DATE {MM/DDIYYYY)

; ) D
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/25/2026

THIS GERTIFICATE 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 GONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [ the certificate holder s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may requlre an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER SAnECT  Pedro Morales
PDM Insurance Group N, £ty 996-630-4343 FAX woy 956-830-4374
611 N McColl Rd Ste B i s
McAllen, TX 78501 INSURER(S) AFEORDING COVERAGE NAIC 8
NSURER A: WESTERN WORLD INSURANGE COMPANY
INSURED INSURER B :
QUALITY INVESTMENTS INSURER G
PO BOX 843 INSURER D :
MISSION, TX 78573 INSURER E:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, 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.

TSR ADGLISUER| BOLICY EFE_ | POLICY EXP
TR TYPE OF INSURANCE Sp WD POLICY NUMBER {(MMDDYYYY) | (AWDDIYYY) HMITS
| coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
AMAGE TO RENT
| ctamsmsoe [ ] ocour  DREMES (Ea ocsrence) | $ 100,000
MED EXP {Asy ona parsoy | $ 5,000
A WKVTS-P 08/22/2025 | 08/2212026 | pErsoNAL 8 ADY INURY | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pouey [ | 58% [ Jioc PRODUCTS - COMPIOP AGG | s 1,000,000
OTHER: TETE >
AUTOMOBILE LIABILITY N i L
ANY AUTO BODILY INJURY {Per perscn) | $
| ownED SCHEDULED
ONED LY SoEe BODILY INJURY {Psr accident} | $
HIRED NON-OWNED PROPERTY DANAGE s
|| AUTOS ONLY AUTOS ONLY  (Per accident)
s
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIABR CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS . $
WORKERS COMPENSATION BER OIr-
AND EHPLOYERS' LIABILITY vIN StAnme | %
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EAGH ACCIDENT $
OFFICERMEMBEREXCLUDED? KA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yas, deycriba under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESSRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additfonal Remarks Schedule, may pe attachod f more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DEUIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

////L .

Pl

]
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DATE (MM DIYYYY)

Y o
ACORD CERTIFICATE OF LIABILITY INSURANCE 04-08-2025

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: If the cerfificate holder [s en ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
I SUBROGATION IS WAIVED, subject to the ferms and condltlons of the polley, cerain polloles may require an endorsement. A slafomoni on
this certlilcate does not confer rights lo the certiicate holder in lleu of such endorsement(s},

PRODUCER 956-330-4396 i Slephanle Ortlz
VCM Insurance Jé"éi&’i?.,. exi; 956-330-4396 [ 8,
506 W Unlversily Dr. | AOBAESS:
Edlnburg, TX 78541 : INBUAER(S) AFFORDING COVERAGE . __HAGH
' msurena: KINSALE INS CO 38920
HsuReD 956.929-1567 msurers ; Texas Mulual Workers' Compensation Insu
RG Enterprises, LLC  IMSURER O ;
711 E Wiscensln Rd HSURERD ;
IHSURERE ¢
Edinburg, TX 78539 1NSURERF :
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 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.,

Y TYPEOF IHSURANGE isplven - POLIGY HUMBER (o | dhabrYYY HIATS
: f COMMERCIAL GENERAL LADILITY / EACH OCCURRENGE § 1,000,000
Al _] CLAIMS-MADE l:] OCCUR %l $ 100,000
0100234494 04-10-2025| 04-10-2026 | MED EXP (Any one paison) | § Excluded
:] PERSONAL&ADVINJURY [ § 1,000,000

| GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $ 2,000,000

pouoy [ J58% [ Jioo PRODUCTS - COMPIOP AGG | § 2,000,000

] s

OTHER:
AUTOROBILELIADILITY COMBIVED SINGLELMIT | §
ANY AUTO BODILY INJURY (Perprisen) | §
[ ] oWnED SCHEDULED
—{tigrony L AIOR, e il ke
| | AUTos O8LY AUTOS OHLY m&}m ¢
' ’ §
| | UMBRELLALIAD OCCUR EAGH GCCURRENCE $
EXCESSLIAD CLAIMS-MADE] - AGOREGATE §
DED f IRErEmions $
VIDNKENS COMPENSATION P O
AND EMPLOYERS' LIADILIFY vIN 0002021908 10-11-2024 | 10-11-2026 V| e | [68
AHYPROPRIETORVPARTHEVENECUTIVE E.L. EAGH AGCIDENT $ 1,000,000
B |ofFicemmiengEREXCLUDED? HiA
, E.L. DISEASE - EA EMPLOYEE] § 1,000,000

