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CERTIFICATE OF LIABILITY INSURANCE

- DATE (MM/DD/YYYY)
07/14/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

.| 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 ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Ball Insurance Agency
514 E Van Buren Ave

= -
SSNIACT Danny Longoria

PHONE ™ (056) 4284031 [ ey, (956) 412-7010

E-MAIL
AbpREss: danny@balirgv.com

INSURER(S) AFFORDING COVERAGE NAIC#

Harlingen, TX 78550 INSURER A: Gemini Insurance Company
INSURED INSURER B : Evanston Insurance Company
NM Contracting LLC INSURER C :
2022 Orchid Avenue INSURERD ;
INSURERE :
McAllen TX 78504 INSURERF :
COVERAGES CERTIFICATE NUMBER: T 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 ADDLISUER]

POLICYEFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MR/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea occumence) | $ 950,000
MED EXP (Any one person) s EXCLUDED
A Y | Y | veaPoo2212 08/06/2016 | 08/06/2017 | personaL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: " | GENERAL AGGREGATE s 2,000,000
poucy| | 5B LoG PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: . $
AUTOMOBILELIABILITY A A
ANY AUTO BODILY INJURY (Per person) | §
(| ALL OwNED SCHEDULED
—{ Avios AT en PROPERTYORAGE 1
HIRED AUTOS AUTOS {Per accident) $
$
uMBRELLALIAB | X | ocour EACH OCGURRENCE s 2,000,000
B X EXCESS LIAB cLams-mapel Y [ Y | MKLV4EUL100168 08/06/2016 | 08/06/2017 AGGREGATE s 2,000,000
vep || revenmions 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | SFrure , &R
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yas, describe under I
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | §

Project Name: Hidalgo County Pct-2 County Wide Service Shop

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space Is required)

2812 8, Business Highway 281

TX 78539

Edinburg
I

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hidalgo County ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATI F
Daniel C Longoria &

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD '




DATE (MWDDIYYYY)

Y . v , » : ;
ACORD CERTIFICATE OF LIABILITY INSURANCE 0711412017

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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 ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | SSMECT  Ciprianio Gonzalez:
Statefarm  Raul Resendez State Farm FHONE euj; 956-383-2886 A6, No); 956-467-5527
) 20? §SugarRd e ss: cipnano gonzalez.kowm@statefarm.com
' Edinburg, Tx 78539, INSURER(S) AFFORDING COVERAGE MAIC #
INSURER A : State Farm Mutual Automobile nsurance Company 25178
INSURED _ o 3 INSURER B
NM Contracting LLC INSURER G
1901 Camellia Ave INSURER D ¢
McAIien, Tx 78501 INSURERE :
| INSURERF :
COVERAGES "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
IND|CATED. 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES; LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

8|
i TYPEOF INSURANCE Tﬁ’fﬂjwar? POLICY NUMBER (DO TYY) | RO ) LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $
; [ DAMAGE TG RENTED
| cLams-mape I::] OCCUR PREMISES {Ea occurrencs) | $
| MED EXP (Any one pefson) $
- PERSONAL & ADVINJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pouey [ |58% [ Jioc FRODUGTS - COMP/OP AGG | §
OTHER: ; S
| AUTOMOBILE LIABILITY X 178 1350-F06-53F 06/06/2017 | 06/06/2018 | GOMBINEDSINGLELIMIT 15 1,000,000
ANY AUTO BODILY INJURY {Per pérson) | §
OWNED SCHEDULED — -
X | X1 AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED . NON-GWNED- PROPER]Y DAMAGE s
AUTOS ONLY | AUTOS ONLY | {Per acciderit)
. $
| | UMBRELLA LIAB 'OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE s
peo | | Rementions . 5
WORKERS COMPENSATION ErE
AND EMPLOYERS' LIABILITY YIN 500,005
c S‘é}’.@ég,i,’}{ﬁ{,%’é’%&%{ﬁ%’éﬁ%‘sc”“"E Nia| Y | 0001233585 02/04/2017 | 02/04/2018 | - EACHACCIDENT S
(Mandatory In NF) E.L DISEASE - EAEMPLOVEE| s 1,000,000
3, describe uni - :
DégéRlePTlON OF OPERATIONS below EL. DISEASE - PoLICY LT | s 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES JACORD 101, Additlonal Ramark edule, may be dIf more spacals required)

SHOULD ANY OF THE ABOVE POLICIES BE CANCELLED BEFORE EXPIRATION DATE THERE OF THE ISSUING INSURER WILL MAIL 30 WRITTEN
NOTICE.

Hidalgo Counly Precinet 2 wide service shop

CERTIFIGATE HOLDER CANCELLATION

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

Hidalgo County
28125, Business Hwy 281 AUTHORIZED REPRESENTATIVE

Edinburg, Tx 78539 m
< A
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