG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

GSM lnsurors /
Alford lnsurance Agency, lnc
147 E Price Rd
Brownsville TX78521

fiXilI?" JerrAtrord

fJ3.*f,. r,u, s56-s42-741s I fi6. *o,, gs6-s41-o247

E-m!"". ialfordtOosminsurors.com

INSURER(S) AFFORDING COVERAGE NAIC #

tNsuRER A : Everst National lnsurance co
INSURED JSJ&ASS-o1

JSJ Rodriguez lnc dba
TelePro Communications
12005 N Bryan Rd
Mission TX78572

tNsuRER B: State Auto lnsurance companies 25127

tNsuRER c : Texas Mutual lnsurance co 22945

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 3961 45734 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. 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\AN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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51 GLMl 3057-1 S1 412212019 4t22D020 EACH OCCURRENCE $ 1,000,000
IAMAGE TO RENTED
REMISES (Ea occurence) $ 50,000

MED EXP (Anv one oerson) $ 5,000

PERSONAL & ADV INJURY $ '1.000,000

GENERAL AGGREGATE $ 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER
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PRODUCTS - COMP/OP AGG $ 2,000,000
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BAP231 1550 9t22t2014 9t22t2019 COMBINED SINGLE LIMI'
lEa accidentl s 1 000 000

BODILY INJURY (Per person) $

BODILY INJURY (Per accidentl $

PROPERTY DAMAGE $

$

UMBRELLA LIAB

EXCESS LIAB
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51 CC004702-1 91 4t2212019 412212020 EACH OCCURRENCE $ 2,000,000

X AGGREGATE $ 2,000,000

o.o | | *.r."r,o"* $

c WORKERS COMPENSATION
AND EMPLOYERS' LtABtLtTY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE T--_]
oFFrcER/rvrEr\rBER EXcLUDED? L__l(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

0001323554 4t1312019 4l'1312020 v IWCSTATU-l IOTH.
A lT^ovl[,'T. I l-b

E,L, EACH ACCIDENT $ '1,000,000

E.L, DISEASE - EA EMPLOYEI $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (AttachACORDl0l,Additional RemarksSchedule,ifmorespaceisrequired)

CANGELLATION

County of Hidalgo
Executive Office
2818 S Business Hwy 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.

AUTHOR|ZED REPRESENTATIVE
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