DATE (MAVDDYYYY)

@@ CERTIFICATE OF LIABILITY INSURANCE 0611712026

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: [f the certiflcata holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or he endorsad.
If SUBROGATION IS WAIVED, subect to the tarms and condlifons of the policy, certaln policles may require an endorsomont. A statoment on
this cartiflcata does not confor rights to the cortificate holder In llou of such endorsement(s).

PRODUCER ;\'ﬂmcr Terosa Polyk

Bort Whisenant Insuranco ﬂgfﬁo. gy (956) 686-0323 | {AJ€, noy (808) 512-2080
816 East Hackberry Avanue L es, Ipolyk@bvi-ns.com
INSUREN(S) AFFORDING COVERAGE HAIC #

MeAllen TX 78501 msunrena: Clear Blue Speclaily Ins. Co(USG)
INSURED Iusurerp: Toxas Mulual Insurance Co.

A-Ona [nsulatlon, LLC INSURER G 1

3500 N. Blrch SI. INSURER D5

INSURER E ¢

Pharr TX 78577 INSURERF : _

COVERAGES CERTIFICATE NUMBER:  Cl.265902138 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.

s AUDL]SUDH 3 rTOLIGYERP
Tn TYPE OF INSURANCE INSD | WD POLICY HUMBER ﬁmﬂ%ﬁ% ;f'imnuﬂvm LIMITS
<] COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DANAGE TO RENTED
| cunvssaumoe OCCUR PREMISES (Ea oceurence) | 100000
MED EXP (Any one person) $ 5,000
A ARO1RS240166705 0412412026 | 0412412026 [ pepsonarapovimsury | 1,000,000
GEHL AGGREGATE LIMITAPPLES P GENERAL AGGREGATE s 2,000,000
PoLIGY B I:I LoG PRODUGTS - COMPIOPAGG | § 2,000,000
OTHER: §
AUTOMODILE LIAGILITY e el $
ANY AUTO BODILY INJURY (Pes person) $
[ | OWNED SCHEDULED
|| AUTos oNY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPER]Y DAMAGE s
|| Autos ony AUTOS ONLY (Por aceldent)
$
UMBRELLALIAB | [ oceun EACH OCCURRENGE $
EXGESS LIAD CLAIMS-MADE AGGREGATE $
oeo | | nevenmion s $
VIORKERS COMPENSATION PER oTi-
AND EMPLOYERS' LIABILITY YiR X Sikure | [ &% S
B |OFFHCERMERDE ExoLUDEG U TVE nia| | 0001325990 0412412025 | 04124/2026 [ EL-EACHACCIOENT e
(Handatory o i) EL, DISEASE - EAENPLOYEE [ § 1/000,
I1yas, deserib 1,000,000
DESGRIPTION OF OPERATIONS below EL. DisEASE - poLicy Ly | ¢ 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addillonal RRentarks Schedule, may ho altached I moro spaco s required)

CERTIFICATE HOLDER CANGELLATION

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

Urban Counly Program

1916 Tesoro St,
AUTHORIZED REPRESENTATIVE

Pharr TX 78577 B Q U\}g\hmw J‘ 7

’ © 1988-2016 ACORD CORPORATION, All rights reservad.
AGORD 25 (2016/03) The ACORD name and lago aro reglsterad marks of ACORD
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DATE (MWD DAYYYY)

A,
@RD& CERTIFICATE OF LIABILITY INSURANCE 08£26/2026

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 CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

TMPORTANT: 1f the oortificate holdor Is an ADDITIONAL INSURED, tho polley{los) must iave ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, suhjoct to the terms and condlilons of the polloy, certaln pollcles may require an endoraement. A statement on
this cortificalo does not confor rights to the cortificate holder in llou of such endorsement(s).

PRODUCER GONIACT  Padro Morales
PDM Insurance Group PHONE " 4. B56-630-4343 TR oy 956-830-4374
611 N McCGoll Rd Ste B KobREss:
McAllen, TX 78501 INSURER{S) AFFORDING COVERAGE HAIG #
msunena: WESTERN WORLD INSURANGE COMPANY
INSURED IHSURER Dt
QUALITY INVESTMENTS IHSURER G ¢
PO BOX 943 INSURER D3
MISSION, TX 78573 INSURER & ¢
INSURER F 3
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:
FOR THE POLICY PERIOD

THIS 1§ TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY RAVE BEEN REQUCED BY PAID CLAIMS,
L
It TYPE OF IHSURANCE oo POLICY NUMBER R R | oo LnITS
x GOUMERCIAL GENERAL LIABILITY EACH OGCUARENCE ¢ 1,000,000
] cLamsaeaoe [ ] ocoun DTS IO RANIEC i 1 300,000
] MED EXP (Any one pavse) | § 5,000
A | WKVTS-P 00/22/2025 | 082212026 | pensonAL&ADvRIURY | § 1,000,000
| GENL AGGREGATE LRAIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
| rouor [ |58 [ Jioc PRODUGTS - CoMPIOP Aac | s 1,000,000
OTHER: §
AUTOMOBILE LABILITY & OMETEO SGIETIIT 4
ANY AUTO DODILY INJURY (Pav paraca) | §
| ovaleD HEDULED
|| Rugos omy SoHeD RODILY IHIURY (Par acckdent)] $
E ON-OWHED " FROFERTY DANAGE s
| [ AUTOS oMLY AUTOS ONLY {pei aceder)
$
UMBRELLALAG | | ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS IADE AGGREGATE $
DED ’ JR&ETEHTIOHS TPER $
WORKEAS COMPENBATION ER OTH-
AND EMPLOYERS' LABILITY vin [§6fnne [T
ANYPROPRIETORPARTHERAXECUTIVE LE DE
OFFIceMAwBEﬂEJ:\(}&uDEm HIA Ed. EAGH ACCIDENT $
IKandatory In ) E.L DISEASE - BA EMPLOYEE| $
i yas duﬁi:a wndar
DESCRIPTION OF OF ERATIONS below E.L DISEASE - POLICY LUAIT | §

