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| AGORD. CERTIFI

FRQDUCER

2187 & Mcoll R4
Edinburg, TX 73538

[

CATE OF LIABILITY INSURANCE' - | setemm

EDDIE FILTARREAT INSURBNCE mcf

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATIO

ONLY AND CONFERS NO RIGHTS UPON THE CET!FICA?E
"HOLGER. THIS CERTFICATE DOES ¥OT AMEND, EXTEND OR
ALTER THE COVERAGE AFFCRDED BY THE POLICES BELOW.

- INSURERS AFEORDING DOVERAGE.... MAIDE

{256) 3810951
NEURED

MSURER A ESSEX INSURANCE COMPANY

RG ENTERFRISES LLG
DBA G & G CONTRACTORS NSURER & TEXAS COUNTY MUTUAL NS
5125 S USHWY 281 STE T MSURER G TEXAS MUTUAL INS COMPANY _
EDINBLIRG, TX 78538 NSURER I 1
L PH: 8556054567 NSURER B2 [
COYERAES )
- FEFOUCIES OF INSURANCE LISTER) BELCYY HAVE BEEN ISSUSD T THE INSURED NAWED ASCVE FOR THE POLICY PERIOD INDICATED, NOTWITHE TANDRS

ANY REQUIREMENT, TERW OR CONDITION OF ANY CONTRACT OR OTHER DOCUNENT WITH RESPEST TO WHICH THIS CERTBICATE MAY 2E ISSUSD OR
BAY PERTAN, THE INSURANGE AFFORDED BY THE FOLICIES DESCREED HEREIN IS SURJECT T ALL THE TERMS, EXCLUSIONS AMD CONDITIONS TF SUCH

FOLICIES. AGGREGATELIMITS SHOWN MAY BAVEREEN RECHNEDEY PAIN CLAS,

?_g .xs% TYPEOE INSURANCE POLUGCT NUMBER. ?%U‘EG;{‘&WEEDCNQ?E P&mﬂ LTS
| BENERAL LIASE 7Y EACE OGCURRENGE % 1,000,000
X | COMMERSIAL SENERAL LRI ITY %ﬁ?@m 3 100,600
. | vz [X] ocaum 30Y2619 03116H 5 oips | eepasn | 55,000
ISP FERSOMALE AT INERY | 21,000,000
] GENERAL AGERECATE § 2,000,000
BENL AGCRECATE LIMT AFUES FER PRODVCTS - LERPROFASS | $ 2,000,000
K eouer [ 158 [ Tioe
im:i;“f:m SOMTREDSNGLELMT |5 4 109,000
|| ALowEDAUTDS EODLY IPLEURY s
g | % [X|scmmnmm s 604891354 345 Darfdfe | EEpeE '
L HREAUTOS BOORYELURY s
HON QWD ALITOS (Peraceident)
| PROPERTY DAMAGE s
(Peracticent
7 CARAGELIADIL Y AUTGOHLY-SAACCIDENT |5
AHYAUTC CTHERTHAN BAACT | &
TGO J P
EEESYUMERELLS LASLAY EAGH OCCURRENCE © I3
j OLCUR D CLAMSMADE AGGREGATE $
£
DEGUCTELE : $
RETEMEION & 8
BORKERSCOMPENSATZINAND oSy TS | T AR
G ﬁmﬁmm SBP - 0001221880 03/15115 03115116 EL. EACH ACCIDENT 5 1,900,000
CRECSRAEMEER. S TEDT : El. DISEASE - EARMALgYEE S 1,000,600
e sty £\ DISEASE- FOLICY LBAT. | § 1,000,000
OTHER

DESCRIFTIGNT HFERATIONS LOCATIONS FYEHICLES/ EXCLUSIGNS ADDED 8Y E0RS EMENT FSPECIAL PROVISIONS

GERTIFIZAYE, HOLDER

CAMCELLATION

HIDALGO COUNTY URBAN COUNTY
URBAN COUNTY PROGRAM

427 £ DURANTE AVE. SUITE 107
ALANO; TX. 78518

i

SHOLULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCE 1ED BEYORE 7HE EXSIRATION
DATE THEREOF; THE ISSUING INSURER WILL ERDEAVOR T MAL DAYS WRTTEN |
ROTICE 10 THE GERTIFICATE HO{DER NAMED O THE LERT, BUT FAILURE F0 5050 St |
BAFOSE NO OBLIGATION QR LISSNITY OF AKY KIND BP0 THE INSURER, TS AGENTS OF 1
REPRESENTATIVER L2 e gy - ﬁ—}

