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ACTIVES
TAG NAME MODEL INPUT OUTPUT FWD PAD FWD EQ RTN PAD RTN EQ CASCADE DLA POWER SUPPLY VOLTAGE CURRENT
A1 SMN9A06 870 LE@50 23.30231.706923.839620.216350 38 18.5 18.5 2.5 18 15 6 2 1907 SMN9A 86.9 0.54

A2 SMN9A04 870 LE@50 29.68633.211722.562819.805950 38 18.5 18.5 9 12 16 5 2 1451 SMN9A 86.8 0.54

A3 SMN9A01 870 LE@47 25.647829.940222.553319.816947 35 18.5 18.5 8 12 16 5 1 1013 SMN9A 89 0.54

A4 SMN9A02 870 LE@47 29.178630.777421.807119.580347 35 18.5 18.5 12 9 17 4 1 831 SMN9A 89.1 0.54

A5 SMN9A03 870 HGD 9.72599999999999923.394728.634825.246950 38 18.5 18.5 2.5 18 10 6 1 1941 SMN9A 87.3 1.23

A6 SMN9A05 870 HGD 13.08624.186727.962825.030950 38 18.5 18.5 1.5 15 11 5 1 1701 SMN9A 87.4 1.23

A7 SMN9 OM4100 T1F3 N/A 41 29 15 15 N/A N/A N/A N/A N/A 0 SMN9A 89.7 4.73

EOL
TAG HIGH LOW
E1 20.7552 27.1368

E2 28.6282 32.0438

E3 21.63959999999999822.3664

E4 30.6264 26.1176

E5 20.9846 22.3214

E6 30.2778 29.2102

E7 24.1506 22.0254

E8 29.7032 28.7688

E9 28.1876 23.5084

E10 39.4 27.95

E11 50 38
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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 endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/16/2022

GSM Insurors
PO Box 1478
Rockport TX 78381

361-729-5414 361-729-3817
info@gsminsurors.com

Continental Insurance Co 35289
BROATEL-01 Continental Casualty Co 20443

Broadband Telecom Services, Inc
10929 S FM 1187
Ft Worth TX 76126

American Casualty Company
Navigators Ins Company 42307

875144941

A X 1,000,000
X 300,000

10,000

1,000,000

2,000,000
X

7018060842 2/7/2022 2/7/2023

2,000,000

B 1,000,000

X

X X

7018060839 2/7/2022 2/7/2023

D X 5,000,000
X

HO22EXCZ01BDGIV 2/7/2022 2/7/2023

5,000,000

C X

N

7018331561 2/7/2022 2/7/2023

1,000,000

1,000,000

1,000,000

Certificate Holder is Additional Insured by Blanket Endorsement to the General Liability & Auto Liability and has Blanket Waiver of Subrogation in
its favor on all policies with respects Named Insured's Work contingent upon requirements in previously executed valid Written Contract. Navigators
$5,000,000 Excess Liability is Excess of underlying General Liability, Auto Liability and Employer's Liability.

Hidalgo County Planning Department
2818 S. Business 281
Edinburg TX 78539




