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CERTIFICATE OF LIABILITY INSURANCE

DATE (MBDDYYYY]
6/11/2014

THIS CERTIFICATE [5 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 CONSTITUTE & CONTRACTY BETWEEN THE ISSIHNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

cerfificate holder in fleu of such endorsement(s),

IFORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les} must be sndorsed, if SUBROGATION 1§ WAIVED, subject fo
the terms and conditions of the policy, certain palictes may requive an andorsement. A statement on this cerfificate does not confer rights fo the

PRODUCER
Bert Whisenant Insurance
81l East Hackberry Avenue

PN exq (956)686-8323

CONIACT sylvia Briones, CISR

I fﬁé Na; {F88) 512-2080

TMAL . SBriones@bwi-ina.com

INSURER(S} AFFORDING GOVERAGE HAIC #

MeAllen T 78501 iNsuren A -ESsex Tnguratnce Company
INSURED . nsuesp: Texas Mutual Insurance Co,
A Ope Insulation, DBA: Raymunde Carrisales INSURER G :
1006 E Ferguson INSURER D :

MNSURER E 1
Pharr T TB577 INSURER E
COVERAGES CERTIFICATE NUMBER:CL1461100355 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATER., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 15 SUBJECT TO ALL THE TERMS,
EXCLUSEIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER RODL[GUER]
LTR TYPE OF INSURAHCE ISR [ WYD POLICY NUMBER (MRED PDLIC!EE!F! =\_'| 50L'CR‘I§')‘E’PY} LIMITS
GENERAL LIABILETY EACH OCCURRENCE 3 1,000,000
—\x | GAIAGE T RENTED 100,000
COMMERCIAL GENERAL LIABILITY PREMISES (Fa nctsirenca) | $ p)
A | ctamsmace OCCUR ¥ | Y pPorgsso 6/18/2014 (6/1B/2015 | yep pyp (anyohepersor) | & 5,000
PERSONAL & ARV IRIURY | § 1,000,000
s GENERAL AGGREGATE § 2,000,000
GENL AGEREGATE UMrr AEPLIES PER: PROCUCTS - COMPIOF AGE | § 2,000,000
X ! poLicY ' ] PR l [ Log $
COMBEINED SINGLE LT
AUTONOBILE LIABIITY {Ea accident) 5
ANY ALITO - BODILY INJURY (Perpersan) | $
Q&LTS&’”ED iﬁ‘{!ggu'-sﬁ BODILY INJURY {Per accident])| §
o NON-OWHNED EROPERTY DAMAGE Py
HIRED AUTOS AUTDS {Per acxidant) >
$
X {UMBRELLALIAE | X | penun EACH OCCURRENCE % 2,000,000
a EXCESS LIAR CLAIMS-MADE . AGGREGATE ) 2,000,000
BED l I RETENTION S % | Y Erxsiosos £/18/2014 |6/18/201% 5
WORKERS COMPENSATION ¥ WE STATU- ary
AND EMPLOYERS' LEABILITY ¥ IN TGRY LIMITS I X [ ER
éfgl gnoprgue-ggmfgggﬁscmve E] NIA EL EACH AGGIDENT ] 1,000,000
landatary n ) [SBPQO01231365 £2/2/2003 12/2/2018 |p) pigpase . 2AEMPLOYER § 1,008,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | & - 1,000,000

Ez:mary and NonContributory- Blanket

LRESGRIRTION OF OEERATIONS / LOGATIONS { YEHICLES (Attach ACORD 104, Additiohal Remarks Scheduls, If rore space s rcquired;

CERTIFICATE HOLDER

__CANCELLATION

Urban County Program.
427 E. Duranta Ave., Ste 107
Alamo, T 78516

SHOU D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

B R. whisenant, Jr/sL %Q_‘W\c\ﬁt;j_m‘

\ .
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JUN. 24,2014 8:35AM SOUTHERN AMERICAN [NS. ‘ , NO. 9603  P. |
, ACORD),  CERTIFICATE OF LIABILITY INSURANCE IR

" THIS CERTIFICATE |13 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDIEIONAL INSURED, the policy{ies) must be endorsed. If SUDROGATION 13 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemont on thls cortificate doos not confer iights to the
certificate holder in lieu of 2uch endorssmaent(s).

PRODUCER TANZCT Southern American Ins Agency
Southern American Insurance Agency, Inc. TN 281.890. 9294 [ TO% oy 281.890,2229
8203 Willow Place South EAL B
Suite 500 INEURER{S) AFFORDING COVERAGH NAIC #
Houston, TX 77070 wsvrera:  Texas Mutual Insurance Co. 22945
insurse Emigdio Villanueva Jr INSURERE : N .

DBA: Quality Investments | wewemo: T

P. 0. Box 943 INSURERD :

Mission, TX 78573 INBURERE : N U

INSURERF !

COVERAGES CERTIFICATE NUMBER: 14-15 WC REVISION NUMBER:

THIZ 15 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 QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL TH.S TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ' = te % meevvnn v e POUCYEFF | POLICY EXP
LTR TYPE OF INSURANCE INSR|WVD POLICY NUMBER (MRVDDIYYYY) | (MDY YY) LIMTS
GENERAL LIABILITY EACH OCCURRENCE 5
“DAMAGE TOREATED
GCOMMERGIAL GENERAL LIABILITY PREMIZES (Eh stturrancs} $
I CLAMS-MADE D OCCUR MED EXP {Asy ans parzsn) &
X PERSONAL & ADVINJURY [ 5
GENGRAL AGGREGATE £
| ent AGGREGATE Luvm' APPLIES PER: PRODUCTS - COMP/OF AGG | ¥
3
POLICY |_ | JECT | | LOC
AUTCMDEILE LIABILITY &%ﬂwhh s
ANY AUTO “I?EI?‘ILY INJURY (Poi parsen) | &
AL QUMED SCHEDULED “BODILY INJURY [Per ectidant)| $
™ o NON-GWNED 1 [PROPERTY DIWHGE s
HIRED AUTQOS AUTOS {Per Bocidant)
$
|
UMBRELLA LIAB OCCUR EACK OCCURRENCE § .
EXCESS LIAg CLAIMS-MADE AGGREGATE e |
DED | I RETENTION § ] - T 5
WORKERS COMPENSATION SBPO001112441 01/01/2014{01/01/2015 | X | 887 tuts | _ | £%
AND EMPLOYERS" LIABILITY YIN ok
A ANY PROPRtETB%RnEAFé]T_NER.'Ext:CUTN NIA | EL EACHACCIDENT $ 500, 000
(ardriory ey TUOE0? E L DIBEABE - EA EMPLOYEE| § 500,000
DESCRIPTION OF GPERATIONS balow E.L. DISEASE - POLICY LIMIT j $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEXICLES (Afach ACORD 101, Addtlonal Remarks Schedulg, If mare apace 1o roquired)
Emilio Villanueva, owner, is excluded from coverage.

CERTIFICATE HOLDER CANCELLATION
FAX: 956.318.2988

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Hildago Count - -
Attn: 9 Moni cayGuerra AUTHORIZED REPRESENTATIVE 8.0, Polloe ,

427 E. Duranta Ave.
Alamo, TX 78516 Southern American_Ins. Agcy./CAW
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