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CERTIFILATE OF LIABILITY INSUsANCE

P

DATE {MIYDD/YYYY)
06/24/2014

B BTHIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR

$PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFOADED BY THE POLICIES
“ELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [S8UING INSURER(S}, AUTHORIZED

certificate holder in lieu of such andorsemant(s).

I IMPORTANT: IFIhe ceriifcete holder is an ADDITIONAL INSURED, the policy{ies) must be endorzed. It SUBROGATION IS WAIVED, subjedt to
the terms and conditions of the policy, cerlain policles may require an endorsement. A statgment on thls gertificate doas not confer rights to the

PRODUCER TRECT — Southern American Ins Agency
Southern American Insurance Agency, Inc. PHORE o 281.880.9294 | (R, noy: 281.890,2229
6203 Willow Place South ’E;.r.mgss: T
Suite 500 INSURER{S} AFFORDING COVERAGE HAIC &
Houston, TX 77070 msurera:  Texas Mutual Insurance Co. 22945
insureo Emigdio Viltlanueva Jr INSURER B 3

DBA: Quality Investments P 1

P. 0. Box 943 INSURER D :

Mission, TX 78573 INBURER E: et e —— e

INSURER F £

COVERAGES CERTIFICATE NUMBER: 14-15 WC

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED, NOTWITHSTANOING 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 TH.S TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GRT— ~-o= = T A mse e ATDTS0 o POTICTEXP
LTh TYPE OF INSURANCE INSR | WVD FOLICY NUMBER u.w?w%nﬂwn (Mf.’unomm LIMITS
GENERAL LIABIUTY FACH OCCURRENCE s
_] “DAMKNGE YO REATED
CONMERCIAL GENERAL LIABILITY PREMIZES (£4 cr;;::ffenc.a) $
] GLAMS-MADE EI OCCUR MED EXP {Any ena paszac) | § .
X PERSONAL & ADVINJURY | §
GENERAL AGGREGATE 8
L ee + v ]
GENL AGOREGATE LIIT APPLIES PER: PRODUGTS - COMPIOP AGS | %
“*1pRO. | §
) POLICY JECT Lot
| AUTCHOBILE LIABILITY {“s‘i"‘.lﬂi&%‘;{?‘“"“‘ TR . -
ARY AUTO ‘l?‘(zlzlLY INJURY [Pesparson) | §
ALL QWNED SCHEDULED EODILY INJURY (Por sacidant) | §
UTOS - T .
— AUTos NON-OWHED FPRCPERTY ORVAGE -
HIRED AUTOS AUTOS {Por soadany)
I s
UMBRELLA LIAD OOCUAR EACH C_}CCURREHCE 3 _
EXCESS LIAR CLAIMG-MADS AGGREGATE s
DED l I RETENTION § - - ]
WORKERS COMPENSATION SBPD00111244101/01/2014]01/0172015 | X [ory iats | | Fx.
AND EMPLOYERS' LIABILITY YIN b ER
T g | A oot __|s 500,000
OFF ? e
{Mandatory In NH} EL DIGEASE - EAEMPLOYES] § 500,000
de
BESLAIPTION OF OPERATIONS batow £L. DISEASE - POLICY LIMT | § 500,000

Emilio Villanueva, owner, tis excluded from coverage.

DESCRIPTICH OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlens) Remarks Scheduls, I mors apaca s raquired]

CERTIFICATE HOLDER

CANCELLATION

FAX: 056.318.2983

Hildago County

Attn: Monica Guerra
427 E. Duranta Ave.
A1almo, TX 78516

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, HOTICE WiLL BE DELIVERED 1N
ACCORDANCE WITH THE POLICY PRGVISIONS.

AUTHORIZED REPRESENTATIVE G0, elpes

Southern Amervican Ins. Agcy./CAW

ACORD 25 (2010/05)
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Farm Texas Business Auto Coverage Form Declaraﬁons -Page 1

@) State Farm Mutual Autemonhile Insurance Company 65630-2-5  MATCH 00085 MUTL VOL
NAMED INSURED AND MAJLING ADDRESS
ITEM ONE: 0065
£3-8718-21A8 A POLICY NUMBER 252 9260-£03-53
CXNRE  OIES
VILEANUEVA, EMIGDIO POLICY PERICD MAY 03 2014 fo MOV 03 2014
3618 N BRYAH RD
MISSYXON TX 78573-1350

STATE FARM PAYMENT PLAN NUMBER
1130703925

AGENT

SERGIO PENA
1240 E BUSI HWY 83 STE A

D
\Q £, Box 199100 DECLARATIONS PAGE
"MISSION, TX 78572-9600

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. PHONE. {956)581-7362 or (956)581-0720

SEPARATE STATEMENT ENCLOSED |F AMOUNT DUE.

FORM OF BUSINESS: L] cORPORATION []PAATNEASHIP Kl INDIVIDUAL [ OTHER
I'TEM THHEE SOHEDULE QF COVEHED AUTOS YOU OWH

2007 TOYOTA TUNDRA FLTB DTHK : 5TBF!V541 X7\.,44981 1 CcmmeMal B7

ITEM TWO: SCHEDULE OF COVERAGES AND COVERED AUTOS
COVERAGE SYMBOL - COVERAGE NAME - LIM!T AUTO CDVERAGE SYMBOL - PREMIUM

SYNBOLS ZEEhVERAGE S s

S R T e e ‘\\J‘-

leﬂ-Coveraga AB $1 000,,00(1 Each Aocldenk
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___afooo s 1000 Deductible Collision - fmhol_:f_)
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Each Parson, Each Accident
%ﬁﬁﬁzﬁﬂﬁﬂ&ﬁ

irmt Covera UPro rty Dan
e St et e e i

$25 000

Your po[loy oonsmts of this declaralions page, the polioy booklet - form 9843U 38T and any ahdorsemanls st apply, ]no]udmg
those issued to you with any subsequent renawal hotice,

New Pollcy Form

- , Agent; SERGIO PENA

:\ .
=/ Telephone; {956)581-7362

00219/00085 Prepared MAY 14 2014 8718-A79
SASH ﬁé [Er R e {olehisis)




