Q3LVINITVI/QIIHI¥3A LON SLNNOINY ‘ONIN3IdO di9 1V aV3Y SV 3dALx

' dIaanionNtag 00°008/95S ONIAFYL'W | ¥
ER - a3anidNI 99 00'006°£58S ZIANWHD Y | €
@3aanion| g9g 00°00T°/SS NIHOW T | €
e Q ) aanioniag 00°00F'65S ONIAZHL™D | T
i “QIANTINIADAHD: [
_ - AINNOWY
___mﬁ_ﬂ_m__:wﬁ\azomﬁ Qg TYLOL. SLINN
. NOILYINSNI INO-Y
d3an1onNI 99 00°006'85% ONIAZHL W | ¥ Q3aNTONI 99 00°000°8S$ ONIAZHL W | #
d3AanTON! 99 00078955 ZINVHO Y | € g3aanionNi gd 00°000/95S ZAAYHI Y | €
d3aanIoNI g9 00'0v8'95S NIHOW T | € Q3aR1aNIgg 00:005'%SS NIHOWT | 2
d3anTonI g€ Q00" 0v38°65S ONIARYLD | T g3anToNI 94 00'000€9% ONIAHL D |- T
SQAANTONINAHD [ RCHREE T . G3IANTINI ¥03HD S
: ; INNOINY S o INNOINY . .
_m._”__m_____.ﬂwﬁzo_ IS TYLOL ZUSHNA m&u_:m%?znm Q19.1Y10L | SEHINN
SHOLIVHINOD B8 D INENOILDNYISNOI TVYINID €

S0-13-TOSO-87-2M-ZT-W # IUelD

eAor e7 Jo AW 9u3 ul yun (T) 3UQ ¢ BaUY 2PIMAIUNOGY YT Ul SHUM (£) 99441 JO UOIIINIISUCIRY PUER uojowaq 3y :pig jo uonduosag

we ggi6 :awiy Suiuado pig

STOT ‘ST Yo4BIN :93eq SufuadQ pig
IWYHD0Yd ALNNOCD NVEYA 09T¥AIH 40 ALNNOD :3IAVN 1d3d
L33HS NOILYINGYL Qi9 LNIINLYVHIA DNISYHIHUNd ALNNOD 0DTvAIH




L@
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AT ORDY CERTIFICATE OF LIABILITY ENSUHANCE 4/8/2015

4.lH13 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONJY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
I]HEERT[FICATE DOES NOT AFFIRMATIVELY CR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
H_ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the cartificate holder Is an ADDITIONAL INSURER, the polioy(les) must be endorsed. [ SUBROGATION IS WAIVED, aubject to
the terma and condltlons of the policy, certain policles may raquira an endorsement. A statement on this certificate does not confer rights 1o the
cartificate helder In lleu of such endorsement(s).

PRODUCER (958)737‘4{9'39 GomErS tuey or jeannie b
Crystal Jeannie 3$allinas EHONE (800)887-4989 Ext. rﬁé‘_m: (956)761-3380
: | G, o, Bx .
;amgg Eéxcggg & Aesoclates LLO ‘ Clhae,  LUGY@GAPTINSURANGE . COM
San Juan, TX 78589-0126 INSURER(Z) AFFORDING COVERAGE MAIC #
7 wisuner A ESSEX |NSURANCE COMPANY ]

INBLIRED 3 GENERAL CONSTRUGTION, (NC. msurer 8: PROGRESSIVE COUNTY HUTUAL

3200 E JUDE AVE msvreR ¢ : TEXAS MUTUAL INSURANGE

ALTON, TX 78573 INSURER 3 :

(956 )221_1402 EXt. INSURPA M-

INSURER F ;

COVERAGES CERTIFICATE NUMBER- REVISION NUMBER:

THIS IS0 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BE.OW HAVE BEEN IS8UED TO THE INSURED NAMED AROVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY AEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEHRTIFIGATE MAY BE I1SSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

