DATE (MWDDIYYYY)

" Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/13/2026

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: if the certificate holder is 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, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in tieu of such endorsement(s).

PRODUCER 956-330-4396 e Viola Allen Cell: 956-878-4366

VCM Insurance e . 956-330-4396 | FA% e

506 W University Dr. fobhEss: Viola@ycminsurance.com

Edinburg, TX 78541 INSURER(S) AFFORDING COVERAGE HAIG #
wsurer a: Kinsale Insurance Company 30104

INSURED msurer s: 1exas Mutual Workers' Compensation Insu} 19682

RG Enterprises, LLC INSURER G :

DBA.G&G CONTRACTORS INSURER D ;

711 E Wisconsin Rd INSURERE

Edinburg, TX 78539 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 AFFCRDED 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 ABDL[SUBR POLICY EFF_| POLICY EXP
L18 TYPE OF INSURANCE SO WYD POLICY NUMBER {AW/DDIYYYY] | (MMDDIYYYY) LIMITS
v’ | COMMERGCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE 10 RENTED
A | CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $ 100,000
0100234494-3 04-10-2026| 04-10-2027 | MED EXP {Any one persan) s Excluded
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
A |[v] roLicy I:l FEer I:I toc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY (clic;rﬁ‘lzibé%?‘fmew LIRIT s
ANY AUTO BODILY INJURY (Per petson) | §
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| &
HIRED NON-OWNED PROFPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMEBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § 5
WORKERS COMPENSATION v | EER OTH-
AND EMPLOYERS' LIABILITY YN 0002021908 10-11-2025 | $0-11-2026 [Stkrore [ [
ANYPROFRIETORPARTNER/EXECUTIVE E.L. EACH AGCIDENT 5 1,000,000
B |oFFICERMEMBEREXCLUDED? I:] NIA
{Mandatory In NH) £.L. DISEASE - EA EMPLOYEE] § 1,000,000
H yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - pOLICY LT | 5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additiona] Remarks Schedule, may be atlached If more space is required)

General Contractor -

CERTIFICATE HOLDER Phone : Fax: CANCELLATION

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

!
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and loge are registered marks of ACORD
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ACORD
\ : CERTIFICATE OF LI

DATE (MIWDDNYYY)
03/18/2026

ABILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UP

ON THE CERTIFICATE HOLDER. THIS

ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

this certificate does not confer rights to the certificate holder in lieu of

policy({ies} must have ADDITIONAL INSURED provisions or be endorfsed.

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

stich endarsement(s).

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

PRODUCER  San Juan Ins Agency, Inc SREST _ COMMERCIAL DEPT.
Valley Ins Providers&/orTruckers Ins HONE ey (956)685-1937 AR o {956)702-7556
PO Box 3783 St INFOCL@VIP-INS.NET
McAllen TX 78502- INSURER(S) AFFORDING COVERAGE NAIGH
o msurer o KEMPER SPECIALTY B
INSURED .
G&G CONTRACTORS ANSURERB.; —
RENE GARZA DISUSEA ¢ _— .
711 E. Wiscensin Rd. (MSURERD ; e
Edinburg TX 78530- INSURERE : B )
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
PERIOD

OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
RDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED 8Y PAID CLAIMS.

INSR ADDL{SUBR| FOLICY EFF POLICY EXP
LIR TYPE OF INSURANCE NsnlwAn POLICY NUMBER ARIDDIYY YY) L USEDDIYY YY) LIRITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 5 -
} D DAMAGE TO RENTED
CLAIMS-MADE GCCUR _PREMISES.(Ea.occurrence) L
MED EXP {Any one persony s
) PERSONAL & ADV INJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s
| I Poucy fE&- Loc PRODUCTS - COMPIOP AGG 1 S
OTHER; 15
COMBINED SINGLE LIMIT
A |AuTomoBiLE LIABILTY X | X 150008514601-26 03/20/202609/20/2026] {Ea accicend s__ 500,000
X i any AuTO SODILY INJURY (Pet persen} | 8
OWNED SCHEDULED .
L AUTosomy .. auTos BODILY INJURY {Peraccideni) | 5
HIRED NON-OWNED PROPERTY DAMAGE s
[ | AUTOSONLY || ALTOS ONLY [ {Peraccigeny - —
5
UMBRELLA L1AB GECUR EACH QCCURRENGE 5 —
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | l RETENTION § . £
WORKERS COMPENSATION PER i OTH-
AND EMPLOYERS' LWABILITY vin WLS-TATUTEfIMLER— —
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EAGH ACGIDENT 5 _
OFFICERMENMBER EXCLUBED? NiA
{fandatory In NH) E.L DISEASE - EA EMPLOYEE| § ) _
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIIT | §
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Sehedule, may be attached if more space is required)
CERTIFICATE HOLDER GANCELLATION Al 129922

insured Copy
711 E. Wisconsin Rd.

Edinburg TX 78539-

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and lego

® 1088-2015 ACORD CORPORATION. All rights reserved.
are registered marks of ACORD




