Client#: 78096 14FJWCON
DATE (MM/DD/YYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE e lanoon

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 . SONEACT Shirley Garza
Wortham Insurance & Rlsk Management PHENE, £.): 512 453-0031 ‘ (A% Noy. 512 453-0041
221 West 6th Street, Suite1400 EMAlL s shirley.garza@worthaminsurance.com
Aus“n' ™ 78701 INSURER(S) AFFORDING COVERAGE NAIC #
512 453-0031 INSURER A - COntinental Casualty Company 20443
INSURED _ nsurer 8 : National Fire Insurance Co of H 20478
FIW CO“S”_UC“O”v LLC _ nsurer ¢ - Valley Forge Insurance Company 20508
1301 S. Capital of TX Hwy Suite A-302
. INSURER D :
Austin, TX 78746
INSURER E :
INSURER F :
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 POLICY E POLICY E

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY C4013083782 10/29/2013|10/29/2014] EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY Bé“é@%%&é%’élﬁ%m) $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
| X| PD Ded: $4,000 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 ’—X‘ RO ’—‘ Loc $
C | AUTOMOBILE LIABILITY C4013083751 10/29/2013|10/29/2014 B hemteny o "MT 141,000,000
X ANY AUTO BODILY INJURY (Per person) | $
ﬁb'-Tg’gVNED SCHggU'-ED BODILY INJURY (Per accident) | $
X wmepsutos | X |257ed" Ao s
$
A | | UMBRELLALIAB | | gccur C4013083779 10/29/2013|10/29/2014 EACH OCCURRENCE $5,000,000
X| EXCESSLIAB X | cLAIMS-MADE AGGREGATE $5,000,000
pep | X| ReTenTion $10000 $
B | WORKERS COMPENSATION "™ WC4013083765 10/29/201310/29/2014 X Yo=Y (imrs | |ER
e enchaccioent 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
NAMED INSURED IS COMPLETED TO READ: FJW Construction, LLC; PM2i, Inc.

Name of Project: Pct. 2 South Fork Drain for Texas General Land Office, GLO Contract No. 12-406-000
6453-BS/DRS210068, Bid No. 6540-61-0309-5200-6100-UCP-BS

Certificate Holder is completed to read: Hidalgo County - Urban County Program and U.S. Department of
Housing & Urban Development

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
Hidalgo Count SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
9 Yy THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2802 S. Business Highway 281 ACCORDANCE WITH THE POLICY PROVISIONS.

Edinburg, TX 78539
AUTHORIZED REPRESENTATIVE

Fah Erifger—

© 1988-2010 ACORD CORPORATION. All rights reserved.
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DESCRIPTIONS (Continued from Page 1)

Schedule of Forms and Endorsements:

Commercial General Liability Coverage Form CG 00 01 12 07

*Blanket Additional Insured - Owners, Lessees or Contractors - with Products-Completed Operations Coverage
Form G-140331-D (01/13)

*Contractors' General Liability Extension Endorsement Form G-18652-J (07/12)

*Texas Changes - Amendment of Cancellation Provision or Coverage Change Form CG 02 05 12 04
Business Auto Coverage Form CA 00 01 03 10

*Designated Insured Form CA 20 48 02 99

*Contractors Extended Coverage Endorsement - Business Auto Plus CNA63359 (04/12)

*Changes - Notice of Cancellation or Material Change Form G-300660-A (06/08)

Worker's Compensation and Employers Liability Insurance Policy Form WC 00 00 00 B (7/11)
*Texas Waiver of Our Right to Recover From Others Endorsement WC 42 03 04 A (1/00)

*Texas Notice of Material Change Endorsement WC 42 06 01

Commercial Umbrella Plus Coverage Part G-15057-C 06 05

SAGITTA 25.3 (2010/05) 2 of 2
#5490151/M410267



	Job 1: Hidalgo County

