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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/28/2014

THIS 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 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{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁl‘EACT
Jerry Molina(1940307) PN Ext). 956-661-8338 fAIS, Noj:

5401 N 10th St Ste 113

E-MAIL L
ADDREss: jmolinal@farmersagent.com

INSURER(S) AFFORDING COVERAGE NAIC #
Mcallen TX 78504-2787 INSURER A: Truck insurance Exchange 21709
INSURED INSURER B: Farmers Insurance Exchange 21652
PALACIOS, SEVERO NsuURer ¢: Mid Century Insurance Company 21687
PO BOX 8592 INSURER D :
INSURER E :
MCALLEN TX 78502 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NCTWITHSTANDING 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘1 CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL 8 ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY s Loc S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B moitiants s 0
ANY AUTO BODILY INJURY (Perperson} | $
ALL OWNED SCHEQULED 804895389 03/16/2014 | 03/16/2015 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED f 1 RETENTION S $
WORKERS COMPENSATION WC STATU- { !OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)

if yes, describe under

DESCRIPTION OF OPERATIONS below

L]

E.L. DISEASE - EA EMPLOYEE

L%

E.L. DISEASE - POLICY LIMIT

L%

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
2014 CHEVROLET SILVERADO; VIN: 3GCUKREC1EG168574

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY

2821 South Business Hwy 281

Edinburg

!

TX 78539

SHOULD 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
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/28/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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 A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Siegeler Insurance Agency
172 West Austin Street

Giddings TX 78942-32%94

;32{7,;’}“ Jennifer Smith

PHONE . (979)542-3449 Thx Noy: (979)542-0469

E‘DMDl}'\!ESS: jsmith@siegins.com

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A Texas Mutual Insurance Company

INSURED

Prodigy Construction Management, LLC

INSURER B :

INSURER C :

1335 E. Jasmine Ave. INSURER D :

INSURERE :

McAllen TX 78501 INSURER F :
COVERAGES CERTIFICATE NUMBER:14/15 WC REVISION NUMBER:

THIS IS 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 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.

INSR ADDL|SUBR

POLICY EFF
{MM/DDIYYYY]

POLICY EXP
LIR TYPE OF INSURANCE INSR IWVD POLICY NUMBER } | (MWDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE T TED
COMMERCIAL GENERAL LIABILITY PREM%%S?EE%@cEnence) $
[ CLAIMS-MADE OCCUR X MED EXP (Any one person) $
PERSONAL & ADVINJURY  |$
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
pouicy | | ORS: LoC 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 socident) s
ANY AUTO BODILY INJURY {Per person) | $
ﬁ\\bLngVNED ig?ggULED BODILY INJURY (Per accident)| $
] NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ] ] RETENTION S $
A | WORKERS COMPENSATION x r"é’%?m |LTJ's Og;*-
AND EMPLOYERS' LIABILITY
YIN
gg; gggp&gﬁ;gg@?sgggecunve [:] NIA E.L. EACH ACCIDENT $ 1,000,000
1 M L 7
(Mandatory in NH) [SBP-0001222324 3/23/2014 B/23/2015 | g piseAsE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

contract for General Liabilty.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) . .
Additional Insured and Waiver of Subrogation in favor of Certificate Holder as required by written

Waiver of Subrogation applies to Workers Comp Policy.

CERTIFICATE HOLDER

CANCELLATION

Hidalge County
2812 S. Business Hwy 281
Edinburg, TX 78539

SHOULD 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

Dt £

M T. Siegeler/KM

ACORD 25 (2010/05)
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 3/28/2014

THIS 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 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(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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PRODUCER CONIACT Ratherine Perkinson
WM Jones & Company, Inc. NG Ex. (713)465-0766 (AR Noj: (713)465-0421
8588 Katy Freeway AL <. kathyp@wnjonesco. con
Suite 345 INSURER(S) AFFORDING COVERAGE NAIC #
Houston TX 77024 INSURER A Gotham Insurance Company
INSURED INSURER B :
Prodigy Construction Management, LLC INSURER C :
P.O. Box 6592 INSURERD :
INSURERE :
McAllen TX 78501-6592 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1432403500 REVISION NUMBER:

THIS IS 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 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.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE 7O RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 100,000
A | cLaims-mane E OCCUR PK2014CML00026 3/21/2014 B/21/2015 | yep exp (any one persor) | § 5,000
- PERSONAL & ADV INJURY $ 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X ‘ POLICY RO LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY S et s
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident){ $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] [ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
2 | Professional Liability PR2014CML0O0026 3/21/2014 [3/21/2015 | pggregate Limit $2,000,000
Claims Made 3/21/14 Retro Per Claim Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2821 South Business Hwy 281
Edinburg, TX 78539

SHOULD 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

William Jones CIC/RMJ M0 2 S %“"“"

ACORD 25 (2010/05)
INSN25 o108 01
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