ACORD?

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODNY)
061712025

REPRESENTATIVE OR PRODUCER, AND THE CERYIFICATE 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 POLIGIES
BELOW, THIS GERTIFICATE OF INSURANGE DOES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cortificato holder Is an ADDITIONAL INSURED, the polfoy(fos} must have ADDITIONAL INSURED provislons or be endorsed,
If SUBROGATION i5 WAIVED, subject to the torms anid conditlons of the policy, certaln policies may require an endorsement. A statoment on
lis cotlificale does not confer rights to the cerflficate holder In Yout of such endorsemont(s).

PRODUCER SONIAST Torasa Polyk
Bert Whisonant Insuranca OHE , (056) 686-8323 [ 108, 1o, (088) 612-2080
816 Easl Hackbeny Avenia Ebuness: ipotykenbydIns.com
1NSURER(S) AFFORDING COVERAGE HAIC#
MoAdlan TX 78501 misunerA: Cloar Blua Speclally Ins, Co{USG)
NSURED pisurerp: Texas Mulual Insurance Co.
A-Ono Insvlation, LLC INSURER G ¢
3500 N, Blrch Sl INSURER D
HSURER E ¢
Pharr TX 78577 1HSURERF £
COVERAGES CERTIFICATE NUMBER:  CL265802138 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 RESPEGT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
1
finy TYPE OF HSURANGE D v poLICY NUNBER (ERDON YY) | (IBONYYY LTS
S| coMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE RENTED
[ cLas oz ocous s (ACHIED o) | s 100,000
|| MED EXP (Any one parson) $ 5,000
A AROIRS240166705 0412412025 | 0472412026 | pepconaLasovimury s 1000000
GENT AGGREGATE LIMIT APPLIES PER: GENERA, AGGREGATE § 2,000,000
roioy | 24| T8 106 PRODUCTS - COMPioPAGa | ¢ 2,000,000
OTHER; i
ﬁTOMOD]LE LiADILLYY %C:A;%EagSWGLE _l.IMIT $
ANY AUTO BODILY INJUAY (Perparson) | $
. ED EDULED
[ ] D Ly oz BODILY INJURY {Per sccident) | §
HIRED HON-GWNED PROPETY DANAGE s
[ { AUTOS OHLY AUTCS ONLY {Perscddent}
$
UMBRELLALIAB | [ ocoun EACH OCCURRENCE $
EXGESS LIAG CLAIS - HADE AGOREGATE $
peo | | nerennon's $
WORKERS COMPENSATION PER ot
AND ENPLOYERS' LIADRLITY VIN X[ Shure | 1 ER 005,000
B e P EECyIvE NIA 00013260908 0412472026 | 04/2412028 | EL: EACH ACGIOENT L '0 00' -
{Handatory n Hil) EL DISEASE - EAEMPLOVEE | § 1:000,000
ifyes, deserbo under 1,000,600
BESCRIPTION OF OPERATIONS below EL.DisEAsE - policyinay s 1000,

DESCRIPTION OF OPERATIONS [ LOCATIONS I VEHICLES (ACORD 101, Addfifonai enarka Scheduls, may bo allached it more spacals requlred)

CERTIFICATE HOLDER

CANCELLATION

Uiban Counly Program

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

1916 Tosoto St

Pharr TX 76577

AUTHORIZED REPRESENTATIVE

BL. WilswtvashJn.

ACORD 25 (2016/03)

©1088-2015 ACORD CORPORATION, All rlgits resorvad,

The ACORD name and {ogo aro reglstered marks of ACORD
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/ODAYTYY)
08/26/2025

THIS GERTIFICATE IS 16SUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AN
BELOW. THIS GERTIFICATE OF iNSURANCE DOES NOT CONS
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

END
TITU'TE A CONTRACT BETWEEN THE 1SSUING INSURER(S),

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

AUTHORIZED

IMPORTANT: If the carlificate holder Is an ADDITIONAL INSURED, the polloy(ins) musi ave ADDITIONAL INSURED provisions
If SUBROGATION 18 WAIVED, subjoct to the terms and condlilons of the policy, certaln pollelas may require an endorsgment,
{hls certificate doas not gonfar rihls to the cortilicats holder Iy flau of such andorsement(s}),

or he endorsed.
A statament on

PRODUGER

PDM Insurance Group
811 N McColiRd Sle B
MeAllen, TX 78504

CONTAST  padro Morales

PHONE oy, 056-630-4343

B 956-830-4374

BN
ADDRESS:

