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DATE
1/12/2012

B

EDDIE VILLARREAL
506 W UNIVERSITY D

EDINBURG, TX 78539

INSURANCE AGENCY
R

P
ACORD. CERTIFICATE OF LIABILITY INSURANGE
RODUGCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
NOT AMEND, EXTEND OR

HOLDER. THIS CERTIFICATE DOES
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
NAIC#

ONLY AND CON

QTHER

956-381~0951 INSURERS AFFORDING COVERAGE
WSURED  RENE GARZA JR wsurer . ESSEX INSURANCE CO
G & G CONTRACTORS mnsurer 6; TEXAS COUNTY MUTUAL ]
5125 S HWY 281 STE 3 insurer ¢: TEXAS MUTUAL INS GO
EDINBURG, TX 78539 INSURER 0:
856-9298-1567 INSURER E:
COVERAGES
THE POLIGIES 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 TG WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEFRMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEG 8Y PAID CLAIMS.
b POLICY NUMBER DO N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
E3l GOMMERCIAL GENERAL LIABILITY R YO RENTED 5 100,000
| cLamsmane OCCUR MEDEXP(Anyonaperson) | 5 5,000
A . CL420912619 03/14/11 |03/14/12 |rersonaeaoviwury |3 1,000,000
] GENERAL AGGREGATE s 2,000,000
| GENL AGBREGATE LIMIT APPLIES PER' PRODUCTS - CoMPOPAGG |5 2,000,000
X i POLICY l_'___?i (—l Lac
“""’ﬁt::"’“" reneosweleuMT | 1 000,000
| ALLOWNED AUTOS BOOILY INJURY 5
| X | screouLED AUTDS e i) A
B | | HIRED AUTOS 604891354 03/14/11 |03/14/12 BODLYINJURY
NON.OWNEDAUTOS (Peraccigent; '
L PROPERTY DAMAGE s
(Peracaident)
_B_ARAGE LIABILITY AUTO ONLY -EA ACCIDENT 3
ANYAUTO OTHERTHAN EAACE | § ]
] AUTGONLY: e | &
EXCESS/UMBRELLA UABILITY EACH OCCURRENCE $
:’ occur CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE ]
RETENTION & $
WORKERS COMPENSATION AND [&“ﬁ!ﬂ”{s { X [T
ot MR 003002117 03/15/11 | 03/15/12 [Eieéacnaccmen s 1,000,000
| OFFICERAGMIER EXCLLOBE? EL DISEASE - EaEmPLOvER s 1,000,000
B T RAVISNS balow EL DISEASE - pOLCYLMT [s 1,000,000

|

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLLSIONS ADDED BY ENDORIEMENT / SPECLAL PROVISIONS

CERTIFICATE HCOLDER

CANGELLATION

HIDALGO COUNTY URBAN

COUNTY PROGRAM
1916 TESORO BLVD

PHARR, TEXAS 78577

rE‘AX 787-5291 ATTN RICK GARZA

REFRESENTATIVI o
AUTHORIZED REPEEGErs e

e

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS DR

DAYS WRITTEN

ACORD25(2001/08)
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE L

. THIS
FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
EE“:H;.EK;TTE 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

AREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

the
IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. if SUBROGATION 1S WAIVED, subjest to
tarms and conditions of the policy, certain policies may roquire an endorsement. A statement on this certificats does not confer rights to the
cortificate holder in lieu of such en ).

PRODUCER [ERE"T MARTHA SHIRLEY .
WWLM'E’HLMSHH&___
LOUIS A WILLIAIS & ASSOCIATES INC StiEss. \SHIRI EY@MARSHALLSYSTEMS.COM
O DRAWER 1309 I AFFORDING COVERAGE NACH
MARSHALL TX 719801 weumER A : ESSEX INSURANCE COMPANY
eSO VICTOR G LIMAS MmERD.
DBA; JR LIMAS CONSTRUGTION | (NSURERC:
1608 PULLIN AVE | MSURER D
SAN JUAN TX 78589 | INSURERE :
INSURER F
REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER:
CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN
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 SHOVWN MAY HAVE S8EEN REDUCED BY PAID CLAIMS.
NS# L

