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2D, CERTIFICATE OF LIABILITY

DATE(AIIDNYYY)

INSURANCE 04/29/2015

EDDIR VILIARRELT, ITHNEURANGE ACEICY

TES CERTIFIGATE [S ISSUED AS & MATTER OF INFORMATION
DELY AND COMFERS NO RIGHTS UPON THE CERTIFICATS
HOLDER. THIS SERTFIGATE DOES NOT AMEND, EXTEND OR

2167 8 Matlall RA
Bdinbuzy, TX 785335
| _{358)381~(39587

INSURERS AFFORDING LOVERAGE

ALTER THE COVERAGE AFFORDED BY THE PCLICES BELOW

MAICH

MSURER A& ESSEX INSURANCE COMPANY

WURD R ENTERPRISESLLC
DRA G & G CONTRACTORS.,

MSURER B TEXAS COUNTY MUTUAL NS

51255 US HWY 281 STE 1

INSURER & TEXAS MUTUAL INS COMBANY -

EDINBURS, TX 78536 INSRER B
H } PH: 856-920-1567 INSURER E:
CIYERARES . ‘
. THEPOUIGIES OF NSURANMCE LISTED BELOW HAVE BEEN [35USD TO THE INSURED NARED ASOVE FOR THE POLICY PERICD MDICATED. ROTWITHETANDING
ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOUUMERNT WITH AESPECT TO WHICH THIS CERTRICATE MAY BE 1SSUED OR
HAY FERTAN, THE INSLERANGE AFFORDED BY THE POLICIES TESCRESD HEREN IS SURIECT TO AL THE TERMS, EXCLUSIONS AND CONDHTONS OF SUCS
POLICIES. AGGREGATE LTS SEOWN MAY HAVEBEEN REDUCEDEY PAIND CLARIS.
T R e——— oo s | SO | SRR s
GEERAL UASZTY EAGH OGTURRENCE 3 4,000,000
e . ¥
X | COMMERCIAL GENERAL TRBITY PREMISES fes oomrencey 1§ 100,000
LA x ' ) .
. | comenans [X Joosum ADY2619 . - BED BF (nyeaepesan) | § 5,000
Al X FERSONALEATV NARY | § 4,000,000
] SENERY. AGCRESATE |5 2,000,000
SENT, ACCRESATE LIMIT ARPIES PER| FRODUCTS -TOMPORARG | § 2,000,000
X poucy 5 B {1ac
| AUTCROBIELISBILT Y COMBINED SINGLE LIWT
At AITE (Eramde $ 1,000,000
|| AlLownEpAUTTS ‘ SODLYINEIRY .
g | X L& |scenoimammos 04894354 034715 oarans | FeRee :
(| HIRE2 AUTGS BODMY ISRy s
HONOWIEDALTOS (Paracciient)
- PROPERTY DAMAGE 5
fFeraczidand
T | eveesrmmemy ATOONY-SAACOIDENT |5
|| antvanmo CTHERTHAN EAACT | B
ATOONEY: AEg s
EICESSARSRELLA LEELIY EAGH OOCURRENCE 3
j ateuR CLANSMADS AGERECHTE )
5
DEDUCTIRLE $
RETENTION % B
WOSKERSCONPRESATIOMAND AT o ]
EMPLOYERS LABEITY
¢ | oo e T SBP - 0001221990 03/15(15 D3/15/16 EL BACH ACCICENT § 1,000,600
CRACEREMERR. Xl y=0? EiL. DiSEASE - EA BMPLOYEE S 1,000,000
Lty £\ DISEASE- FOLICY 18T | 5 1,000,000
OTHER
nacmnn#ommmuocmmwicmsrad_ﬂs|&NSMDEDagamasaqm{spmmmsmﬁ
GERTIFACATE HOLDER CAMCELL ATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BEG?Q\Q:_TIE BEFORE 'IHEEJ&:’JRAmﬁ ;
HINALGO COUNTY URBAN COUNTY DATE THEREOF, THE ISSUING INSURER WILL E\‘DEAVOR B MA]L 0aYs WEN
URBAN COUNTY PROGRAM NOTICS 70 THE CERTFICKTE HOIDER NAREDTO THE LEFT, BUT EAILURE 713 50 80 844 17}
42T B DURANTE AVE, SUITE 107 RAPOSE NG CBUGATTION OR LIABILITY QF ANY RO BP0k THE INSUIRTR, 115 ASSHTS OB
ALAMO; TX. 78518 REPRESENTATIVES, A3 N S et
' ALTEHORIZED REPRESENTATIVE et a -
! e
GACORD CORPORATION 1833

ACORD25{2001/08}




oy
ACORL CERTIFICATE OF LIABILITY INSURANCE 1/6/2015

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 OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ]SSUING 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. [f 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
<ertificate holder in lisu of such endorsement(s),

PRODUCER ] , GONIACT gylvia Briones, CISR
Bert Whisenant Tnsurance TN By (956) 686-8323 _ TR Moy (888) 5122080
816 East Hackberry Avenue B s, SBrionesGbwi-ins . com
’ INSURER(S) AFFORDING COVERAGE NAIC #

MoAllen TX 78501 iNSURER A R ssex Insurance Company
INSURED ‘ iNsSURERE: Texas Mutual Insurance Co,
A One Insulation, DBRA: Raymundo Carrisales INSURER C ;
Y_l 006 E Ferguson INSURER D :

' INSURER £ :
Pharr TX 78877 INSURER F :
COVERAGES ) CERTIFICATE NUMBER:CL1412100452 . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE !NSURED NAMED ABCOVE 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 {SSUED 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.