INSURER|S)AFFORDING COYERAGE

HAIG#

wounen n: WESTERN WORLD INSURANCE COMPANY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AN
CERTIFICATE MAY BE ISSUED OR #AY PERTAIN,

THE INSURANCE AFFORDED BY

BEEN REQDUCED BY PAID CLAIMS,

HSURED IMSURER B ¢
QUALITY INVESTHENTS INSURER Gt
PO BOX 843 INSURER D
MISSION, TX 76573 HBURER K ¢
INEURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
Y CONTRACT Ot OTHER DOGUMENT WiTH RESPEGT TO WHICH THIS
THE POLICIES DESGRIBED HEREIN IS SURJECT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE
GOLIEUER] [3 I POLK
l{},"_’é‘ TYPE OF INSURANGE '“mp_ me POLICY HUMBER {meoug\;{ﬁmr ;gPOMLE%YmmE" urs
| GOMMERGIAL GRNERALUATILITY BAGH GGCURREHGE ¢ 1,000,000
(2]
] cLamssaror || ocoun D ey {8 100,000
- MEO EXP (Ay can paveen) 1§ 5,000
A WKYTS-P 02212025 | 0812212026 | pensonaL s aoviury [ § 1,000,000
| GENL AGGREGAYE LUAIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| |rovev] |56 Lo¢ PRODUGTS - COMPOP AGG | § 1,000,000
OTHER: H
AUTONOBILEUARILITY e ggg,,si“'éiﬁ HHIT g
AHY AUTO BODILY INJUNY {Per peracn) |
| ovRED SCHEDULED
|| Airos oy o BODILY RUURY {Per aceldend)] §
HOWNED ROPERTY DAMAGE s
L[ AUTOS oMLY AUTOS ONLY gt
$
[ [wmrzauns | [oceun EACH OGCURRENDE $
EXCRSS LIAB CLAIMS MALE AQGREGATE 3
pso | | Revenrions E
WORKRRS COMPENEATION FER om
AN BMPLOYERS' UABILITY VIH SAnre | 18]
MY PROPIIETCRPARTHERSXECUTIVE EL EACH AGGIDENT 3
OFFICERMEMEBEREXCLUDEDT Ria
endatory InR) E.L, DISEASE - BA EMPLOYEE] 3
L) 1] i
O O P ERATIONS betow £ DISEASE - POLICY L6ATY | 8

DESGRIPTION OF OPERATIONS JLOGATIONS / VEHIOLES ACORD 104, A¢giBons Remarks Schadule, may by afizehed il tnosa space Is requdnd)

CANGELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES AE CANGELLUD BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WillL BE DELIVERED IN
AGCORDANCE WITH YHE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

a——

P U

AGORD 26 (2046/03)

©1085.-2015 ACORD CORPORATION, All rights reserved
The AGORD name and logo are regletared marks of AGORD




&
ACORD
k—-’/.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MRDD/YYYY)

10/27/2025

THiS CERTIFICATE i5 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 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 certificate holder in lieu of such endorsement(s).

PRODUCER

VCM Insurance
506 W University Dr.
Edinburg, TX 78541

956-330-4396

CONTACT Viola Allen Cell: 956-878-4366
PN £y, 956-330-4396
EMAL .5 viola@veminsurance.com

] m)é Hol):

INSURER(S) AFFORDING COVERAGE HAIC #

iwsurer 4 : Kinsale Insurance Company 38920

iNSURED 956-929-1567
RG Enterprises, LLC

711 E Wisconsin Rd INSURER D :
INSURER E :
Edinburg, TX 78539 INSURERF :

wsurer e 1exas Mutual Workers' Compensation Insuj 22945

INSURER C

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT FTHE 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 1S SUBJECT TO AtL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDUSUBR FOLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSRLwnvn POLICY NUKWBER (MM/DDIYYYY) | (PMRIDDIYYYY) LIKITS
/ COMMERCIAL GENERAL LIABILITY EACH QCGURRENCE s 1,000,000
DAMAGE TO RENTED
A l CLAIMS-MADE OCCUR PREMISES [Ea nceurrence) | 3 100,000
0100234494-2 04-10-2025| 044-10-2026 | 1ED EXP (Any one person) s Excluded
L PERSONAL & ADV INJURY s 1,000,000
GENT, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D f,?cof D LOG PRODUCTS - COMPIOP AGG | § 2,000,000
DTHER: §
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident $
ANY AUTO BODILY INJURY {Per person) | $
71 OWNED SCHEDULED -
ALTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
[ | AUTOS ONLY AUTOS ONLY (Per accident)
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED E | RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN 0002021908 10-11-20251 10-11-2026 v l STATUTE ‘ | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE Ei. EACH ACCIDENT s 1,000,000
B |oFFICERAMEMBER EXCLUDED? NiA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES {AGORD 101, Additional Remarks Schedule, may be attached il more space Is required)

