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INSURANCE BINDER

DATE (MMIDDAYYYY)

01/28/2014

THIS BINDER IS A TEMPORARY INSURANCE CONTRAGT, SUBJEGT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM) .
AGENGY COMPANY BINCER ¥
GARZA INSURANCE AGENCY ESSEX INSURANCE COMPANY
414 E Main St paTe  EFFECTIVE TNE arh IRATION e
: AM 12:01 AW
| Rio Grands Clty TX  78882-444% 11/07/2013 PM 1110712014 ] MOON
| Ao o, Exts (956) 487-8555 | T noy: (956) 487-5421 ] THIS BINOER I [SSUED TO EXTEND COVERAGE N THE AROVE BAMER COMPANY
COCE: SUB CODE: PER EXPIRING POLICY #:
éﬁE%‘Sﬁen 1o 4378378 DESGRIPTION DF OFERATIONSIVEHICLES/PROPERTY {Including Location)
INSURER 814 CIMARRON DR,
ARGO CONSTRUCTION MISSION, TX 78572
ARNOLDO GONZALEZ
814 CIMARRON DR
MISSION TX 78572-7410
i
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE.‘FéRMS . DEQUGTIALE GOINS % AMOUNT
| PROPERTY  causes oF LosS
BASIC BROAD SPEC -
AL HABITY ESSEX INSURANCE COMPANY | Exgoootrrence s 300,000
x| _coMMERCIAL ceNERAL LABILITY | POLICY # 3DQ7137 | RENTEE SeeMses s 100,000
CLAIMS MADE OCGUR MED EXP {Any one persory | 3 5,000
|| ' PERSONAL &4DV ury | 5 500,000
i GENERAL AGGREGATE 3 500,000
. RETRO DATE FOR CLAIME MADE: PRODUCTS -coMPIoP Ace_ | 3 S00,000
| VEHICLE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY IMJURY {Perperson) $
ALL DWNED AUTOS BODILY INJURY (Per qacident) | §
| [ scHEDULED AUTGS PROFERTY DAMAGE 5
HIRED AUTGS MEDICAL PAYMENTS 3
|| MOMoWNED AUTOS PERSONAL MJURY PROT | 8
| UMINSURED MOTORIST 8
5
| VEHICLE PHYSICAL BAMAGE  pppy ] ALLvEHICLES || screpuceoveroLes ACTUAL CASH VALUE
GOLLIStON: STATED AMOUNT $
OTHER THAN GOL
| GARAGE LIABILITY AUTO ONLY « EA AGCIDENT $
ANY AUTO OTHER THAN AUTQ OHLY;
|| EACHACCIDENT | %
AGBREGATE | §
EXCESS LIABILITY EACH DCCUREENCE 3
UMERELLA FORM AGBREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE; - SELF-INSURED RETENTION |
: | We STATUTGRY LIMITS
WORKER'S CgMPENSATION E.L. EACH ACCIDENT s
EMPLOYER'S LIABILITY EL DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | §
SPEGIAL FEES §
CONDITIONS /
OTHER TAXES $
COVERAGES ESTIMATED TOTAL PREMIUM |
NAME & ADDRESS . ‘
s ) MORTGAGFF .;L.XA ADDITIOMAL [MSURED
URBAN COUNTY PROGRAM LOANE _
427 £ DUKANTA STE 107 ) /
ALAMO, TX 78518 AUTH, R RE?ENTA% /
1993-201;%0@%0!1“10& All rights reserved,
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