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QLY AMND COMNFERS
HOLDER. 1113 CERTIFICATE QOOES NOT AMEND, EXTEMND OR
ALTER THE COVERAGE AFFORDED HY HE PALICIES HELUW.

PIGUED A3 A MATTER QF IMFORMATION
MO RIGHTS UPON HE CERTIFICATE

INSURERSY AFFOROING

COVERAGE MAIC

eSS GAREN TR
% 3 CONTRACTORS
L2
LDCMBURG, X 79539
136 ~=329-1567

e

HNC 281 S5TE 3

msunen & ESSEX [NJURANCE CO

msunea p TEXAS COUNTYC MUTUAL

ssuper ¢. 'TEXAS MUTUAL [N3 CoO

HSURER )

MSURER €

COVENMAGED

THE POLICIED OF (NSHHAMCE LIS TED DELOW HAVE BEEN ISSUED O HE INSURED MAMED AHOVE FOR THE
AMY DEQUHREMENT. TFRM OR COMOINAM OF ANY COM TRACT OR OTHER DOCUMEMT ‘WM RESPECT ro)
AT PERTAIN, THE FI5URANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN i$ SUBJECT 0 ALL THE T

POUCHE S, AGGIEGATE LIMITT SHOWMH MAY HAVE

OEEN REDUCED BY PAIG CLAIMS,

POLICY PRRICD IMDICATFD MOPAN THITAMBING
NHICH TS CENTIECATE LAY HE FSUED an
ERMY, EXCLUSIONS AND COMOITIONS OF 51CH

i ?au --:'1':.}. PP O I pANCE POLICY HUMBER '.'f.l'r'#r‘i..iﬁéﬁf#.*' f '"):,% }'ET;M{«? N arg
T MEIAL LML | VALHE DCEUINENC @ s L,U0C,000
E CUMAERCIAL CEMERAL LIAIIL) Fr Ef:'ét:.'_ﬁf:;m“f;".:;-'gftmj__ $ L0G, 000
CLAIMI MADE ]3 0OCCUR HIED EXP Any nra garaon) ' 5,000
A I L63911 01/14/11 03 )4 042 FERSOMNAL 4 AV LY t 1L.,000,000
__J CGENERAL AGGIERATR ¢+ 2,000,000
CERL MIGHEGATE LT APPLIES PER PRORUEEY conopaGa T8 2,000,000
ﬂ rovicy | _] ek l—’ L0G
M TEARILELLGILITY COUBIMED SINGLE LitaF ' 1,000,000
Y AL TO {F- scentant) ’ !
MLOWHMHERAYTOY AODILY Sy ;
«€ | seneouten auras Hne paarvon)
B8 HHED AUIOS 504891354 03/14/11 03/14/12 BADILY MUY .
P SHN-OWMED AU TS i)
h VROPFRTY NAMALE s
{He1r 1ceiant)
- CATAGE LIABILITY AUTO OMLY - EAACCIOENT ]
AMY AL TOY 3FHER MHAN HAALC | B
WIroamLy: wii | 3
EXCEIVUMBRELLA LIABILITY EACH (CCURRENGCE 1
oecuRr CLAIMS MADE AGGREGATE ]
i
t’ PEQUEC TIALE . i
| HETEMTION ¢ - 3
VARKERS COMPENSATION AND A WA
o o————xE e 003002117 03/15/11 [03/15/12 [ev eachaccens 1 1,000,000
D EL. QISEASE - eA bbtorid s L, 000,000
L'f;'l'::'(‘afcfg;?t'ﬂé’rgnsneluw £1_oisease poivear by L, 300,000
R
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<R CERTIFICATE OF LIABILITY INSURANCE ™