AUTHORIZED REPRESENTATVE gﬁg&W G

AEORD25{301/08)

@ ACORD CORFPORNTION 1288




S I
ACORD CERTIFICATE OF LIABILITY INSURANGE 4/6/2015

(" This CERTIFIGATE 18 ISSUED AS A MATTER OF INFGRMATION 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

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‘.__qf__the__policy,..certain..po!lcies-may—-r-equire—an-endorsementr--A--statement'on‘th‘l's"‘ii‘éi‘tiﬁt:‘a‘té does not confer righis to the

<eriificate holder in lieu of such ehdorsement(s).

PRODUCER , NMET gylvia Briones, CISR
Bert Whisenant Insurance NS e (956) 686-8323 [AlG. o) (888) 512-2080
816 East Hackberry Avenue : B SBriones@bwi-ins.com
7 INSURER(S) AFFORDING COVERAGE NAIC #

Mchllen TX 78501 SURER A Fssex Insurance Company
INSURED INSURERB: Texas Mutual Insurance Co.-
A One Insulation, DEA: Raymundo Carrisales INSURER G :
1006 E Ferguson INSURER D :

' INSURERE :
Pharr TX 78577 INSURER F : .
COVERAGES ) CERTIFICATE NUNIBER:CL1412100452 .__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
iINDICATED. 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 HEREIM 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL[SUBR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE ] POLICY NUMBER {MM/BDIYYYY) | (MMDDAYYYYY LiMits
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
) ] DAMAGE 10 RENTED
Z | COMMERCIAL GENERAL LIABILITY PREMISES {Ea ccourence) | § 100,000
A cLamssace | X | occur X | ¥ boTsseo 6/18/2014 6/18/2015 | ety exp (any one persory | § 5,000
PERSONAL & ADVINJURY [ § 1,000,000
— :
| i GENERAL AGGRECATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5 .1,000,000
FOLICY | x } s LoC ' §
AUTOMOBILE LIABILITY - (B ONED SINGLE LMIT T
ANY AUTO BODILY INJURY {Per persen) | §
ALL OWNED SCHEDULED . i
Loy Soen BODILY INJURY {Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accigent)
$
UMBRELLALIAB | X | 5o0ur EAGH OCCURRENCE s . 2,000,c00
A | x | EXCESSLIAB GLAIMS-MADE ) L’ AGGREGATE 3
pen || RETENTION § ZX510508 5/18/2014 |6/18/2015 $
B | WORKERS COMPENSATION Y WO STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X _LICRY LMITS ER
.SNYI ggomﬁgrowgﬁamew&xmmwls NIA E.L. EACH ACCIDENT § 1,000,000
FF R\ BER CLUDEDR? B
{Mandatary i NH) SBPO001231365 12/2/2014 12/2/2015 1 ¢) fiorace A EMPLOYER 5 1,000,000
Ifl{as' describe under A
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS ) LOGATIONS / VEHICLES _(Attach ACORD 101, Additional Remarks Schedufe, if more space is required) .
The Genaral Lizbility Policy includes a Blanket Rutomatic Additional Insured Endorsement that provides

additjional insured status to the certificate holder only when there is a written contract between the
insured and the certificate helder that requires such status. The General Liakility Policy includes =a
Blanket automatic Waiver of Subrogation endorsment’ that provides this feature only when there is a.
written contracct between the named insured and the certificate holder that requires such status. Brimary
and NonContributory endorsement is included in the General Liability Policy.

CERTIFICATE HOLDER CANCELLATION

eric.trevinofco.hidalgo.tx | guoup ANY OF THE ABGVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Urban County Progran

427 E. Duranta Ave. Ste 107

Alamo, TX 78516

| AUTHORIZED REPRESENTATIVE

B R. Whisenant, Jr/SL %\‘Q—sm&@;jgts

ACORD 25 (2010/05) ’ - ©1988-2010 ACORD CORPORATION. All rights reserved.
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