(DAlistate

ou'e .ngoodGERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/14/2014

PRODUCER

Pisani and Associates
8588 Hwy 6 North
Houston, TX 77095
281-855-7115

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A:  Allstate Insurance
Harvey L. Heersen DBA HLH Appraisal Services INSURER B:
6107 Aberton Forest Drive INSURER C:
Houston, TX 77084 INSURER D:
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,

INSRIADD'L POLICY EFFECTIVE | POLICY EXPIRATION
sn{msan TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY . EACH OCCURRENCE $
e "DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY I PREMISES (Ea occurence) | $
CLAIMS MADE D OCCUR ‘ MED EXP (Any one person) | §
" PERSONAL &ADV INJURY | §
‘ GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO-
POLICY JECT LOC s
AUTOMOBILE LIABILITY. 048963714 BAP 04/16/2014 04/16/2015 | COMBINED SINGLE LMIT s 500.000
A ANY AUTO (Ea accidenf R
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS | (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per acadent)
| PROPERTY DAMAGE s
(Per acadent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO SERAIAN EAACC| S
AUTO ONLY: AGG| $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION  § $
WC STATU- OTH-
B | WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE €1 EaTH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE §
If yes, describe und
SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | §
;m:: RN LS1012626-002 04/14/2014 04/14/2015 | §1,000,000 Each Claim
rofessional Liability $2,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

2010 Ford F-150

1FTEW1C87AFD03660

Endorsed with Hidalgo County as an additional insured and with a waiver if subrogation in favor of Hidalgo County.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Hidalgo County DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ 30 pays wRITTEN

Purchasing Department
2812 South Highway, BUS 281

Edinburg, TX 78539

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BU
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER I
REPRESENTATIVES.

TQ DO SO SHALL
AGENTS OR

= TAONT, Jdr

L
ACORD 25 (2001/08)
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STANLEY MCDONALD AGCY IL, INC/PHS
PO BOX 29611
CHARLOTTE NC 28229

HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT
2812 S BUSINESS HIGHWAY 281
EDINBURG TX 78539

ACORD 25 (2014/01)



DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 4/14/2014

THIS CERTIFICATEIS 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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS 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

STANLEY MCDONALD AGCY IL, INC/PHS
715004 P: (866) 467-8730 F: (877)
PO BOX 29611

CHARLOTTE NC 28229

INSURED

HARVEY L HEERSSEN D/B/A HLH APPRAISAL
SERVICES

6107 ABERTON FOREST DR

HOUSTON TX 77084

COVERAGES CERTIFICATE NUMBER: 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. 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.

INSR ADDL POLICY EFF

— @
ACORID>
——

CONTACT
NAME:
PHONE
(AIC, No, Ext):

E-MAIL
ADDRESS:

(866) 467-8730 Wo.noy (877) 538-8295

538-8295

INSURER(S) AFFORDING COVERAGE NAIC#

11000

INSURERA: Sentinel Ins Co LTD

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

TYPE OF INSURANCE SUBR POLICY NUMBER POLICY EXP LIMITS

LTR INSR | WVD (MM/DD/YYYY) (MM/DD/YYYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
: X DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) s1,000,000
A | X| General Liab X | X 41 SBM ZP3811 04/14/2014| 04/14/2015 | MEDEXP (Any one person) 510,000
PERSONAL & ADV INJURY s1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY JPI';COT' Loc PRODUCTS -comPiop AGG |2, 000, 000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s

ANY AUTO BODILY INJURY (Per person) S
L ﬁblfrgngED iﬁ?ggULED BODILY INJURY (Per accident) s
T I RO oG |
| S
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
] EXCESS LIAB ] CLAIMS-MADE AGGREGATE S

DED| |RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

PER
STATUTE
E.L. EACH ACCIDENT

N/ A S
E.L. DISEASE- EA EMPLOYEE

OTH-
ER

YIN

[]

o

If yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

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

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT AUTHORIZED REPRESENTATIVE
2812 S BUSINESS HIGHWAY 281 Az /L

/ Jadle
EDINBURG, TX 78539 ~

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC#:

——
g ADDITIONAL REMARKS SCHEDULE Page ___of __
AGENCY NAMED INSURED
STANLEY MCDONALD AGCY IL, INC/PHS HARVEY L HEERSSEN D/B/A HLH APPRAISAL
POLICY NUMBER SERVICES
SEE ACORD 25 6107 ABERTON FOREST DR
CARRIER NAIC CODE HOUSTON TX 77084
SEE ACORD 25 erFecTIVE DATE: SEE,. ACORD 25

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM

FORM NUMBER: ACORD 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

Waiver of Subrogation applies in favor of the Certificate holder per the Business
Liability Coverage Form SS0008 attached to this policy. County of Hidalgo are listed
as additional insured. See the Business Liability Coverage Form SS0008 attached to
this policy for Additional Insured provisions.

ACORD 101 (2014/01) © 2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/07/2014

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.

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 RAME<T DANA DAMICO
LIA ADMIN. & INSURANCE SERVICES N, Exty; 805-063-6624 fAle. Noy: 805-962-0652
1600 ANACAPA STREET EMAL <. DANA@LIABILITY.COM
SANTA BARBARA, CA 93101 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : LIBERTY SURPLUS INSURANCE CORP 10725
INSURED HLH APPRAISAL SERVICES INSURER B :
HARVEY L. HEERSSEN INSURER C :
6107 ABERTON FOREST DRIVE INSURER D :
HOUSTON, TX 77084 INSURER E :
166125 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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. 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 {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL [SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $

T CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY | §

GENERAL AGGREGATE $

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $

POLICY TR LOC $

COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb‘-T(%VNED iﬁ_’;‘ggU'—ED BODILY INJURY (Per accident)| $

NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS’ LIABILITY YIN TORY LIMITS ER
E.L. EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? ‘:’
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE| §

E.L. DISEASE - POLICY LIMIT | §

A | PROFESSIONAL LIABILITY LS1012626-002

04/14/2014 04/14/2015| $1,000,000 EACH CLAIM
$2,000,000 AGGREGATE

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

REAL ESTATE APPRAISERS PROFESSIONAL LIABILITY

POLICY INCLUDES A WAIVER OF SUBROGATION ( REFER TO VI. CONDITIONS (L) SUBROGATION OF THE LIBERTY POLICY)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
PURCHASING DEPARTMENT
2812 S. HIGHWAY, BUS. 281
EDINBURG, TX 7853

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

AUTHORIZED REPRESENTATIVE

Poere

ACORD 26 (2010/06)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lodo are redistered marks of ACORD