WSR AGOLISUOR EOLICY EFF. | POLICY EXP :
LIR TYPE OF INSURANCE NS WvD POLICY NUMBER (MMYDDIYYYY) | (MMCDIYYYY) LIMLTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TC RENTED
X | COMMERCIAL GENERAL LIABRITY PREMIBES (Ea pecurence) | S 100,000
A | cLavs maoe OCEUR X | ¥ porssso 6/18/2014 (6/18/2015 | yiep exp (Any one persor) | § 5,000
— PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/QP AGG | 8 1,000,000
poucy | x | 5B LOG 8
COMBINED SINGLE LIRIT
AUTOMOBILE LIABILITY o oozt s
ANY AUTO BODILY INJURY {Per person) | §
‘Qh'-ng’NED EB;IggULED BODILY INJURY {Per accident)| $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per aggident) ¢
$
UMBRELLALIAB | X | ooouR EACH OCCURRENCE $ 2,000,000
2 | x |Excessuas CLAIMS MADE : AGGREGATE $
pep || rementions RAXS510508 6/18/2014 |6/18/2015 5
B | WORKERS COMFENSATION Y = | WCSTATU- | OTH-
AND EMPS OYERS' LIARILITY YiN 13 ER
ANY PROPRIETORIPARTNER/EXECUTIVE NI £l EACH ACGIDENT § 1,000,000
FFICE DED?
(Mandatory In NH) SBPO0D01231365 12/2/2014 12/2/2015 || GigEask - EA EMPLOYER § 1,000,000
If yes, describe under )
DESCRIPTION OF OPERATIONS below o= E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION GF OPERATIONS / LOCATIONS J VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
The General Liability Policy includes a Blanket Automatic Additional Insured Endorsement that provides

additional insured status to the certificate holder only when there is a written contract between the
insured and the certificatt holder that requires such status. The General Liability Pélicy includes =
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 NenContributery endorsement is ineluded in the General Liability Policy.

CERTIFICATE HOLBER . CANCELLATION

eric.trevinofeo.hidalgo.tX | shouLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AGGORDANGCE WITH THE POLICY PROVISIONS.
Urban County Program -

427 E. Duranta Ave. Ste 107

Alamo, TX = 78516 o | AUTHORIZED REPRESENTATIVE
B R. Whisenant, Jr/SL %,Q._,, k}v}vg\&{f\hﬂ ia»i':i "*w;fL»
1]
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

INSO25 21005y o1 . Tha A(‘ﬂﬂn nama and lnin are rasictarad marke nf ACORD




P DATE (MWDDIYYYY)
ACORID CERTIFICATE OF LIABILITY INSURANCE 05012015

" THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR 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 cortificate holder is an ADDITIONAL INSURED, the poilcy(les) must be endorsed. If SUBROGATION 15 WAIVED subject to
the terms and conditions of the poficy, certain palicles may require an endorsement. A statement on this certificate does not confer righis to the

: certzﬁcate holder in lieu of such endnrsement{s] .

PRODUCER SSNEACT  EDUARDO PASTOR

INSURANGE BY BiLLY PASTOR NG, gy, 956-6668-1283 A noy. 900-688-1874
625 W PECAN ' oL EDUARDOPASTOR@AOL COM N
MCALLEN, TX 78501 ; : TNSURER(S} AFFORDING COVERAGE : yace
: INsURER A: LIBERTY INSURANCE UNDERWRITERS

INSURED ’ " linsurers: PROGRESSIVE N

REAL GONSTRUCTION : + A insurerc: TEXAS MUTUAL INSURANCE

2501 EBANO ST - - Ciwswmewp: 0T )

HIDALGO, TX 78557 : ] INSURERE ;

.: : - INSURERF: : '

COVERAGES .. CERTIFICATE NUMBER: . i REVISION NUMBER:

THIS I$ TO CERTIFY THAT THE POLICIE,S OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE 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 iS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AMD CONDITiONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