sBELOW. 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(les) must be endorsed, If SUBROGATION 1S WAIVED, subject tc
the terms and conditions of the policy, certain policies may require an endorsement. A statemnent on this certificate does not confer ights to the
certificate halder in tieu of such endorsements).
e 956-561-2183 NANE
Mission/Duncan Ins Agency 956-581-4226 PHONE ~ FAL
P O Box 753 g@%'é:f"‘— it —
MjSSiOﬂ. TX 78573-0753 PRODUCER e = - T o
Sylvia Wolf I «QELEO-1
INSURER[S] AFFORDING COVERAGE NAIC 8
INSURED De Leon Electric & Constr nsurer a - Atlantic Casualty Insurance Co _
Hugo De Leon INSURER D) ;
1419 N Uvalde Street T
Alton TX 78873 ——n i ooy
INSURER D ; —
INSURER E: —
JNSURERE
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 COCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 70 ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .
INSH ADDLSUGR POLICY EFF | POLICY EXP
; TYPE OF ISURANCE L POLICY NUMBER LIMMDOrY Yy Y LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 500,00
A | X | CCMMERCIAL GENERAL LIAGILITY L086025755 GAROIT1 | 04130112 | PR aoraahiey ncet |8 100,00/
CLAIMS MADE OCCUR MED EXP (Anyone person) | § 5,001
T ) PERSONAL & ADV INJURY | 3 500,001
1& :I GENERAL AGGREGATE 3 500,001
GENL AGGREGATE LIMIT ARPLIES ER PHCDUCTS - COMPIOP AGG | § 500,00(
X | roiicy FRO. oc $
AUTOMOBILE LIABILITY COMBINED SiNGLE LIMIT .
— (Ea acewdent
LT, BOOILY INJURY (Por person) | §
—| AtL OWNED AUTCS BOCILY INJURY {’sr accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE :
HIRED ALTOS {Per accidery)
NON.OWNED AU OS $
3
| UMBRELLA LiaB | ceour EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE $
RETENTION § s
WORKERS COMPENSATION ! WC STATU. I ]OI_T&*
AND EMPLOYERS' LIABILITY YIN
ANY PROPRICTORIPARTNERICXECUTIVE E L EACH AGCIGEN] 3
OFFICER/MEMEER EXCLUDED? D NiA
(Mandatary in NH) EL_ISEASE - EA EMPLOVEH §
W yes, desciibe ynder
DLSCRIPTION OF QPERATIONS below F L DISFASE - 201ICY LIMIT | 3

DESCRIPTION OF OFERATIONS ¢ LOCATIONS | VEHICLES {Attach ACORD 101, adomonal Remarks Schadule, it more Space s requinea)

Electrical & Construction,

TIFICATE HOLOER

CANCELLATION

Urban County Program
Hidalge County

1916 Tesoro Bivd
Pharr, TX 78577

URBANCO

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

N

AUTHORIZED REPRESENTATIVE

o ™

7




OPID: NP

ey 1
2P CERTIFICATE OF LIABILITY INSURANCE sy

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

ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
%% PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT; i the certificate holder is an ADDITION
the tenms and conditions of the policy, certain policies may require an endo

AL INSURED, the policy(ies) must be endorsed.

A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

If SUBROGATION 1$ WAIVED, subject to

rsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s). —_—
R0DUCER 956-681-2183 RAME.
ission/Duncan Ins Agency 956-581-4226 PHoN e
O Box 753 Ab’fﬂ'ﬁs &
ission, TX 78573-0753 PRODUCER
yivia Wolf | cusTomer in g DELEO-3
INSURER(S} AFFORDING COVERAGE NAIC &
SURED De Leon Construction msurer A - Texas Mutual Insurance Co.
Hugo De Lean INSURER B ;
1419 N. Uvalde Street
Alton, TX 78573 MISLRERC.
INSURER D :
INSURER E -
ISSURERE.
OVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEE

T idayvers e
SELOW HAVE BE

EN ISSUED TO THE iINSURED NAMED ABOVE FOR THE POLICY PERIQD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
N REDUCED BY PAID CLAIMS.

r TYPE OF INSURANCE Ganle POLICY NUMBER MROr vy | e e LIMITS
GENERAL LIABILITY EACH OCCURRENCE g
— "DAMAGE TORENTED
COMMERCIAL GENERAL LIABI_ITY PREMIS?:S [Ea occunence) L]
' CLAIMS-MADE OCCUR MED EXP {Any ona person) 13
o PERSONAL & ADVINJURY | §
GENERAL AGGREGATE s
G%L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
l | PR
POLICY s l LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— {Ea accwdent)
G BODILY INJURY {Per persan) | §
R EE BODILY INJURY (Per accdant) | §
SCHEDULED AJTOS PROPERTY DAMAGL s
HIRED AUTOS {Per accident)
NON.OWNED ALITOS $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 1
EXCESSLIAD CLAMS-MADE| AGGREGATE 3
DEOUCTIBLE H
RETENTION_$ — =
WORKERS COMPENSATION X l wg STATU- I ]oETg
AND EMPLOYERS' LIABILITY e -
ANY PROPRICTOR/PARTNERIXECUTVE |- SBP0001104012 03/14/11 | 03M4/12 | ¢ eacH AcCIDENT 3 100,00
OFFICERMEMEER EXCLUDED? D NIA 100.00 d
{Mandatory In NH} EL DISEASE - FA EMPLOYEH § )
Il yes, describe undet
- DESCRIPTION OF OPERATIONS below. E L DISEASE - POLICY LIMT | § $00,000

SCRIPTION OF OPERATIONS { LOGATIONS fVEHICLES {Aftach ACORD 101,
sctrician and General Contractor.

Additional Remarks Schaduie, ¥ mere space I8 requinea)

ERTIFICATE HOLDER

URBANCO

L=

Urban County Program

CANCELLATION

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

Hidalgo County
1916 Tesoro Blvd
Pharr, TX 78577

AUTHORIZEDREPRESENTATIVE




