e X
ACORDO"  CERTIFICATE OF LIABILITY INSURANCE oSt

OP ID: NP

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 DOCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPQRTANT: If the certificate holder is an ADDITIONAL INSUREJ. the pol-lcy(ies) must be endorsed. If SUBROGATION IS WAIVE_D. subject to
the terms and conditions of the policy, certain policles may require an endorsement. A staternent on this certificate does not confer rights to the

PROOUCER 956-581-2163 e
Mission/Duncan Ins Agency 956-581-4226 PHONE FAX
P O Box 753 Enal | A2 e
Mission, TX 78573-0753 PRODUCER
Sylvia Wolf | cusTomeR 1ng DELEO-1
INSURER(S) AFFORDING COVERAGE NAIC &
INSURED De Leon Electric & Constr insuRER A - Atlantic Casualty Insurance Co
Hugo De Leon INSURER B :
1419 N Uvalde Street .
Alton, TX 78573 WSURERC:
INSURER O :
INSURER E:
INSURERE.

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 PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UBR]
T oeeoveee OSSN o  [geiceElmEr s
GENERAL LIABILITY EACH OCCURRENCE $ 500,00
[y | DAMAGE TO RENTELD
A | X | COMMERCIAL GENERAL LIABILITY L086025755 04730111 | 04R0M2 | pREMISES (Faoccurrencs) | 100,009
| cLams maoe E:] OCCUR MED EXP (Any ane person)__ | $ 8,000
PERSONAL & ADVINJURY | 3 500,0008
j GENERAL AGGREGATE $ 500,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $ 500,000
X | poLicY | | FIEFOT- LOC $
AUTOMOBILE LIABILITY COMBINED SINGLELMIT | ¢
— {Ea accident}
| ANYaUTG BODILY INJURY (Per persan) | $
| ALL OWNEDAUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
| | NON.OWNED AUTOS $
s
UMBRELLA LIAB QCCUR EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE H
DEDUCTIBLE $
RETENTION _§ —s
WORKERS COMPENSATION ] WG STATU. l OTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MENBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH 3
If yes, describe under I
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | $

{Electrical & Construction.

DESCRIPTION OF OPERATIONS / LOCATIONS { YEHICLES (Attach ACORD 101, Adcitiohal Remarks Scheduie, if more space IS required}

CERTIFICATE HOLDER

CANCELLATION

URBANCO

Urban County Program
Hidalgo County

1916 Tesoro Blvd
Pharr, TX 76577

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

@ 1938-2009 ACORD CORPORATION. All rights reserved.



ACQRD. CERTIFICATE OF LIABILITY

DATE (MMDDAYYYY)

INSURANCE 3/17/2011

FROIHLR

EDDIE VILLARREAL INSURANCE AGENCY
506 W UNIVERSITY DR

THIS CERTIFICATE 15 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.

EDINBURG, TX 78539
956-381-0951

INSURERS AFFORDING COVERAGE NAIC #

wsurer o, ESSEX INSURANCE CO

INSURED RENE GARZA JR
G & G CONTRACTORS msurer g2 TEXAS COUNTY MUTUAL
5125 S HWY 281 STE 3 nsurer ¢; TEXAS MUTUAL INS CO
EDINBURG, TX 78539 INSURER D:
956=-929-1567 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC!

UMENT 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 REDIJCED BY PAID CLAIMS,

SR ADOT FOLICY EFEECTIVE | POLIGY EXPIRATION
Ln_lnsrp TYPE QF INSURANCE POLICY NUMBER DATE (MMWDO/YY) _ | . DATE(MMDO/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
= | DAMAGE IO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurence} | $ 100,000
| cLamsmae @ OCCUR MEDEXP (Any onaperson) | § 5,000
A 163911 03/14/11 [ 03/14/12 |personaLzaoviiiury |5 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - coMPIOPAGG |5 2,000,000
X | roucy FEQ: Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
AYALTO o) s 1,000,000
ALL OWNED AUTOS ey .
X | scHeDULED AUTOS (Per person)
B HIRED AUTOS 604891354 03/14/11 |03/14/12 BODILY INJURY .
NON-OWNEDAUTOS {Peraccident)
I PROPERTY DAMAGE s
{Peraccident)
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | §
ANYAUTO e EAACC | §
AUTOONLY: ek
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMSMADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND R I el
EMPLOVERS LIABILITY
ANY PROPRIETORPARTHEREXECUTIVE 003002117 03/15/11 |03/15/12 &L sacHAcciDenT s 1,000,000
C | OFFICERMEMBER EXCLUDED? EL. DiSEASE - EAEMPLOYEES 1,000,000
1yas, describeunder
SPECIAL PROVISICONS below EL DisEAsE - oLcy Mt [ s 1,000,000
QTHER

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

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION COR LIABILITY OF ANY XIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES., i

Pt I ..*.-'

AUTHORIZED REPRESENI@I;’ LA

\CORD25(2001/08}

©ACORD CORPORATION 1988