{Mandatory In Hif)

Hyes, daserbe under
DESéﬂlPI!OHOFOPERATIONS balow £.L. DISEASE - poLioy LiiT | § 1,000,000

DESCAIPTION OF OPERATIONS [LOCATIONS f VEHIGLES IACORD 101, Addlifona) amatks Schadule, may he attached H mose apace Is reguired)

CERTYIFICATE HOLDER Phone @ Fax: . CANCELLATION

For Insured Purpose

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

AUTHORIZED REPRESENTATIVE
Roland Villarreal

1
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ACORS

CERTIFICATE OF LIABILITY INSURANCE

DATE {MIWDDIYYYY)
0312412026

THIS CERTIFICATE S 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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: H the cerflficate holdor Is an ADDITIONAL INSURED, tho policy(les) must havo ADDITIONAL INSURED provistons or be endorsol.
I SUBROGATION IS WAIVED, subject to tho terms and conditlons of tho policy, cerialn policlos may require an endorgsemont, A stalement on

this certlficato doos not confer rlghs to the corlificata hofder In Heu of such endersemoni{s),
PRODUCER  San Juan Ins Agency, Inc (o
Valley ins Providers&/orTruckers Ins PURNE, £y (956)BB5- 21:(056)702-7556 |
PO Box 3783 ' k.  INFOCL@VIPINS.NET
McAllen TX 78502- [HSURERIS) AFFOROING COVERAQE nate g
wsunse s KEMPER SPECIALTY
IHSURED
G&G CONTRACTORS N
RENE GARZA HUSURER G4
711 E. Wisconsin Rd. HHSUAER D
Edinburg TX 78539- USURERE :
LISURERE |
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS I8 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. LIMIYS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i
1R TYPE OF INSURANCE ] POLIOY HUMBER mmmﬁn LInis
COMMERCIAL GEHERAL LABILITY EACH OCCURRENCE 3
l CLAIAS-MADE D OCCUR _gﬂ%ﬁs‘mnemﬁo ]
HED EXP {Arsy ens persdn} $
:J PERSOMNAL & ADVHUURY [ 8
GEHL AGGREGATE UMIT APPLIES PER: GEHERAL AGOREGATE $
soucy | JERS we | PRODUCTS - COMPIOP AGG | §
QTHER: $
A | Avromosie aariry X | X [50008514601-25 03/20/202609/20/2026, Fesdeay "+ 500,000
| X | AtvauTo BODILY INJURY (Per person) | §
OWHED SCHEOULED
_ AUTEOS OHLY A ungmeo ! e:gl;: I;lldt:)fmé; acckteny | §
|| AUTOS ONLY AUTOS OHLY A7, $
$
UMBRELLALUAB | [aeoin EACH OCCURRENGE s
EXCESS LUAD CLAMS BADE AGGREGATE $
DED I i RETENTION § $
VIORKERS COMPENSAVION PER oTii: T
AHD EMPLOYERS' LIABILITY fune | 18]
AHY PROPRIETORUPARTHEREXECUTIVE €1, EACH ACCIDEL
OFFICERMEMBER EXCLUDED? HiA CHA AT 4
{Mandatory in M) £.4 DISEASE . EA ELPLOYEE] §
lyes, dasedhs under
D.E&QRLE[&H.QLQEEEAI&&S_MM EL DISEASE-POLICY LBHT [

DESCAIPTION OF GPERATIONS fLOCATIONS FYEHICLES (ACORD $01, Additiona) Ramuarks Sehaduls, may be alleshed M move spaca Is requirad)

