ACORD.. CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDDAYYYY)
3/12/2013

PRODUCER

EDINBURG, TX 78539

EDDIE VILLARREAL INSURANCE AGENCY
506 W UNIVERSITY DR

956-381-0951 * ASK FOR VIOLA ALLEN

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIG
HOLDER, THIS CERTIFICATE DO
ALTER THE COVERAGE AFFOR

HTS UPON THE CERTIFICATE
ES NOT AMEND, EXTEND OR
DED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC#

INSURED RENE GARZA JR insurer a2 ESSEX INSURANCE COMPANY
DBA G & G CONTRACTORS nsurer 8: TEXAS COUNTY MUTUAL
5125 S HWY 281 8TE 3 iNsurer ¢: TEXAS MUTUAL INS CO
EDINBURG, TX 78539 INSURER D:

[ 956-928-1567 INSURER E:

COVERAGES

TSR ADDT PGLICY EFEECTIVE | POLICY EXFIRATION
LTR_|INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY! DAT%{MWDDNY} LIMTS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
TAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | § 100,000
I CLAIMSMADE OCCUR MED EXP{Any one person) $ 5,000
A 3DLO679 03/14/13 03/14/14 | Pr=soNAL&ADYINJURY s 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LiMIT APPLIES PER; PRODUCTS-COMPOPAGG |5 2,000,000
X | PoLcy FRQ- Loc
| AUTOMOBILE LIABILITY COMBNEDSINGLELIMT | 1 000, 000
ANYAUTO (Ea accident) r r
|| ALLowNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS {Per person)
B HIRED AUTOS 604891354 03/14/13 1 03/14/14 BODILY INJURY .
NON-OWNEDAUTOS {Peraccident)
L PROPERTY DAMAGE s
{Psraccident}
GARAGE LIABILITY AUTO ONLY-EAACCIDENT | $
ANYAUTO OTHER THAN EAACC | §
AUTOONLY: AGE | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMSMADE AGGREGATE s
$
DEDUGTIBLE $
RETENTION  § $
WORKERS COMPENSATIONAND [ e STAE TR OiF
EMPLOYERS' LIABILITY _
ANy PROPRISORPARTERIEXECUTYC SBP-0001221890 03/15/13 | 03/15/14 |eL eachaccDENT 5 1,000,000
C | OFFICERMEMBER EXCLUDED? EL DISEASE-EAEMPLOYEES 1,000,000
Fyes, describeunde
SPERIAL PROVISTONS below EL. DISEASE-PoLicYLMT |3 1,000,000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY CF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL__ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION QR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.
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