ACORD® CERTIFICATE OF LIABILITY INSURANCE I"““é#’l-’iiﬁ'fé“

THIS GERTIEICATE 18 1SSUED 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 1SSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the cerlificate
holder in fleu of such endorsement(s).

PRODUCER Contact Namer

McClelland and Hine, inc. Phone: ]Fax:

2200 Thousand Oaks Suite 101 E-Mail Addrasa:

San Antonio, Texas 78232 INSURER{S) AFFORDING COVERAGE NAIC#
INSURER A: Seneca Specialty Ins Co

INGURED INSURER B:

Emigdio Villanueva dba Quality Investmenis INSURER C:
INSURER Dt

PO BOYX 943 INSURER E:

MISSION, TX 78572 INSURER F:

COVERAGES CERTIFICATE NUWBER: REVISION NUMBER:

THIS 1S 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 R CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
WHICH TH!S CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO

ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,.

INSR ADDL | SUBR POLIGY EFF POLICY EXP
Lig TYPE OF INSURANCE INSR | wWwvD POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) LIMITS
|GENERAL LIABILITY BAG1041285 10/12/2018  |10/12/2016  |EACH DCCURRENCE 5 1,000,000
A COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
X MERCIAL GEN PREMISES (EA OCCUR} $ 100,000
ICLAIMS-MADE DCCUR . MED EXP (ANY ONE PERSON) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 1,000,000
GENT. AGGREGATE LIMIT APPLIES PER! PRODUCTS-COMPIOP AGG $ 1,000,000
1 X Jpouey [ Jeroseer [ Juoe $
AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT s
ANY AUTO (Ea Accident)
ALL OWNED AUTOS BODILY INJURY {Per person) 3
SCHEDULED AUTOS BODILY INJURY {Pef Accidenl} 1§
PROFERTY DAMAGE 5
HIRED ALTOS {Per accldant)
NON-OWNED AUTOS )
UMBERELEA LIAD OCCUR EAGH OCCURRENCE %
EXCESS LIAB CLAMSHABE AGGREGATE ]
oep|  [rerenmons $
WORKER'S COMPENSATION WC STATUTORY OTFH
AND EMPLOYERS' LIABILITY LIMITS ER
AMY PROPRIETOR/IPARTNERIEAESUTIVE  YIN £.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? [ NA, £.L. DISEASE-EA EMPLOYEE {5
{Mandatory I NE} E L. DISEASE-POLICY LINIT 3
if yes, deseribe under
DESCRIFTION OF OPERATIONS below.
DERCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {Attach ACORD 104, Additlonal Remarks Schedule, If mare space Is required)
CERTIFICATE HOLDER GANCELLATION
COUNTY OF HIDALGO SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED

BEFQRE THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLIGY PROVISIONS.

i‘fﬁﬁ OD U.?Q';‘,g? 1’gVE SUITE 107 RUTRORIZED REPHESENTATI—_-Fﬂ
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ACORD,,

INSURANCE

DATE (MMDB/YYYY)
3/7/2016

CERTIFICATE OF LIABILITY

EDDIE VILLARREAL INSURANCE AGENCY
1167 S McCell Rd

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION

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

Edinburg, TX 78539

{956} 381-0951 INSURERS AFFORDING COVERAGE NAIGH

INSURER R & ENTERPRISES, LIC INSURER A+ EISSEX INSURANCE COMPANY 39020
G & G CONTRACTORS INSURER B: TEXAS COUNTY MUTUAL 24302
5125 8 US HWY 281 STE 1 INSURER C: TEXAS MUTUAL INS CO 29045
EDINBURG, TX 78539 INSURER D:
1956~929-1567 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED T'C THE INSURED NAMED ABCVE 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TGO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL BLGY EFFECTIVE | POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER AT RIRERAY BATE(MM:’DD!YY? LiMITs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| ED
X | COMMERCIAL GENERAL LEABILITY PREMISES {Ea occursnce) | § 100,000
| CLAIMS MADE OCCUR MED EXP {Any one person) $ 5,000
A 3ED8689 03/16/16 |03/16/17 |e=rsonacganvivury 15 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMPIOPAGE |§ 2,000,000
" I |_| PRO- !_l
POLICY JECT Loc
AUTOMOBILE LIABILITY
- COMBINED SINGLE LIMIT
ANY AUTO (Ea sccident) $ 1,000,000
|| muLowNEDAUTOS BODILY INJURY R
¥ | scHEDULED AUTOS {Per parson)
B HIRED AUTOS 604891354 03/14/16 |03/14/17 BODILY INJURY s
NON-OWNEDAUTOS (Peraccident)
( L PROPERTY DAMAGE $
. (Peraceident)
| GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
ANY AUTO CTHER THAN EAACC 1%
= AUTOGNLY: e
EXCESS/UMBRELLA LIABILTTY EACH OCCURRENGE $
OCCUR GLAIMSMADE AGGREGATE s
$
DEDUCTIBLE ]
RETENTION  $ §
WORKERS COMPENSATIONAND . | %ﬁéﬂm#'s | X 10155
EMPLOYERS' UABILITY
ANY PROPRIETORPARTNERIEXECUTIVE SBP-0001221930 03-15-16 | (03-15-17 |ELEACHACCIDENT $ 1,000,000
(| OFFICERIMEVBER EXCLUDED? EL DISEASE-EAEMPLOYEES 1,000,000
Fyes, describeunder
SEEIAL BROVISIONS below EL pissase-Poucyumr |51 . 000,000
OTHER

CONSTRUCTION CONTRACTOR

DESCRIPTION OF OPERATIONS /LOCAT NS/ VEHICLES [ EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATICN

SHOULD ANY QF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFOQRE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO D SO SHALL
IMPOSE NG OBLIGKI’:‘.ON OR LIABILITY OF ANY KIND UPON THE ENSURER. TS AGENTS OR

REPRESENTATIVES, 2 % _na Y e P
AUTHORSZED REPRESEHWR IVE —"“"
|
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