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CERTIFICATE OF LIABILITY INSURANCE

DATE (HWDDIYYYY)
04-08-2025

REPRESENTATIVE OR PRODUGER, AND THE CERYIFICATE HOLDER,

THIS CERTIFICATE 15 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 ISSUING INSURER(S), AUTHORIZED

IAPORTANT: If the cerificale holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provistons or be endersed.
If SUBROGATION IS WAIVED, subjoct to the torms and cendllions of the polley, cerlain policles may require an endersement, A statoment on
this cortlficate doos not confer fights lo the ceifificate hofder In lieu of such ondorsamenl(s)

PRODUCER 956-330-4396
VCM Insurance
506 W Unlversily Dr.

Edinburg, TX 78541

CONTT Slephanle Orlz

}}c € ey 956-330-4396 [ 8% wo
| A éguﬂlés;,
IMSURER[S) AFFORDING COVERAGE - HAICH
38920

msupera: RINSALE INS CO

IHSURED 956-929-1567
RG Enterprises, LLC

msuner b : 1exas Muiual Workers' Compensalion Insu
HSURER G ¢

711 E Wisconsin Rd INSURERD ;
MSURERE :
Edinburg, TX 78539 IHSURERF :

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 18 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
e TYPE OF INSURANGE ﬁ?ﬁ%_ SE’;R - POLIOY HUMBER ﬁ%ﬁf& M vmirs
Iy | cOMMERCIAL GEHERAL LIABILTY v EACH OCGURRENCE $ 1,000,000
A ] NTED
. CLAIMSMADE OCCUR PREMISES (Fa occuirercs) | $ 100,000
0100234494 04-10-2025] 04-10-20268 | mED EXP (Any one parson) | § Excluded
:] PERSONALAADYIMJURY | § 1,600,000
| GEHL AGOREGATE LIMIT APPUES PER: GENERALAGOREGATE $ 2,000,000
roucy] | SESY 106 PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILELIABILITY E&f{'ﬂ—% ig‘ssk‘ete T 3
ANY AUTO BODILY INJURY (Per peison) | §
QWHED sc EOULED
R [N SoDe WY o it
| AUTDS oLy AUT HLY M!h $
§
UMBRELLALUS | | ooy EACH OCCURRENCE $
EXCESS LIABR CLAMMS-MADE AGOREGATE $
BED l ! RETENYIONS - T $
VIORKERS COMPENSATION ;
AHD EMPLOYERS' LIABILITY i 0602021908 10-14-2024 | §0-11-2025 (l STATUTE [ ER
AHYPROPRIEYOIVPARTHEIVEXECUTIVE E.t, EACH ACCIDENT $ 1,000,000
B |oFFICERMEMBEREXCLUDED? HiA _
(mmmary tn mné £.1. DISEASE - EA EMPLOYEE] § 1,000,000
oEsémPnonor OPERATIONS batow i£.L, DISEASE - pOLICY LUAIT { § 1,000,000

DESCRIPTION OF OPERATIONS FLOCATIONS { VEHICLES {ACORD 104, Addiitonal Remarks Schaduls, may be atlachad il more apace Is raqulred)

CERTIFICATE HOLDER  Phone: Fax:

CANGELLATION

For Insured Purpose

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

AUTHORIZEDREPRESEHTATIVE
Roland Villarreal

ACORD 26 {2016/03)

© 1888-2015 ACORD CORPORATION. All righls reserved.
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' &
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MDDITYYY)
0312412025

THIS GERYIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 cenlilfcate holder Is an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provistons or be endorsetl.
IF SUBROGATION 18 WAIVED, subject to the terms and conditions of the polley, coraln policies may require an endorsomont, A statoment on
{his certillcalo doos not confer rights to the cortificate holdor In dou of such endorsemoni{s).

GO ! AOT

PRORUSER  San Juan Ins Agency, Inc
Valley Ins Providerst/orTruckers Ins ‘ "'E 956)685-1937 10:(956)702-7556
PO Box 3783 BRESS: INFOCL@VLP-FNS.NET
McAllen TX 78502~ SUAERIS] AFFORDING € QE HAIC S
msuresa:KEMPER SPECIALTY
{NSURED f
G&G CONTRACTORS | suRERRS
RENE GARZA USURERO:
711 E. Wisconsin Rd, HISVRERD:
Edinburg TX 76539- MHSURERE.
IHSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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,