e TYPE OF INSURANCE -3 msm' ] POLICY NUMEER | ey | UMITS
GENERAL LIABILITY EACH DCCURRENCE 52000000 |
= DANKAGE TO RENTED %
x ERCAL GENERAL LIAGILITY Ea |s50000 |
cowmim fn [~ MED EXP (Aryy ono parsen) | $ 1,000
Al CL421107012 10/19/2011 | 1011972012 | peRsONAL B ADVINMURY | 8 1.000.000
— GENERAN. AGGREGATE __; § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: $ 2,000,000
T Veouer] |8 [ luoc o
AUTOMOBILE LIABLITY ’— r s
ANY AUTO 5
1 ALL OWNED SC H
|| autOS AUTOS
|| HIRED AUTOS AUTOS :
5
UMBRELLA LIAB || OCCUR ] 5
EXCESS LAB CLAMS-MADE H
DED | | RETENTION S 5
WORMERS COMPENSATION i Imﬂﬂsr: i "*!! “-'!m- th
B L SACH ACCDENT 5
EL DISEASE - EA $

£ DISEASE - POLICY LIMIT | $

BB

DESCRIFTION OF OPERATIONS 1 LOCATIONS f VEHICLES (Atinch ACORD 101, Additional Remarks Schedhde, if mone space s requirad)

91580- CONTRACTORS EXECUTIVE SUPERVISORS OR EXECUTIVE SUPERINTENDENTS- INCLUDING PRODUCTS AND -OR COMPLETED
OPERATIONS, THESE PRODUCTS-COMPLETED OPERATIONS ARE SUBJECT TO THE GENERAL AGGREGATE LIMIT.
91583-CONTRACTORS-SUBCONTRACTED WORK- (N CONNECTION WITH BUILDING CONSTRUGTION, RECONSTRUCTION, REPAIR OR ERECTION-

ONE OR TWO FAMILY DWELLINGS.

UNTY HY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
co OF NS0 THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
URBAN COUNTY PROGRAM ACCORDANCE wfi"ll-i THE POLICY PROVISIONS.
19168 TESORO BLVD i —— 3 :,;;
i - AUTHORIZED SERERENT I o '

YSF e
© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

)

-

DATE (MMIDDVYYYY)
05127/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THiIS
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

cartificate holder in lleu of such andorsemant{s).

IMPORTANT: If the certilicate hoider Is an ADDITIONAL INSURED, the policy(les) must ba endarsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsament. A statement on this cartificate does not confer rights to the

PAODUCER ilkih —_— CONTAGT
rov
e opemem N2 g (959) 787-8536 FAX 3es(956) 787-7232
AL
McAllen TX 78502
i A NAKG @
wsurzs 4. TEXAS MUTUAL INSURANCE COMPANY
INSURED .
VICTOR LIMAS HINSURER G
JR LIMAS CONSTRUCTION JBEEREEL
1608 PULLIN AVE. | INSURER D
San Juan T™® 78589- | INSURER K
[NSURERP:
COVERAGES GERTIFICATE 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 B8Y PAID CLAIMS.

R TYPE OF INSURANCE s ey At B oo LTS
| GENERAL LIABILITY .ﬁéﬁﬁ&lﬂ_ﬂ g
COMMERCIAL GENER BILITY Wm 3
| CLAIMS-MADE CCCUR MED EXP (Any one parsan) s
] PEASONAL SADVINJURY | s
| | GeneRay acGReEGATE |3
N, AGGREGATE LIMIT APPLIES PER: P - 0P AGS | §
pOLICY ls‘l_l s Loc 3
| AUTOMOBILE LLABILITY COMBINED SINGLELiMT |
|| ANY auTO BODILY INJURY {Per parson) | 3
|| Abvea™= Ajrog uE0 BODILY INJURY (Per sccidem) |
|| HIRED AUTOS AUTOS D m Kot 3
5
| [UMBRELLALIAR | | oecun | EACH OCCURRENCE -3
EXCESS UAB CLAIMS.MADE | AGGREGATE: ]
3
A | somemnssousnsasric - DRV253Q110519-001 05/28/2011 05/28/2012 | X | wCSTATL | [om
Ay PROPRIETOR/PARTNER/EXECUTIVE D - | EL EACH ACCIDENT s 100,000
(Ptandatory bn RH) E. _EA 100.000
il yos, ﬂfwm under s z % 500,000
WORKERS COMP
CGESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [Altach ACORD 101, Additlonal Remarks Soheduls, If mors spacs Is required)
CERTIFICATE HOLDER CANCELLATION AY000313

HIDALGQ COUNTY URBAN COUNTY PROGRAM
1916 TESORO ST.

PHARR % 78577-

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

AUTHORIZED REP| ITA

L
© 1988-20H) ACORD CORPORATION. All rights reserved.




