
^coRfy CERTIFICATE OF LIABI31LITY INSURANCE DATE (MMfDD/YYYY)

10/03/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATiVELY 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 poHcy(Ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SU8ROGATION IS WAIVED, subject to the terms and conditions of the poticy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

PRODUCER

MEDALLION INSURANCE SERVICES
814SArdreyKe!IRd

Suite 203

Charlotte NC 28277

INSURED

Quintanilla, Headley & Associates fnc

124EStubbsSt

Edinburg TK 78539

^^ACT phy!!is Constantino

PAKo.^= (704)258-6000 _If^.No); (704)256.6001

ADDRESS; phytiss@meda11foninsurance.com

!KSURER(S) AFFORDIM6 COVERAGE

iMSURERA: Hartford Fire Insurance Co

INSURER B : Liberty hsurance Underwriters

INSURERC:

INSURER D:

INSURER E:

INSURER F:

NAICff
19682

19917

COVERAGES CERTIFICATE NUMBER: CL19S1906060 ^VISION NUMBER:
THIS !S TO CERTIFY THAT THE POLICIES OF !NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD

CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN !S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAiD CLAIMS.
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TYPE OF INSURAKCE

COMMERCIAL GENERAL LIABILITY

CLAIMS.MADE | [ OCCUR

SEN'L AGGREGATE UMITAPPLIES PER:

POLICY Qjp^ D LOG
OTHER:

AUTOMOBiLE UABILHY

ANY AUTO
OWNED
AUTOSONLY
HIRED
AUTOS ONLY

UMBRELLA UA8

EXCESS UAB

SCHEDULED
AUTOS
NOK-OWNED
AUTOS ONLY

OCCUR

CLAiMS-MADE

WORKERS COMPENSATION
WD EMPLOYERS' UABiUTT Y / K
•»NY PROPRIETOFt;PARTHER/EXECUT(VE
3FFICER/MEMSER EXCLUDED?
;MandatoiyinNH)

fes. describe undsr
OF OPERATIONS bek

PROFESSIONAL LIABIUTf
ClAiMS-MADE

UDT
WO

tflf

OCT
V/D POLICY NUMBER

22WBCCR5365

AEX102122-0004

POLICY EFF
MM/DO/YYYY1

10/11/2019

09/19/2019

POUCYEXP"
MMfDD/YYYY)

-(O/-! 1/2020

09/19/2021

LIMITS

EACH OCCURRENCE
3SHB'(S£TO"fiE:Nre&
3R£MISES (Ea occuffence)

UED EXP (Any am pereon)

PERSONAL S.ADV INJURY

3ENERALAGGREGATE

PRODUCTS-COMP/OPAGG

COMBINED SINGLE LIMIT
f£a accident)

BODSLY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERT/ DAMAGE
(per accident)

EACH OCCURRENCE

AGGREGATE

Xl PER
STATUTE ER

E.L EACH ACCIDENT

E.L DISEASE- EA EMPLOYEE

E.L DISEASE . POLICY LIMIT

EACH CLASM

AGGREGATE

i

i

3

s

s

s

s

$

s

g 1,000,000

g -1,000,000

1.000,000

$2,000.000

$2,000,000

DESCRIPTION OF OPERATSONSfLOCATIONS/VEHiCLES (ACORD 101, Additional Remarts Schedule, may be attached tf more space is reqttlredt

CERTIFICATE HOLDER CANCELLATION

Hidalgo County Ptirchasing Dept

2802 U.S. 281 Business

Edinburg TX 78539

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

AUTHORIZED REPRESEKTA71VE

^^. ^^4^>
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