I

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,
Ay YPE OF IHISURAHEE Ve POLIOY HUMAER i T 18073
COUMERCIAL GENERAL LIABILITY EACH OCOURRENCE 3
] D DAMAGE TO RENTED
CLAIMS-MADE GCCUR | PREMISES (Ea seconitanca) 18
] MED EXP {Arr ons peiion) 3
[ ] PERSONAL & ADVIHURY _ |8
GENL AGGREGATE LIAIT APPUES PER: QENERAL AOGREGATE $
oy 1288 | iec PRODUGTS - COMPIOP AGG | §
QIHER: 3
THGLE LUAIT :
A | AUTOHCEILELUBRAY X | X [50008514601-25 3/20/202509/20/2025| Faacebiens. $ 500,000
m),.(w AHY AUTO BODILY IJURY (Perprison) | §
OVHED SCHEDULED
|| Sy ‘\Enos ' BODILY INJURY {Per aceident | §
O OWNED PROPERTY DAMAGE s
] AUTOS ONLY AUTOS ONLY {94 acelgent
$
UNBRELLA LUR OCCUR EACH OCCURREHCE $
EXCESS LtAD CLAMS MADE AGOREGATE $
BED 1 f RETENTION $
WORKERS COMPEHSATION PER DIH-
AND EMPLOYERS' LIABILITY | Effure [ (24
AHY PROPRIE TORMARTHEREXECUTIVE EL FACHACCIDENT $
OFFICERMELBER EXCLUDED? HIA
ﬂ;landé!ofy mt}n} g £ DISEASE - EA EMPLOYEEL S
DESERIPTON OF GpE E.L DISEASE. POLICY LAY | §
DESCRIPTION QF OPERAYIONS HLOCATIONS IYERKLES [ACORD 101, AdSlifena) Ramerks Sehadult, may be attashad il more spato fo reguired)
CERTIFICATE HOLDER CANCELLATION Al 136517
SHOULD ANY OF THE ABOVE DESGRIDED POLICIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
OL OVISIONS.,
PROPOSAL PURPOSES ACCORDANCE WITH THE POLICY PROVISI

AUTHORIZED REFRESEHTATIVE &

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are reglstered marks of ACORD




DATE (MM DIYYYY)

e
@RD CERTIFICATE OF LIABILITY INSURANCE 08/26/2025

THIS GERTIFICATE IS 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 INSURANGE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certiicats hoidor Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad,
If SUBROGATION 1S WAIVED, subject to the terms and condltlons of the policy, cartaln policies may requlire an endorsentent, A statement on
this certificate does not confer rights to the certificate holder In fleu of such endorsement(s).

PRODLGER mg_?_jm;?‘” Pedro Morales
PDM Insuranca Group o o, oy, 056-630-4343 | PO oy, 856-830-4374
611 N McColl Rd Ste B BMAL
McAllen, TX 78501 INSURER{$) AFFORDING COVERAGE HAIC#
HsuRER A: WESTERN WORLD INSURANGE COMPANY
INSURED INSURER B :
QUALITY INVESTMENTS INSURER G 3
PO BOX 943 INSURER D 3
MISSION, TX 78573 INSURERE :
INSURER F £
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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,

NSR ADDL]SUBR LIC PCLICY EXP
s TYPE OF INSURANCE INSD YYD POLICY HUMBER (M guom'i'mmm uuns
| coumerciaL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
AMAGE TO RERTED
ERUSES (Ea octurrencs s 100,000

} cLamssanane [ ] occur

MED EXP (Any one parsony |8 5:000

Al ] WKVTS-P 0812212025 | 08/22/2026 | personaL s aDviJuRy | s 1,000,000
GENL AGGREGATE LIAIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY El & D toc PRODUCTS - COMPIOP a66 | § 1,000,000
OTHER; 5
AUTONOBILELIABILITY Sond 'Qﬁ-f;jlsl NGLELMIT g
AHY AUTO BODILY INJURY (Per pereen) | $
[ owneD SCHEDULED
| D e BODILY HJURY (P4t accidand}]
RIRED HON-OWNED PROPERTY DAWAGE s
AUTOS oMY AUTOS ONLY {Pes aecdars)
$
UHMBRELLALAB | | socuR EACH OCGURRENGE $
EXCESS LIAB CLAIMSJAADE AGGREGATE $
usp | | ReTENToNS $
WORKERS COMPENSATION PER oI
AND EMPLOYERS LIARILITY IR STATUTE I ] ER
ANYPROPRIETORPARTNER/EXECUTIVE gL EAGH ACCIDENT $
OFFICER/MEMBEREXCLUDED? RIiA
E.L. DiSEASE - EAEMPLOYEE] §

{Mandatory in HH)
¥ yas, dascribe under
DESCRIPTION OF OPERATIONS below

el

E.L DISEASE - POLICY LUATF

DESCRIPTION OF OPERATIONS I LOCATIONS [ VEHICLES (ACORD 104, Additianal Remarks Scheduls, may be atfached i more sprce is raquired)

GERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

——

]
© 1988-2016 ACORD CORPORATION. All rights reserved
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