DATE (MMDDIYYYY)

S
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERYIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE- POLICIES
BELOW. THIJ 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, it SUBROGATION IS WAIVED, subject to the
terms and conditlons of the policy, cortain policies may require an endorsement. A statement on this certificate does not confer rights to the
cettificate holder in lieu of such endorsement(s).
PRODUCER  STATE FARM INSURANCE EE.’:EE“ LIANA PEREZ s
ONI :
ROBERT R ELIZALDE (A8 No. i 956-683-9800 (B8 o o56.0020810
5107 S MCCOLL RD ADPDRESS: ILIANA@ROBERTELIZALDE,.COM
- EDINBURG. TX 78539 INSURER({S) AFFORDING COVERAGE NAIC #
= i INSURER A : State Farm Mutual Automobile Insurance Company 28178
MNSURED  RIGNEY CONSTRUCTION & DEVELOPMENT, PSURER B :
LLC INSURER € :
7011 N SEMINARY RD INSURERD:
EDINBURG, TX 78541 HISURER§ :
(NSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. ROTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION 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,

R TYPE OF INSURANCE poLICY NUMBER (MWVORIYY) | dastiDB e s
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABIITY PREMISES {Es occurronce) | §
CLAIMS-MADE OCCUR MED EXP {Any one person) 3
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | §
pover [ %8S [ Jioe s
A | AUTOMOBILE LiagiLITY Y 172 1653 0217/2012 | 02117/2013 | o sonim) " 1|s 1,000,000
ANY AUTO BOGILY INJURY {Per person) | o
AT Al T ees BODILY INJURY (Par aceident)] ¢
(3¢ | PROPERTY DAMAGE
X | reoauros | X | AGra™E° | For acgiont) s
3
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | rerenmons $
WORKERS COMPENSATION [ WE STATU- [T
AND EMPLOYERS' LABILITY YIN s ER
ANY PROPRIETOR/PARTNER/EXECUTIVE : H ACCID
OFFICE/MEMBER EXCLUDED? L__i Nia D EL BAG ENT i
{Mandatory In NH) E.L DISEASE - EAEMPLOYER §
il yos, descrbe under
E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedue, if mors space is requimd}
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
URBAN COUNTY PROGRAM THE EXPIRATION DATE THEREOF, NOTCE WILL BE DELIVERED IN

1916 TESORO BLVD ACCORDANCE WITH THE POLICY PROVISIONS.
PHARR, TX 78577

AUTHORRZED RE.PRESENTA'IWE

L JaA D
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! @
ACORD"  CERTIFICATE OF LIABILITY INSURANCE S
! THI-S 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 CONSTITUT

E 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 policyfies) must be endorsed.
the terms and conditlons of the policy, certain
certificate holder in liea of such endorsement{s).

If SUBROGATION IS WAIVED, subjact to
policies may require an endorsement. A statement on thls certificate does not confer rights fo the

FROGUCER  San Juan Insurance Agency, Inc, (232 Nora Rodriguez
DBA Valley Ins Providers OR Truckers Ins AL i 2ry:_ (956) 781-6663 fAl%, noy-(956) 702-7556
PO Drawer 3783 i iau
McAlien TX 78502 su NOC G Ica
JAMES RIVER INSURANCE COMPANY
INSURED | INSURER B ;
RIGNEY CONSTRUCTION & DEV LLC wauren e Texas Mutual Insurance Company
T 7011 N. SEMINARY RD.  \WSURER D2
Edinburg TX 78541- Po—
INSURER P2
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS S 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
CERTIFICATE MAY BE ISSUED OR MAY PERTA!