CERTIFICATE HOLDER Phaone : Fax:

CANCELLATION

For Insured Purpose

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

AUTHCORIZED REPRESENTATIVE
Roland Villarreal

ACORD 25 (2016/03)

© 19588-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (DD VYY)

0071072025

®
ACORD CERTIFICATE OF LIABILITY INSURANCE
NLY AND CONFERS NO RIGHTSUPONT

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION o
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ND, EXTEND OR AL

HE CERTIFICATE HOLDER. THIS
E AFFORDED BY THE POLICIES

TER THE COVERAG
NSURER(S), AUTHORIZED

TE A GONTRACT BETWEEN THE ISSUING |

IMPORTANT: Iif the certificate holder
if SUBROGATION 1S WAIVED, subjec
this certificate does not confer rights to the certifica

t to the lerms and conditiens of the

te holder in fieu 0

is an ADDITIONAL INSURED, the policy(ies) must

f such endorsement{s},

provisions or be endorsed.

have ADDITIONAL INSURED
tement on

policy, cerlain policies may roguire an endorsement. A sta

AVE
F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

DED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EQUGED BY PAID CLAIMS.

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOWH
NG ANY REQUIREMENT, TERM OR CONDITIO
D OR MAY PERTAIN, THE INSURANCE AFF

NG

INDICATED, NOTWITHSTAND!
CR

CERTIFICATE MAY BE ISGUE

PRODUCER  Sap Juan Ins Agency, Inc [comireT  COMMERCIAL D
Valley Ins Providers&/orTruckers Ins FPHORE oy (956)685-1937 FAY | 0:(956)702:7556 |
PO Box 3783 A INFOCL@VIP-INS.NET _
McAllen TX 78502- INSURER(S] AFF ORDING COVERAGE HAIC #
- ——— T wsuacaa: KEMPER SPECIALTY
INSURED ]
&G CONTRACTORS IHSURER D B S
RENE GARZA msumERG: . e T
711 E. Wisconsin Rd. |NsumespDs T
Edinburg TX 78530- WSURERE. I
HSURERF : o
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

5 OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN R

EXCLUSIONS AND CONDITION
Trs,f TYPE OF INSURANCE ﬁ?ﬂ? S\'n‘f\?r:{ POLICY NUMBER POLICYEFF | FOLICY EXF omies
|| COMMERGIAL GENERAL LIABILITY EAGH OCGURRENGE is
__W:! CLAIMS-MADE D GCCUR E@&%é?éﬂgﬁﬂmaM
] | MED EXP (Anyorepersony 1S . ]
| GENL AGGREGATE LIMIT APPLIES PER: | GEHERAL WM
povey || SEGH Loc producTs -ComFioPAGG 1S ]
QTHER: |'s
A |AvromosLE LisaiLITY X | X [50008514601 25 or70/202503/2012026] &5 atbeees oMt 500,000
_ﬁ_ ANY AUTO BODILY IMJURY (Per person) 1§
B I SO0LT WAL 9L e e
|l autos onve AUTOS ONLY | {Petaccidznl N —
5
|| UMBRELLALIAB OCCUR EAGH OCCURREMCE s
EXCESSLIAG CLAIMS-MADE AGGREGATE s
DED ! | reTenmION s s
WORKERS COMPENSATION PER (o
AND EMPLOVERS' LIAGILITY YN T
ﬁggéggggﬁ%%ﬁgﬂmggﬁswm NIA E.L. EACH ACCIDENT : 5
e g wer £ 4 DISEASE - EA EMPLOYEE! §
DESCRIPTION OF OPERATIONS belorw £ L DISEASE - POLICY LIMIT |

DESCRIPTION OF DPERATIONS / LOCATIONS I VEHICLES (ACORD 10%, Adgitional Reratks Schadu

le, may be atlached H more space is required}

CERTIFICATE HOLDER

CANCELLATION Al 131332

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

ACORD 25 (2016103}

ALTHORIZED REPRESENTATIVE )'_,,-:?1‘7‘
l el D ]
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACOGRD



