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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/2DVYYY)
02/18/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED

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 andorsement. A stalement on
this certificate dops not confer rights to the certificate holder in fleu of such endorsement(s).

PRODUCER

StateForm

STATE FARM INSURANCE
2200 W TRENTON RD, STE 2B

CONTACT  Elisa Pecina

PHONE ;__356;352-1 348 fﬁé. Noy: 956-618-1480
Eﬂ"ggléss: elisa.pecina.mkvx@statefarm.com

INSURER(S) AFFORDING COVERAGE NAIC ¥
MCALLEN, TX 78504 INSURER & ; State Farm Lioyds 43419
INSHRED INSURER B :
DAVILA & ASSOCIATES INC INSURER'C.
4900 N 23RO RD INSURER D ; ;
MCALLEN, TX 78504-4011 INSURERE ; i
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 02182020 REVISION NUMBER: 001

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE PQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDC HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDUISUER’ 'Y EFF |
k) TYPE OF INSURANCE oty ey POLICY NUMEER (O e | MDA umiTs
X COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
>_< i CLAIMS-MADE l OCCUR : EEE!!SES(E% [3
| » MED EXP (any cne person) $ $,000
Al 90-EE-R935-8 03/06/2020 | 03/06/202% peraonaL & sovmiory | ¢
| GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 2,000,000
| |»oucy o LoC { PRODUCTS - COMPIOR AGG | 3 2.000.000
OTHER: ' 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea :ccldenl}sm?"’ s
ANY AUTO BODILY INJURY {Per parson) | §
e Ly SCHEOULED BODILY INJURY {Per accident) | §
| HIRED NON-OWNED PROPER] Y DAMAGE s
AJTOS ONLY AUTOS ONLY [Par accident)
$
UMBRELLALIAB | | pomiq EACH CCCURRENCE $
EXCESS LIAD . CLAIMS-MADE AGGREGATE $
peo | | rerenTions - SO
WORKERS COMPENSATION = =
AND EMPLOYERS' LIABILITY YN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
! OFFICERMEMBER EXCLUDED? NIA i
! (Mandatery in NH) E.L. JISEASE - EA EMPLOYEE §
! Ir!cs. doscrbe under
DESCRIPTION OF OPERATIONS belaw EL. DISEASE - POLICY LIMIT _$
Building/Persenal Property coverage ASRR00=Sulicng
1
B . 9 90-EE-R9235-8 0310842020 | 03/06/2021 103,800=Propert
DESCRIPTION OF OPERATIONS f LOGATIONS { VEKICLES (ACORD 101, Additional Remarks Schedule, may be aftachad If mose space b5 reguired)
CERTIFICATE HOLDER CANCELLATION

Hidalgo County Purchasing Dept
2812 S Business Hwy 281
Edinburg, TX 78539

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

AUTHOREZSD REPRESEN‘I‘A'I‘I'/li/

‘/J.&d_)
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Affidavit & Indemnity Agreement

Date: Og/l Q/‘ZOZO
Affiant: '\J{/MIO M. bb{\;ika

Affiant on oath swears that the following statements are true and correct and are within the
personal knowledge of Affiant.

Affiant HQ)']Q H Qmﬁ \!A states he is a sole proprietor doing business as Davila & Associates,

Inc. with Hidalgo County under Contract# C-2020-088-02-25 dated Affiant
will provide services for Hidalgo County & Hidalgo Drainage District under a Hidalgo
County Purchase Order # as approved on

Affiant further states that he has no employees and does not anticipate employing any
during the term of this contract. In the event Affiant does employ any staff during the
contract, Affiant shall immediately notify Hidalgo County and obtain the Workers

Compensation coverage required by law. Affiant further acknowledges that failure to do so
will result in cancellation of the purchase order.

Affiant further agrees to indemnity, defend and hold harmless the County of Hidalgo and its
agents, employees and elected officials from and against any and all claims, suits, demands

and causes of action, of any kind or nature, arising out of or in any way relating to the
services performed by Affiant.

Further Affiant sayeth not.
Mémo M. _\EJ\M&(J %J//
Printed Name of Affiant

SWORN AND SUBSCRIBED TO under oath before me on ()2 161 ’7;920

WL R0, RUBEN ARMANDO GALVAN ;

Notary (D #131568347

My Commission Expires
D May 15, 2022 Notary Publlc State of Texas