BBL
i TYPE OF INSURANCE ?msn WD POLICY NUMBER (ﬁﬂ%ﬁfﬁn (ﬁ%é%yv%xﬂ) LiMiTe
| QENERAL LiABILITY EACH QCCURRENCE g 1,000,000
X | COMMERCIAL GENERAL LIABILITY PAMISES (En Buetits 8 100,000
| oLams-MADE OGCUR MED EXP (Ary one perser) | § 5,000
Al 3pve178 12/11/14 | 12/11/15 | peasonavaaoy nury | 8 1,000,000
GENERAL AGGREGATE 3 2,000,000
 SEN'L AGGREGATE LIMIT APPLIS P PRODUCTS - COMP/OR AGE | § 1,000,000
Fu] PDLIGY PRO 100 $
ASTONOBILE LiABR %ms' Maay OLELMT | o 1,000,000
|| avvAuTo BODILY INJURY {Far pareny | &
ALL GWNED SCHEQULED
B [ AvTes AATOS D 022838581 07/02/14 | 07/02/16 |oonr Loy o ronkter)) ©
X wrepautos | X | AUtes (Pal aasdn] i
) %
|| UMBREWLALIAB | | ageun EAGK OCCURRENGE $
EXCEEBLIAB CLAIMS-MADE AGGREBATE &
DED l | RETENTION § $
WORKERS COMPENSATION WG STATL OTH-
AND EMPLOYERS' LIABILITY LLIQB!LIMJ?B | =R
ANY PFIDF‘HIETORIPAR?NEFUEXEGUTIVE £.1.. EAGH ACCIDENT 5 1,000,000
C | OFFICERMEMBER EXGLUDED? NSA PODO1255 o . 000
<Mn2d$;gsnw H) [::1 Y b 540 1715714 | 07/15/1% E.L, DISEASE « EA EMPLOYEE! § 1,000,000
E&émPﬂONOFOPEnNncNSnauw : E.L DISEASE « POLIOY LT | 3 1,004,060
DEACRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {Attach ACORD 101, Additional Ramarks Sahodula, it mors opa0s bo raquiresd)
CERTIFICATE HOLDER CANCELLATION
HIDALGO GOONTY ‘
URBAN COUNTY PROGRAM _ SHOULD ANY OF THE ABOVE BESGRIBED POLICIES BE CANCELLED BEFORE
- THE EXPIRATION DATE THEREGR, NOTICE WILL BE DELIVERED IN
427 E. DURANTA AVE STE 107 hovier HvE

s ACCORDANGE WITH THE POLICY PROVIBIONS
ALAMO TX 78514

. AUT Q_HIZED REPRESHNTATIV
(EMAIL) eric.trevino@uep.co.hidalgo.tx.us
| (FAX) 956-318-2988 "H

~ ©1388-201 ACORD COR PORA . All rights resetved.
ACORD 25 (2010/05) The ACORD name and lege are rigfstered marks of ACORD




Y ® . B HDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/6/2015

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 QF 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 1S 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
<ertificate holder in lieu of such endorsement(s),

PRODUCER SRNIACT gylvia Briones, CISR
Bert Whisenant Insurance TN . (956) 686-8323° TBE Ny (888) 512-2080
‘816 East Hackberry Avenue : EMAL <. SBriones@bwi-ins.com
) INSURER(S) AFFCROING COVERAGE NAIC #

Mcallen TX 78501 Nsurer A E&sex Insurance Company
‘INSURED INSURERB: Texas Mutual Insurance Co.
A One Insulation, DBA: Raymundo Carrisales INSURER G :
1006 E Ferguson . INSURER D :

. INSURER E ¢
Yharr TX 78577 ] INSURER F :
COVERAGES . " CERTIFICATE NUMBERICL1.412100452 . 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 TC 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.

ISR ADDL]SUBR]

- POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE SR WYD POLICY NUMBER (MNDBYYYY) | IMWDDIYYYY) LIMITS
GENERAL LIABILITY i EACH DCCURRENGE [ 1 : 000,000
CAWMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY , PREMISES [Ea occurrence) | § 100,000
A | cLams-mane GGCUR X | Y [poTosso 6/18/2014 6/18/2015 | yep exp (any oneperson) | 5 5,000
PERSONAL & ADVINJURY 1§ 1,000,000
GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPICP AGG | 5 1,000,000
sovcy [ x | PR [ ] oo §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e n 5
ANY AUTC BODILY INJURY (Per person) | $
ﬁbLngvN &b iﬁ'l?gg ULED— BODILY INJURY (Per accident) $
NON-OWNED PROPERTY DAMAGE
HIRED AUTGS AUTOS {Per accident) §
]
UMBRELLALIAB | X | oGCUR EACH CCCURRENCE $ 2,000,000
2 | X | EXCESSLIAB CLAIMS-MADE AGGREGATE 3
DED I ] RETENTION § [E2X510508 E/18/2014 16/18/2015 5
B | WORKERS COMPENSATION Y x | WCSTATU. I IOTH-
AND EMPLOYERS' LIABILITY YIN TS ER
ANy, ggg&gﬂgggﬁggggmume NIA L EACH ACCIDENT $ 1,000,000
{Mandatory in NH) SBPO001231365 12/2/2014 12/2/2005 |¢) pigease - £4 EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF GPERATIONS below | EL DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPER}-‘ETION.S { L.OCATEONS { VEHICLES {Aftach ACORD 101, Additionai Remarks Schedule, if more space is required) X
The General Liability Policy includes a Blanket Automatic Additienal Insured Endorsement that provides

additional insured status to the certificate holder only when there is a written contract between the
insured and the certificate holder that requires such status., The General Liability Policy includes a
Blanket auntomatic Waiver of Subrogation endorsment that provides this feature only when there is a.
written contraceot between the named insured and the certificate holdexr that requires such status. Brimary

jand NonContributory endorsement is included in the General Liability Pelicy.

CERTIFICATE HOLDER CANCELLATION

aric.trevincofco.hidalge.tX | gHoULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,
Urban County Program )

427 E, Duranta Ave. Ste 107

Alamo , Ty 78516 . | AUTHORIZED REPRESENTATIVE
- X e
7 ! B R. Whisenant, Jr/SL %_fpﬂ \X%W\&»fipj}h
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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