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. _9RD. CERTIFICATE /¥ LIABILITY INSURANGE

DATE(MITONYYYY)
9/15/2014

_~<GDUCER

EDDIE VILLARREAT, INSURANCE AGENCY
506 W University Dr
Edinburg, TX 785389

(856) 381~-0951

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

OMLY- AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#

INSURED

RENE GARZA JR

DBA G & G CONTRACTORS
5125 S HWY 281, STE 3
EDINBURG, TEXAS 78539

956-929-1567

INSURER A ESSEX INSURANCE COMPANY

NSURER B: TEXAS COUNTY MUTUAL INS
INSURER C: TEXAS MUTUAL INS CO

INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW
ANY REQUIREMENT, TERM OR CONDITION Q
MAY PERTAIN, THE INSURANCE AFFORDED BY THE

HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
F ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERYIFICATE MAY BE ISSUED QR
POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSKING AND GONDITIONS OF SUCH

POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED B8 PAIDCLARMS.
} Ty ICY
17 b TYPE OF INSURANGE FOLICY NUMBER %%ﬁﬁgggmg PS%T%{»%?D’%A%O N UMITS
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
o | [ DRAMAGE TORERTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {E2 ocowrence) | § 100.000
CLAMSMADE OCCUR MED EXP (Any one parson) 3 5,000
A 3DL0O679 03/14/14 103/14/15 |eersonassovauory |3 1,000,000
j 5 GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; FRODUGTS- COMPIOPAGE (5 2000, 000
;‘ POLICY | 5 ' LOC
| AVFOMOBILE LIABILITY COMBINED SINGLE LIIT
ANYAUTO {Ea accident) ¢ 1,000,000
|| A ownep auTos EODILY INJURY 5
| X | SCHEDULED AUTOS {Perpemson)
B || HIRED AUTOS 604891354 03/14/14 03/14/15 SODILY INJURY s
NON-GYINEDAUTOS (Peraocident)
PROPERTY DAMAGE s
(Peraccident)
GARAGE LIABILITY AUTO ONLY-EAACCIDENT | 5
|| anvauro OTHER THAN EAACE | $
ATOONY: AGE | S
EXCESS/UMERELLA LLASILITY EACH QCOURRENCE s
OCCUR CLABSIAADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION & 3
WORKERS COMPENSATIONAND f Tonvians | X oI
EMFLOYERS' LIABILITY .
ANY PROPRISTCRPARTNERIEXELITVE SBP-0001221990 03/15/14 03/15/15 | &L EacrACCIDENT $ 1,000,000
C [ OFFICERAMVBER BXCLUDEDT £1. DISEASE - FA EMPLOYEE § 1,000.000
g?ﬂscggt%a 4 hetor EL. DISEASE-FOUICYUMT {$ 1. 000,000
OTHER

=SCRIFTION OF OPERATIONS / LOCATIONS / VEHIGLES EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CONSTRUCTION CONTRACTOR

ERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY URBAN COUNTY PROGRAM
427 E DURANTE AVE, STE 107
ALAMO, TEXAS 78516

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO FRAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE YO 0O SO SHALL
IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES..
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