JAVIER HINOJOSA ENGINEERING/Consulting Engineers

416 E. Dove Avenue © McAllen, Texas 78504
Tel: (956) 668-1588 o Fax: (956) 994-8102

javhin@rgv.rr.com
TBPE FIRM NO. F-1295

June 25, 2012

Mr. Agapito Vargas, Director
Colonia Access Program

301 East State '
Pharr, Texas 78577

Re: Hidalgo County Precinct #3
Hidalgo County Colonia Access Program
La Homa Road South Subdivision - CSJ: (3C1080385)

Dear Mr. Vargas,

The Contractor for the referenced project, GP7 Construction, LLC, is requesting to utilize 2GS,
LLC as a subcontractor for this project. Attached is the certificate of insurance from 2GS, LLC that
shows Hidalgo County as the Certificate Holder. In addition, GP7 Construction, LLC must adhere
to the following:

e Subcontracts — The Contractor is specifically advised that any person, firm or other party to
whom is proposed to award a subcontract under this contract must be acceptable to the
Owner after verification of the current eligibility status. Approval of the proposed
subcontract award cannot be given by the Owner unless and until the proposed subcontractor
has submitted the Certification and/or other evidence showing that it has fully complied with
all reporting requirements to which it is or was subject.

If you have any questions or require further information, please feel free to contact me at your
convenience.

Sincerely,

JAVIER HINOJOSA ENGINEERING

@Jgj\
Javier Hinoj .

cc: Commissioner Joe M. Flores, Hidalgo County Precinct 3
Yvette Islas, HCCAP Buyer II
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ACORD.

Client#: 14126

2GSL

CERTIFICATE OF LIABILITY INSURANCE

LC

DATE (MM/DD/YYYY)

06/21/2012

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(ies) must 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

Willis of Texas, Inc.
1400 N McColl Rd Suite 105
P O Drawer 3785

CONTACT

WS",FO Ext): 956 682-9423

[Th% Noj: 956 687-1286

E-MA
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
McAllen, TX 78502 INSURER  : Colony Insurance Company 39993
INSURED nsurer B - 1exas Mutual Insurance Company 22945
2GS, LLC nsuRer ¢ : Sentinel Insurance Company
P O Box 595
5 INSURER D :
Penitas, TX 78576
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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
TR TYPE OF INSURANCE N POLICY NUMBER (MMBONYTYY) | (MBS YY) LMITS
A | GENERAL LIABILITY GL900945 02/21/2012|02/21/2013 eacH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY PREGRELQEENTED o) |5100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY RS Loc $
C | AUTOMOBILE LIABILITY 65UECNG9319 02/21/2012(02/21/2013 FOMBINED SINGLELIMIT | 1 000,000
X ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED .
Loy | | S5ieR BODILY INJURY (Per accident) | §
X X | NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § s
WORKERS COMPENSATION WC STATU- OTH-
B |46 EricioveRE LaehrTs — TSF0001234244 02/21/2012|02/21/2013___ |1oRY LiMiTs | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA EL. EACH ACCIDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LmiT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Project: Hidalgo County "Road and Drainage Construction for La Homa Road South Subdivision". C-CAP-12-090

05-29. General Liability Policy contains U649A-0510 Contractors PAC endorsement

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

2812 S. Business Hwy. 281

Edinburg, TX 78539

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
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