DATE (MMDDIYYYY)
4/16/2012

ACORD. CERTIFICATE OF LIABILITY INSURANCE

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

856-381-0951 INSURERS AFFORDING COVERAGE NAIC#

INSURED RENE GARZA JR iNnsURER A: BSSEX INSURANCE COMPANY

DBA G & G CONTRACTORS insURER B: TEXAS COUNTY MUTUAL

5125 S HWY 281 STE 3 INSURER ¢: TEXAS MUTUAL INS CO

EDINBURG, TX 78539

INSURER D:

956-928-1567
COVERAGES

INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR BOT POLICY EFFECTIVE | POLICY EXPIRATION
LTR UNSRD TYPE QF INSURANGE POLICY NUMBER DATE (MM/DDAY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occarencel | 3 100,000
| cLAMS MADE OCCUR MED EXP{Anyoneperson} | § 5,000
A CL420913580 03/14/12 | 03/14/13 |eersonaLgzanvingury |s 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - coMProPAGG |8 2,000,000
X | PoLicy e LGC
AUTOMOBILE LIABILITY
| AUT COMBINED SINGLE LIMIT
ANYAUTC (Ea accidant) s 1 4 000 ’ 000
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS {Per parsan)
B HIRED AUTOS 604891354 03/14/12 | 03/14/13 BODILY INJURY s
NON-OWNEDAUTOS (Peraccident)
- PROPERTY DAMAGE 5
(Peraccident)
GARAGE LIABILITY AUTO ONLY-EAACCIDENT | §
ANYAUTO OTHERTHAN EAACC | §
AUTGONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH QCGURRENGE 5
CCCUR ‘ CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE $
RETENTION 8§ 3
WORKERS COMPENSATIONAND Togyumrs | X TR
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE SBP-0001221990 03/15/12 | 03/15/13 |c. EAGHACCIDENT s 1,000,000
C | oFFicER:MEMEER EXCLUDED? EL. DISEASE - EAEMPLOYEES 1,000,000
e s e S below EL DisEase-poucy Limm |5 1,000,000
OTHER

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

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE GANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER Wil ENDEAVOR TO MAI_____ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATICN OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
REPRESENTATIVEDS, _#* _m 5 m

CERTIFICATE HOLDER

HIDALGO COUNTY URBAN COUNTY PROGRAM

1916 TESCRO BLVD
PHARR, TEXAS 78577

AUTHORIZED REPRES%;@/ @’W

® ACORD CORPORATION 1988

|
ACORD 25{2001/08)




