N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE " 0212712020

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 STATE FARM INSURANCE N BANCATERAN —
ROBERT ELIZALDE | WO e 056-683.9800 [ 5% nor: 956 683 9810
StateFarm 5107 S MCCOLL RD ABBREss: BIANCA@ROBERTELIZALDE. COM [
EDINBURG, TX 78539 INSURER(S) AFFORDING COVERAGE ’ NAICE |
h o ' o INSURER A : State Farm Mutual Automobils Insurance Company | 25178
INSURED MELDEN & HUNT, INC INSURER B : State Farm Fire and Casualty Company J_ 25143
115 W MCINTYRE ST wsuRERC: —
EDINBURG, TX 78541 mewsnD:
INSURER € : iy -
INSURER F : ]
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

TYPE OF INSURANCE

@Em LIABILITY D|

|| commerciaL GenERaL LiABILITY
r» || ctamsmace [ ] oceur | ‘

o — —;_—’ f

EACH GOCCURRENCE 3

ETORENTED — NE==Sii
PREMISES (Fa occurrence| $
MED EXP (Any one person) | §
PERSONAL & ADV INJURY IR
$

 GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG [_s

| GEN'. AGGREGATE LIMIT APPLIES PER:
| _lpouev| [FRO [T e

A I_AimMOBlLE LIABILITY | | 172 5834-B10-53E 02/10/2020 | 021072021
| :lrf gx;go SCHeDULED Primary/ Non-Contributory
X | AuTos AUTOS
% | NON-OWNED |

$
| COMBINED SINGLE UIMIT s 1.0%’00_

Ea accident
BODILY INJURY (Per person) |s

BODILY INJURY (Per accident)
PROPERTY DAMA

NO
X | HIRED AUTOS AUTOS

(Per aceident 3
|| L_i| | $
B | X | uMsReLia g T X ocoun ' 90-B8-1943-1 0211412020 | 0211412021 | EACH OCCURRENCE s 1,000.000
EXCESS LIAB CLAIMS-MADE | J AGGREGATE |s 5,000,000
| —
| DED | | RETENTION § | ‘ $
| WORKERS COMPENSATION | I E:: STATU. oTE
AND EMPLOYERS’ LIABILITY YIN 4 i —
E.L. EACH ACCIDENT -

s
{Mandatory in NH) E.L. DISEASE - EA EMPLOY| 1 §
firas. Setcis under J ELL. DISEASE - POLICY LIMIT | 5

‘[Jma&nmmmm% balow [ |”:,( |

ANY PROPRIETORPARTNER/EXECUTIVE
OFFICEMEMBER EXCLUDED? D NIA

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, if more space is required)

y

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County IHE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
2812 S. Business Hwy 281 ACCORDANCE WITH THE POLICY PROVISIONS.

Edinburg, TX 78539
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE
02/27/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER .
Valley Insurance Services ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
508 South 12th Avenue HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Edinburg TX 78530 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED Melden & Hunt Inc. o msurer o Transportation Insurance Company o
115 W. Meintyre msurer B; Texas Mutual Insurance Company
Edinburg TX 78539 INSURER€: s -

INSURER D: B o = —

| INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|

ey TYPE OF INSURANCE POLICY NUMBER FOLICY EEFECTIVE | POLICY EXPIRATION LmITS
(MWODNYY) | DATE gammney
A | senerat sty 5084063580 08/12/2019  |08/12/2020  |Erchoccummence  |s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 100,000
| cLams maoe OCCUR [ MED EXP (Any one person] | § 5,000
PERSONAL & ADV INJURY | 1,000,000
il GENERALAGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X |pouicy| | BRO- Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
|| anvauto {Ea accident) - ]
| ALL ownNED AUTOS BODRY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Peraccidanl) o
— PROPERTY DAMAGE "
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | § B
ANY AUTO OTHER THAN EAACC | $ )
AUTO ONLY: acGls
EXCESS LIABILITY _EACH OCCURRENCE ls
OCCUR D CLAIMS MADE AGGREGATE 5 i
— $
|| oeoucTiBLE ) 5 I—
RETENTION $ $
WORKERS COMPENSATION AND TSF-0001127671 02/13/2020  |02/13/2021 | X | NESTAN: |  [o7] -
EMPLOYERS' LIABILITY | 1000000
B _E.L. EACH ACCIDENT 5 :
E.L. DISEASE - EA EMPLOYEE, $ 1000000
E.L DISEASE - POLICY LIMIT | § 1000000
OTHER

|

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
The County of Hidalgo is included as an Additional Insured with respect to General Liability as per written agreement,

CERTIFICATE HOLDER [ IADDmONAL INSURED; INSURER LETTER:

CANCELLATION

County of Hidalgo
2812 Business 281
Edinburg

TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
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