- ONER ADDLIBUER POLICY EF OLICY EXF
LR TYPEOF 'NSURMCE INSR YD POLICY NUMBER (MWDDHYYI;} (_ﬁﬂnamws LiMiTe .
SENERAL LIABILITY S B S Talb EACH OCCURRENCE $ 560,000
X COMMERGIAL GENERAL Uasluw : IR R 7&%@&;%;0“3&%5%&5) '3 100,000
. | GLAIMS-MADE I >< DCCUR ) S B g o - MED EXP {8y ono paigon) 3 5,000
A s e s | osde | SFGO03064-0115 © | 4082015 | B4/0BI2016 | pensonaL AV BURY | ¢ 500,000
Cnae oo GENERAL AGEREGATE 3 500,000
ﬁgr?‘a. AGGREGATE LiMﬂ' APPUES PER: PROOUGCTS - COMPIOPAGR | § 500000
] X | poLIcY ! JECT r i o) ¥
S COMBINED SNGLE UMIT
AUFOMOBILE LIABILITY . (3 astidan 5 300,000
2§ anv auTo ! HODILY INJURY (Pes person) | §
B Ahggwen [ ] scHepuLED 03742304 o 0512012015 | 65/20/2016 | BODILY NIURY (ar aveident) | §
T i NON cwwsn . TPROPERTY DAMAGE
| HIRED AUTOS AUT: | {Peracciient; A
z S 5
| UMBRELLA LIAB e : P P 'EAGH OGCURRENCE $
EXCESS LiAB _ I CLaMS-MADE R AGGREGATE 3
DED | | RETENTIONS =0 , $
WORKERS COMFENSATION . - - : N I WC STATU. [aTH-
| (ANDEMPLOVERS LMBILITY . oy, : LIORVIAGS] L £ o
P JETORIPART UTly . . o 0 .
C AT PROPRIETORPARTNERIEXEG v NiA 003381937 05/20/2015 | 05/20/2016 ; EL- EACH ACCIDENT c i 4
{Mandatory in NH) : ' E.L. DISEASE - EA EMPLOYEE. § $06,000
H yes, deseribe tnder = T 500.000
_IDESGRIPTION OF OF‘ERA'E’EO“IS bﬁim& i S g i El. DISEASE_:Z - POUICY LT 1 5 Aniatd

DESCRIPTION GF OPERATIONS 7 LOCATIONS | VEHICGLES mzaca AGORD 104, Addiliond) Rerfwcks Schudule, if miore space Is (equ[red}
CONSTRUCTION :

CERTIFICATE HOLDER - .~ ] QANCELLATION-

; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE-CANSELLED BEFORE
URBAN COUNTY PROGRAM : THE EXPIRATION Q‘ATE THEREDF NGTICE WiLL BE DELIVERED N

ALAMO, TX 78516

| AUTHORIZED

ACORD 25 (2810M05) -~ . ' © ‘1988-201{} ACDRD CORPORATION. All rights reserved..
: HE The ACORD name and logo are feglstered marks of ACORD




ACORD® CERTIFICATE OF LIABILITY INSURANCE | osamots l

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 ANMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.§
THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the certificate holder is an ADDITIOGNAL 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 cedificate does nhot confer rights fo the certificate
hoider in lieu of such endorsement({s},

PRODUCER Contact Name:

McClelland and Hine, Inc. Phone: Fax:

2200 Thousand Caks Suite 101 E-Mail Address:

San Antonio, Texas 76232 INSURER({S) AFFORDING COVERAGE NAIC #

INSURER A: MAXUM INDEMNITY COMPANY

HINSURED INSURER B:

EMIGDIO VILLANUEVA lINSURER ¢

' INSURER D:

PO BOX 943 INSURER E:

MISSION, TX 78572 _ INSURER F:
COVERAGE 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. 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 | S8UBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MMIDDAYYYY) | (MMIDDIYYYY) LIMITS
|cENERAL LiaBILITY BDG008373301 2014-10-12  |2015-10-12  |EAGH OCCURRENGE % 1,000,000
A COMMERCIAL GEMERAL LIABILIT DAMAGE TO RENTED
X A AL LIABILITY . PREMISES (EA OCCUR) $ 100,000
ICLAIMS-MADE OCCUR MED EXP {ANY ONE PERSON) § 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $ 1,000,000
X lPOLICY |_|PROJEGT l ,LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO {Ea Accident)
ALL OWNED AUTOS BODILY INJURY {Per person} |
SCGHEDULED AUTOS BODILY INJURY (Per Accident)  |$
| PROPERTY DAMAGE $
EHiRED AUTOS {Par accident)
NON-OWNED AUTOS
UMBRELLA LIAR OGCUR EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pen | [rerenions $
WORKER'S COMPENSATION WC STATUTORY OTH
AND EMPLOYERS' LIABILITY LIMITS ER
ANY PROPRIETORIPARTNERIEXECUTIVE  YIN E.L. EACH ACCIDENT [3
GFFICERMEMBER EXCLUDED? ]: NIA E.L. DISEASE-EA EMPLOYEE {%
(Mandatory in NH} E.L. DISEASE-POLICY LIMIT $
{lf yes, describe under
DESCRIPTION OF OPERATIONS below,
DESCRIPTION OF OPERATIONS / LOCGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedude, if more space Is required)
CERTIFICATE HOLDER CANCELLATION
Hidalgo County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ﬁ?a?‘m% D _P)r(a_?;% f\ge. Ste. 107 AUTHORIZED REPRESE%«

® 1968-2010 A}B’ﬁD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The AGORD name and logo are registered marks of ACORD