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS
N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ADDLSUB)

e s TYPE OF INSURANCE an | wom| RN Yo | iR R _ ums
| GEWERAL LIABILITY 00042247-2 02/18/2012002/18/2013 eacnoceurrence |s 1.000.0
X | commerciaL cENeRaL yABILITY PREGGEIORENTED T 50,000
CLAIMS-MADE OCCUR MED EXP {Any ond person) __§ § 5.000
 X|DE BLE 52 personaLsaoviviury s 1.000.000
|| GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compiopaca | s 2.000.000
povcy| | B woc s
ﬁlﬂTDMOBILE UABILITY COMBINED SINGLE LIMIT .
|| anvauto BODILY INJURY (Perparsan) | $
|| AL ovwieD Hof BOUILY INJURY {Por eccidont} | &
| raren auros Nok-Ownen PROPERTY DAMAGE P
s
| UMBRELLA LAB OCGUR CH OCCURR 3
EXCEBS LIAB CLAIMS-MADE AGGREGATE s
N 5
WC STA
s CoMPENSATION v X [SBP-0001147395 07/23/201107/23/2012| X | pestane | o
At PROPRIETORPARTNEREXECUTIVE lj NiA E.L EACH ACCIDENT s 1.000.000
(Handaory tn KH) Et oisease -eaenrioveel s 1,000,000
e, Snecbe mdur EL Disease - poucyumt | s 1,000,000
OESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Addonal Ramars Schedule, f move spave 1a required]
CERTIFICATE HOLDER CANCELLATION Al 006652
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
URBAN COUNTY PROGRAM ACCORDANCE WITH THE POLICY PROVISIONS,
1916 TESORO BLVD.
PHARR TX 78577- AUTHORIZED REPRESENTATIVE - T
i !

ACORD 25 (2010/08)

© 1988-2010 ACORD CORPORATION. All rights reserved,
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 ACORD. CERTIFICATE OF LIABILITY

DATE(

INSURANCE 4/16/2012

(

PRODUCER,
EDDIE VILLARREAL INSURANCE AGENCY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NCT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INBURG, TX 78539

j?ﬁ W UNIVERSITY DR
956-381-0951

INSURERS AFFORDING COVERAGE

NAICE

msurer A: BESSEX INSURANCE COMPANY

INSURED RENE GARZA JR
DRA G & G CONTRACTORS NsuRer o 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

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 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

T s TYPE OF INSURANCE POLICY NUMBER | WW" " LIMITS
| GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY | mﬂmﬁ {Es occurence) | S 100,000
| cLamamane [ X ] occur r MED EXPAnyoneperson) | 5,000
A | CL420913580 |03/14/12 | 03/14/13 | PeRsONALSADVINARY | § 1,000,000
i GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER| PRODUCTS-COMPIOPAGG | 2,000,000
X | poucy [ 178%™ Juioc
A I COMBNED SNGLELWT |5 1,000, 000
| ALLOWNEDAUTOS | BODILY INJURY $
X | SCHEDULED AUTOS {Per person}
B| |_|wnmeoautos 604891354 03/14/12 |03/14/13 | popuvroury
NON-OWNEDALTOS | (Poraccident) $ L
| l PROPERTY E s
O (Peraccident)
: GARAGE LIABILITY 1 AUTOONLY-EAACCIDENT | §
ANYAUTO OTHERTHAN BAACC | §
AUTOQNLY: AGG | $
LIABILITY EACH OCCURRENCE s
:I OCCUR CLAIMSMADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION _ § s
WORKERS COMPENSATION AND m B4
EMPLOYERS' UABLITY SBP-0001221990 03/15/12 | 03/15/13 |eLEAcHACCIDENT s 1,000,000
ANY PROPRIETORIPARTNER/EXBCUTIVE
C | OFFICERMENBER EXCLIDED? | EL DisEASE-eAEMPLOVERS 1,000,000
e NS below EL Disease-PoLcY uMT [§ 1,000,000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY URBAN COUNTY PROGRAM

1916 TESORO BLVD
PHARR, TEXAS 78577

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

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO OO SO SHALL
IMPOSE HO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

e

ACORD25(2001/08)

©ACORD CORPORATION 1988