DESGRIPTION OF OPERAYIONS /LOCATIONS / VEHIOLES (ACORD 104, Addifonal Remarks Schadule, may b atizched I ors spacels ragqulnd)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE BXPIRATION DATE THEREOF, NOYICE WLl BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS,

GERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVE
/

p——

|
©1908-2015 AGORD CORPORATION, All rights rosorved
The AGORD name and logo are raglstered marks of AGORD

AGORD 26 (2016/03)



DATE {MM/DD/YYYY)

i I
ACORD CERTIFICATE OF LIABILITY INSURANCE At

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policlos may raquire an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER 956-330-4396 siaue: - Viola Allen Cell: 956-878-4366
VCM Insurance ‘ wg_’i&, ey 956-330-4396 | FA8 ey
506 W University Dr. Robuess: Viola@veminsurance.com
Edinburg, TX 78541 ' INSURER(S) AFFORDING COVERAGE . HAIC #
msurer A: Kinsale Insurance Company 38920
INSURED 956-929-1567 msurer B: 1exas Mutual Workers' Compensation Insu) 22945
RG Enterprises, LLC INSURER € :
711 E Wisconsin Rd INSURER D ;
INSURERE :
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.

SR ADDL[SUBR BOLICY E
LR TYPE OF INSURANCE mip_l:m; POLICY HUMBER mﬂrugmﬁq |§%%ﬁﬁ) LIMITS
/ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1'000‘0{)0
REN
A —‘ CLAIMS-MADE |Z| OCCUR gnﬂ"étr?%%;ogsa[m%p_ej_ 5 100,000 ;
0100234494.2 04-10-2025] 04-10-2026 MED EXP (Any one parson) $ Excluded !
: PERSCNAL & ADVINJURY | § 1,000,000
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000 :
¥ | poLicy fgc?f Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY e i
ARV AT BODILY INJURY (Per parson) | §
OWNED SCHEDULED By ;
| | AUTOS ONLY AUTOS BODILY INJURY (Per accidanl)| § B
HIRED NON-OWNED PROPERTY DAWAGE s :
——] AUTOS ONLY ___} AUTOS ONLY {Par accident) o :
§ 3
UMBRELLALWAB | | pecun FACH OCCURRENCE $ 1
EXCESS LIAB CLAIMS-MADE AGGREGATE $ i
1
DED | | Rerentions $
V/ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN 0002021908 10-11-2025 | 10-11-2026 ‘/{STATUTEI ER___| .
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
B | oFFICERMEMBEREXCLUDED? N1A
(i4andatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
Il yas, doscriba undar
DESCRIPTIONOFOPERAYIOHS balow E.L. DISEASE - POLICY LiMIT | § 1,000,000

DESGRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be allached If more space Is required)

CERTIFICATE HOLDER Phone : Fax: CANCELLATION
For Insured Purpose

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

AUTHORIZED REPRESENTATIVE
Roland Villarreal

|
®1988-2015 ACORD CORPORATION, Allrlghts reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



DATE (MMDDIYYYY)

o ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 00/10/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE 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
REPRESENYATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: [f the cerilficate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, cerlain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in leu of such endors ement(s).

PRODUSER  San Juan Ins Agency, Inc Jime COMMERCIAL DEPT
Valley Ins Providers&forTruckers Ins _EA’}SL‘»FO,EH;;(QSG)G%JSS? [ F4% 16:(956)702-7556
PO Box 3783 Anmigss:  INFOCL@VIP-INS.NET
MGA"en TX 78502“ | INSURER{S) AFFORDING COVERAGE HAIC #
msurera :KEMPER SPECIALTY
NSURED
' G&G CONTRACTORS lusuaen :
RENE GARZA i
711 E, Wisconsin Rd. SURLAD:
Edinburg TX 78539- INSURERE :
INSURERE ;
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 AODL[SUER POLICY EFF | POLICYE
LYR TYPE OF INSURANCE msniwvn POLICY HUMBER mﬂrn'?wvm mg}nnm"{rpn LIMITS
COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE s
DAMAGE TO RENTED
I CLAIMS-MADE I:] OCCUR | PREMISES (Eaoccunrence)_ | §
MED EXP (Any one gerson) $
PERSOMAL & ADVINJURY | §
| GEN'L AGGREGATE LIIT APPLIES PER: GENERAL AGGREGATE s
| |poucy| | 5RS Loc PRODUGTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
A | AJUTOMOBILE LuBILITY X | X 50008514601 25 09/20/202503/20/2026! (Easccicen) s 500,000
X | anr avto BODILY INJURY (Per parson) | §
OWNED SCHEDULED
|| AUTos owy Aros BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
| autos onLY AUTOS ONLY _(Beraccident)
H
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS MADE AGGREGATE s
eo | L&E{Emmﬂ $ $
\WORKERS COMPENSATION PER OTH.
AND EMPLOYERS' LIABILITY I STATUTE ‘ £l
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MENMDER EXCLUDED? HIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
il yes, describe uader
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS  VEHICLES (ACORD 101, Addillonal Remarks Schadule, may bo altached If more space Is required)

CERTIFICATE HOLDER CANCELLATION Al 131332

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

AUTHORIZED REPRESENTATIVE ..-«-:—""’éd

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




