DATE (MM/DD/YYYY'
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ) !

4111/2023

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
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 |S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerlificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER liame. ' EDDIE VILLARREAL
EDDIE VILLARREAL INSURANCE AGENCY PN e (956)381-0951 fale, No): (956)379-6751
506 W University Dr E'[')“D'wéss: evillarreal@twfg.com
Edinburg, TX 78539 INSURER{S) AFFORDING COVERAGE NAIG #
License #:691729 nsurer A: State Auto Insurance Co 25135
INSURED msurer B: Texas Mutual Insurance Co 13196
R G ENTERPRISES, LLC INSURER € ;
DBA G & G CONTRACTORS INSURER D :
711 E WISCONSIN RD INSURERE ;
EDINBURG, TX 78539 TX 78539 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW BAVE 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|SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDNYYYY] | (MM/DDIYYYY) LIMiTS
COMMERCGIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea accurrence} $
MED EXP {Any one person) $
PERSONAL & ADV INGURY [ $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pouey [ |5B% [ Jioc PRODUGTS - COMP/OP AGG | $
OTHER; §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accigant) $ 4,000,000
ANY AUTO BODILY INJURY (Per person} | §
A || SRR Y SGHEDULED 10121163CA 3/14/2023 | 3114/2024 | BODILY INJURY (Per accident)] §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |(Per accldent)
H
UMBRELLA LIAR OCCHR EACH OCCURRENCE $
EXCESSLIAB GLAIMS-MADE AGGREGATE $
DED I [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ) X l STATUTE I ER
ANY PROPRIETORIPARTNER/IEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
B |OFFICER/MEMBER EXCLUDED? NiA 0002021908 10/11/2022 | 10/11/2023 ! t
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,060,000
If yes, describa under
DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 161, Addittonal Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County Urban County Program THE EXPIRATION DATE THEREOF, NQTICE WILL BE DELIVERED (N
1916 Tesoro St ACCORDANCE WITH THE POLICY PROVISIONS.

Pharr, TX 78577 AUTHORIZED REPRESENTATIVE

Eddie Villarreal

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




[iz:] DATE {MMIDDIYYYY'
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ ’

411112023

THIS CERTIFICATE 1S 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 CONTRAGCT 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 pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Ramk: ' Viola Allen
VCM Insurance P o, Exty:(956) 330-4396 fAIG, Nol:
506 West University Drive RONNESS: viola@vceminsurance.com
Edinburg, TX 78539 INSURER({S) AFFORDING COVERAGE NAIG #
License #: 2930812 wsurer A: Kinsale Insurance Co. 38920
INSURED INSURER B :
R G ENTERPRISES, LLC INSURER € ;
DBA G & G CONTRACTORS INSURER D :
711 E WISCONSIN RD INSURERE ;
EDINBURG, TX 78539 INSURER F :
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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG 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.

INSR AGDLISUBH] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE NsDEwWvD POLICY NUMBER (MMDOIYYYY) | (MM/DO/YYYYY) LiMITS
3 | coMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE 10 RENTED
| cLamismanE OCCUR PREMSES [Ea oceurrence) | § 100,000
- MED EXP (Any one person) $ Excluded
A 0100234494-0 4110/2023 | 4/10/2024 | PERSONAL & ADVINJURY [ § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X roLicy [:] e I:I Loc PRODUGTS - GOMP/OP AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aecident) $
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED
Ny e BODILY INJURY {Per accldent)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS OMLY AUTOS ONLY | (Per accidenty
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] I RETENTION § §
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:I NiIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATEONS balow E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be altached if more space Is reguired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County Urban County Program THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELWERED IN
1916 Tesoro St ACCORDANGE WITH THE POLIGY PROVISIONS.

Pharr, TX 78577 AUTHORIZED REPRESENTATIVE

Roland Villarreal

© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 {2016/03) The ACORD name and togeo are registered marks of ACORD




