DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 0311312017

THIS CERTIFICATE |5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DQES NOTAFFIRMATIVELY OR NEGATIVELY
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE ACONTRACT BETWEEN THEISSUING INSURER{S),
AUTHORIZED REPFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: [fthe certificate holder is an ADDITIONAL INSURED, the policy{fes) must have ADBITIONAL INSURED provisions or be endorsed. IF SUBROGATION IS WAIVED, subject to the terms and
conditlans of the palicy, certaln policies may require an endorsement, A statement on this certificate does nok confer rights to the certificate holder in leu of such endorsement(s),

i &
ACORD
5-...-»-/

PRODUCER CONTACT
NAME: VIOLA ALLEN
EDDIE VILLARREAL INSURANCE AGENCY PHONE X
2167 8. MCCOLL RD (A/C, MO, EXT): (956)381-0951 {a/c, No): {956)318-0237
EDINBURG, TEXAS 78539 E-MAIL

(956)381-0951 AbDress:  Viola.evillarreal@farmersagency.com

INSURER(S) AFFORDING COVERAGE Nalc#

INSURED INsURERA:  ESSEX INSURANGE COMPANY 39020

INSURER B TEXAS COUNTY MUTUAL 24392
R G ENTERPRISES, LLC INSURERC: TEXAS MUTUAL INSURANCE CO. 22945
DBA G & G CONTRAGTORS

INSURER Dz
714 E. WISCONSIN RD —
EDINBURG, TEXAS 78539 RERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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 TQ ALL THETERMS, EXCLUSICNS AND CONDIFIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDTL | SUBR POLICY EFF POLICY EXP
TR TYPEOF INSURANCE msp | wvp POLICY HUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
[%¢ | COMMERCIAL GENERAL LIABELITY EACH GCCURRENCE + 1,000,000
DAMAGE 7O RENTED
CLAIMS-MADE OCELR PREMISES (Fa Groumence) $ 100,00,
MED EXP (Anyone person)  |$ 5,000,
A 3EDBGEY 03M6M17 03/16/48 | PERSONALZADVINURY 1% 1,000,000,
GEN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000,
X] pouey [ ] projecr [ Jroc PRODUCTS-COMP/OPAGG 1§ 2,000,000
OTHER: k3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $ 1,000,000,
ANY AUTO BODILY INJURY {Per person} [$
OWNED AUTOS SCHEDULED .
B BODILY INJURY {Peraccident) |$
| {ony X | auros 031417 | 03M4/s R !
HIRED AUTOS NON-CWNED PROPERTY DAMAGE .
ONLY AUTOS ONLY {Peraccident)
5 k3
LEIMBRELLA LIAB OCCUR EACH OCGCHRRENEGE 5
EXCESSLIAB CLAIMS-MADE AGGREGATE 3
pEx | | REFENTIONS B
WORKERS COMPENSATION PER
AND EMPLOYERS ¢ LIABILITY starure || OTHER [§
ANY PROPRIETOR/PARINER/ ¥/N /A E.L EACH ACCIDENT $ 1,000,000,
EXECUTIVE OFFICER/MEMBER SBP-0001221980 03nsnT 03/15/18
C | excLUDED? (Mandatory in NH) E.L DISEASE - EA EMPLOYEE $| 1,000,000,
e under DESCRIPTION OF
gg‘éﬁﬁggg;‘;?nf E.L DISEASE-POLICYUIMIT J$ 1,000,000

DESCRIPTION OF GRERATI ONS/LOCATIONS /VEBICLES {(ACQRD 101, Additional Remarks Schedile, may beattached if more space s required)
GENERAL CONSTRUCTION

URBAN COUNTY HOUSING PROJECTS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED [N ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

CERTIFICATE HOLDER
HIDALGO COUNTY URBAN COUNTY PROGRAM

AZ7 DURANTE AVE,, SUITE 107
ALAMO, TEXAS 78516
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