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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04-08-2025

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

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 certlficate holder in lieu of such endorsement(s).

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

Edinburg, TX 78541

SSREACT Stephanie Oriz

m m, £x;: 956-330-4396 (AIG, Mo):
RODHESS:

INSURER(S) AFFORDING COVERAGE HAIG #
msurer A: KINSALE INS CO 38920

INSURED 956-929-1567
RG Enterprises, LLC

msurern: 1exas Mutual Workers' Compensation Insu

INSURERC :

711 E Wisconsin Rd INSURERD :
INSURER E :
Edinburg, TX 78539 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
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] ICY EFF_| FOLICY EXP
LTR TYPE OF INSURANCE 15D | WYD . POLICY NUMBER {Er?l}nnnwfn {HM/DDIYYYY) LIMITS
/ COMMERCIAL GENERAL LIABILITY « EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A | cLams-mane D OCCUR PREMISES {Ea occurrence) | $ 100,000
0100234494 04-10-2025| 04-10-2026 | MED EXP (Any one parson) [ § Excluded
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poticy | | FBS Lac PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY A i L
ANY AUTO BODILY INJURY (Per person) | §
| ownED SCHEDULED
|| AUTOS ONLY uToS BODILY INJURY (Per accidenl)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ] RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN 0002021908 10-11-2024 | 10-11-2025 ‘/I STATUTE | ‘ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
B  |oFFICERNMEMBEREXCLUDED? RIA
(Mandatory In HH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
Il'Ees descibe undi
SCRIPTION OF opswmons balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Romarks Schedule, may be altached If more space [s required)

CERTIFICATE HOLDER Phone : Fax:

CANCELLATION

For Insured Purpose

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

AUTHORIZED REPRESENTATIVE
Roland Villarreal

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are reglistered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
03/24/2025

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms antl 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).

CONTACT

COMMERCIAL DEPT

PRODUCER  San Juan Ins Agency, Inc
Valley Ins Providers&/orTruckers Ins PHORE e (956)685-1937 | FA% 1101(956)702-7566
PO Box 3783 | obnkss:  INFOCL@VIP-INS.NET
McAllen TX 78502- IHSURER(S) AFFORDING COVERAGE HAIC #
msurera:KEMPER SPECIALTY
INSURED "
G&G CONTRACTORS —
RENE GARZA T
711 E. Wisconsin Rd. | MSURERD:
Edinburg TX 78539- HHEURER L
INSURERF 3
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 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.

ISR ADDL[SUBR 1
kA TYPE OF INSURANCE waih POLIGY NUMBER P s LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
| cLams maoe D OCCUR | PREMISES (Faocourenca) | $
—_— MED EXP (Any one person) $
J PERSONAL & ADVINJURY $
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| |pouey | 58S Loc PRODUCTS - COMP/OP AGG | $
OTHER: §
COMBINED SINGLE LIAIT
A [AUTOMOBILE LiABILITY X | X |50008514601-25 03/20/202509/20/2025| {a accideny s 500,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
|| AuTtos onLy AUTOS ONLY
$
UMBRELLALAB | |occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § = $
VORKERS COMPENSATION PER H-
AND EMPLOYERS' LIABILITY | e | [ F
ANY PROPRIETORPARTHEREXECUTIVE £.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? HIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
I desciib d
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS I LOCATIONS | VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may be altached If more space s required)

CERTIFICATE HOLDER CANCELLATION Al 130517
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PROPOSAL PURPOS ES ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

_—

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




