ACORD’
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
041162042

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, THiIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certiffcate hoider in Jieu of such endorsement(s).

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 pelicy, certain policles may requirs an endorsement. A statemant on this certificate does not confer rights to the

PRODUCER  San Juan Insurance Agency, inc. itk iguez
DBA Valley Ins Providers OR Truckers Ins e (956) 781-6663 A% nop(956) 702-7556
PO Drawer 3783 odri ers-j
McAlen TX 78502 INSURSRIS) AFFCRDING COVERAGE _—
wsurera :JAMES RIVER INSURANCE COMPANY
INSURED .
RIGNEY CONSTRUCTION & DEVLLC
7011 N. SEMINARY RD.
Edinburg TX 78541-
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.

e TYPE OF INSURANCE ﬁ*ﬁiﬂ_mm___ W s
| cEnERAL LABILITY 00042247-2 02/18/2012102/18/2013 each occurRReEncE s 1,000,000
X | commercia GENERAL LABILITY e TORENIED s 50,000
CLAIMS-MADE OCCUR MED EXP (Any gna persons__ |.$ 5.000
| X|{DEDU 2 rersonar saoviury |5 1,000,000
| GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: sRopucTs - comeroracs | s 2,000,000
[ 1eouer! | e Loc s
| AUTOMOEILE LIABILITY | GONNEOCINGLELIMIT | ¢
| | anvauro BODILY INJURY (Perpersan) | S
| [ AL CWNED o BODILY INJURY (Por accident) | 5
NON-OWNED PROPERTY DAMAGE B
|| saRED AUTOS AUTOS s accidead. ..
5
[ UMBRELLAUAD | | ocour EACH OCCURRENGE s
EXCESS LAB CLAIMS-MADE AGGREGATE s
DED I I RETENTION §
C | Worsens compensaTOn . X |SBP-0001147395 07/23/201107/2312012] X | SR | [97%
ANY PROPRIETORIPARTNERENECUTIVE |j EL EACH ACCIDENT s 1.000.000
OFFICERMEMBER EXCLUDED? LIEY
{Mandatory tn KH) £ misease-eamPlovee) s 1,000,000
D RPN O GPERATIONS beigw __ EL DISEASE - POLICY LIMIT | s 1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addiienal Romasis Scheduls, H mors spaco fa required)

Al 006652

CERTIFICATE HOLDER CANCELLATION
SHOULD A|NT OF THE ABOVE DE:%RO.IBED P?:fEIE&'BLELCANCEéJEﬁEBREEFgRE
Tl EXP 1 DATE TH| F, NO BED IN
URBAN COUNTY PROGRAM ACCORDENCE ITH I POLIY TSI,
1916 TESORO BLVD.
PHARR TX 78577-

AUTHORIZED REPRESENTATIVE ﬁ JZ/ ZE

ACORD 25 {2010/05)

1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD. CERTIFICATE OF LIABILITY

INSURANCE 4/16/2012

PRODUCER

EDDIE VILLARREAL INSURANCE AGENCY
506 W UNIVERSITY DR

THIS CERTIFICATE 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.

EDINBURG, TX 78539
656-381-0951

INSURERS AFFORDING COVERAGE NAIC?

NSURED  RENE GARZA JR msuRer A ESSEX INSURANCE COMPANY
DBA G & G CONTRACTORS INSURER 8 TEXAS COUNTY MUTUAL
5125 S HWY 281 STE 3 surer c. TEXAS MUTUAL INS CO
EDINBURG, TX 78539 INSURER D:
956-925-1567 INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR 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

INSR PDDL POLIGY EFTECTIVE |
ey INSRO TYPE OF INSURANCE POLICY NUMBER %%mgmngm Wﬁm‘n N LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
=3 [CANAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occarence) | $ 100,000
| cLaMSMADE OCGUR MEDEXP(Anyonepersony | $ 5,000
A ] C1420913580 03/14/12 1 03/14/13 |rersonatasovinwry  |s 1,000,000
] GENERAL AGGREGATE |3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS -COMPIOPAGG | ¢ 2,000,000
X | roucy[ | s [ Jiee
BILE LIABILITY
e CouBMEDSNGLSLMT |5 1,000,000
| All QWNEDAUTOS BODILY INJURY .
| X | SCHEDULED AUTOS {Per person)
B || HREDAUTOS 604891354 03/14/12 |03/14/13 | somuvmuury s
NON-OWNED AUTOS (Paraccident)
- PROPERTY DAMAGE s
(Peraccident)
GARAGE LIABIUTY AUTOONLY-EAACCIDENT | §
ANYAUTD OTTHER T EAACC | $
AUTOONLY: MGG | S
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE $
j OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § 3
WORKERS COMPENSATIONAND | [ vogvimars | X0
EMPLOYERS' LIAB
netr PROPRIBTORPANTHERS STV SBP-0001221990 03/15/12 [ 03/15/13 |EeLEAcHACCIDENT s 1,000,000
C | OFFKERMEMBER EXCLUDED? EL DISEASE-eAEMPLOVERS 1,000,000
e R OVISIoNS below EL Disease-roucyYumm (s 1,000,000
OTHER
DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION

HIDALGCO COUNTY URRBRAN COUNTY PROGRAM

1916 TESORO BLVD
PHARR, TEXAS 78577

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 TOQ THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPGN THE INSURER, ITS AGENTS OR

REPRESENTATIVES. 29 o =TT
AUTHORIZEDREP[ 2 MW

]
ACORD25(2001/08)

©®ACORD CORPORATION 1988



0CT/19/2011/WED 11:96 AM  Be, 'mark Const. LLC FAL Yo 95830 01 P O0L/00t
ACORD’ SR s
W CERTIFICATE OF LIABII__ITY INSURANCE o

REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

certificate halder in ey of such andarsomantis),

IMPORTANT: If the certificate holder Is an ADDITIGNAL INSURHD, the policy(ies) must be sndarsad.
the tarms and conditions of the policy, certaln pollcies may require an endorsament. A statement on this certificate does not confer rights to the

‘| - 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 8Y THE POLICIES
HELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

if SUBROGATION I3 WAIVED, subject to

FROGUCER Vallay Insurance Provider e pattie Vkies
ur PHON FAX Y
PO Drawar 3723 _tﬁ_u'q‘.b {056} 737-8‘8:!0 MQGG) 787-7232
MeAdlan X 74502 9 dvaldaz, 3.net
PRODUCER 4762
-[HJURER{S) APPORDING CQUERAGR A
INSURED inaymen 4, Evanston - Lga
Bm Benchmark Canstruciion msumgn n E39€X - Surpiug
P. O. Box 720083 .Tower National insutance Company 29203
McAllen T4 78504-0000 [MSURKR g , Texss Mutual Fund Instran
| MEURER Y
_CQVERAQES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER BOCUMENT WATH REEPECT TO WHICH THIS
CERTIFICATE MAY BE IBSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIAED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXACLUSIONS ANG CONDITIONS OF SUCH FOLICIES, LIMITS SHOWN MAY HAVE BEEN AEDUGED BY PAID CLAIMS,

TNER AT —— R b POUCY §FF | POLICY BXP jp—
8 [oserauanny - o  lcLa21400813 07/07/2011 017/07/2012 | gn 4 1.000,000
X | counancia, aenmaL uaeniry e A - Y 100,000
CLAIMSMADY | accun MER &5 (any gne person) | § 5,000
' 1,000,000
= | PeRsoum sapyruuny | 1.000,
— cavePaagonenare |9 2.000,000
AGGR Lnat PER: . 2,000,000
X mi imo i jL :
C [ auremosns uasirry 04731880-1 boi02r2011 Peinzi2012 | cousmesswaietaT [ { o000t
|| anvauTto '“‘“v e -
] o e s BO0U,¥ INJUNY (Par secident) | &
X | scmounco aros =
| __| MR ayToS [Por accitant *
|| NoMowNED autos s
3
AL |ouarainurs occun [XOMS391011 P7H412011 0710712012 | each occurrance s 3,000,000
X excassuan MG MADE AGOREQATE 3 3,000.000
.| DEoucTIELE . s
]
WORKERS COMPENSATION WE BTA 2317
el Pl L) s SBP-0001173304 2011 10142011 f1or142012
s Mia Qi gacHACCIDENT | 500,000
(Nirsdatary b iy DCLUDED? _ 500,000
Ifyea, descrite undey o "

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atisoh ACORD 109, Additional Ramerkn Sadeduls, If more cpage fa requiredy

CERTIFICATE HOLDER

CELLATION Al 000313

HIDALGO COUNTY URBAN COUNTY PROGRAM
1916 TESORO ST,

PHARR T™X 78577-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIEY BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTIGE WILL B8 OELIVERED IN
ACCOHDANC THE POLICY PROVISIONS.

SPagsenTa it

Auman y /

ACORD 25 (2009/08)

109 ACORD CORPORATION, Ali rights rassrvad,

The ACORD name and logo are registerad marks of ACORD