CERTIFICATE HOLDER CANCELLATION Al 130517
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION PATE THEREOF, NOTICE WILL BE DELIVERED IN
PROPOSAL PURPOSES AGCORDANGE WITH THE POLICY PROVISIONS,

t

AUTHORIZED REFRESEHTATIVE /%

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. Allrights reserved,

The ACORD name and logo are registered marks of ACORD




DATE (MWODYYY)

Y
z‘!\|C(?1RDe CERTIFICATE OF LIABILITY INSURANCE 0615712025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLBER,

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the poliey{las) must iavo ADDITIONAL INSURED provistons or bie endorsed,
If SUBROGATION IS WAIVED, subjact to the terms and condhions of the polloy, certaln policles inay raquire an endorsoment. A statement on
Wils certiflcate does hat confer rights to the cortificate hofdar In liou of such andorsomant{s).

PRODUCER BONECT  Terosa Polyk
Dart Whisenant tnsurance PAIGHE, &y, (856) 686-0323 TT0%, 1y (88D) 512-2080
816 Easl Hackbsrry Avonue Eikes, Ipolyk@bvddns.com
INSURER(S) AFFONDING COVERAGE HAG#

McAllen TX 78501 nsunerA: Cloar Blue Spacially Ins, Co{USG)
INSURED msunerp; Texas Mulual Insurance Co.

A-Cne Insulallen, LEC INSURER G

3600 N, Blreh S, ) {HSURER D ¢

INSURER B :

Pharr TX 70577 SURER F

COVERAGES GERTIFIGATE NUMBER:  GL265302136 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY OE 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.

ISR ADDLSUBH POLIGYEFT FOLIGY EXP
(ki) TYPE OF INSURANGE 3D | wvo POLIGY HUMBER (MWUDDIYYYY) | (MIVBDYYYY) LIMITS
K| COMMERGIAL QEHERAL LIABILITY EAGH OCCURRENGE ¢ 1,000,000
T1ED
I CLAIMS-MADE oceuR PREMISES (Eaoocuments) | § 100,600
| MED EXF {Any onie person) $ 6,000
A ARO1RS8240166705 041242026 | 0412412028 [ prnsonaLarovinury | s 14000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
porioy |24 55 | Jiec PRODUGTS - coMpioPAGe | ¢ 2,000,000
OTHER: $
AUTOMODILE LIABILITY GONUINED SRGLELMIT T
ANYAUTO BODILY INJURY (Per parson) $
"} OWHED SCHEDULED
e Ly Soheo BODHLY IJURY {Per accident) | §
HIRED NON.OWHNED FROPENTY DAMAGE s
|| AuTos onLy AUTOS OHY {Per accidart)
$
UMBRELLALIAB | | ocour EACH OCCURRENGE $
EXCESS LiAD CLAINS MADE AGGREGATE $
Do | _lﬁETERTION $ 3
VORKERS COMPENSATION FER oTH-
AND EMPLOYERS' LIABILITY Yin 2| Sthvure ER T 000,000
B |Orcennitinen excLoosor Ve [N]juta] | ocotazses 0412412025 | 0412412026 | EL-EACHACCIOENT e
(Mandatory In 1)) £, DIsEASE - EAEMPLOYVEE | 5 1:000,
il yes, duserbs under 1.600.000
DESCRIPTION OF OPERATIONS beknw e Disease - poLioy Ly | ¢ 1000,

OESCRIPTION OF OPERATIONS 7 LOCATIONS JVEHICLES (ACORD 104, Additlonal Reniarks Schedule, may be sliached I more space Is raquired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXFIRATION DATE THEREGFE, HOTICE WILL BE DELIVERED IN

Urban Caunly Program ACCORDANGE WITH THE POLICY PROVISIONS,

1916 Tesoro S,
AUTHORIZED REPRESENTATIVE

: Phar TX 78577 %‘Q-" \%mm ,\:"AA

: ©19808-2015 ACORD GORPORATION. All fights resarved.
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