Qa31viNd1v2/a3idI¥IA LON SINNOIAY ‘ONINIdO di9 1V av3y SV 3dAls

9T-ET-60 Pasinay

a3ianioni g9 66°66L°69S JIONVY 'V | €
a3ianioni g9 66°664°65S O9NOTILNOW 'I'IN | T
v/N aid ON NOI13IaV | T
a3anonNI ¥23HD
i INNONY
.m,.m_m___._m%_w.\czﬁum aig V1oL SLINN

a3aan1oNI 99 00°026°€9S TIONYH VY | €
aianidni g9 00°00029S ODNOTILNOW ‘I'IN | Z
V/N 64'6STLTS NOF1IA Y | T
aaanioni X23aHd
j INNONY
m&m__._%w\ozom_ Srammee SLINN
SHOLDVYINOD DB D

we pg:6 2wl Suuadp pig

SININILSIANI ALITVND

20-24-T0S0-87-DN-CT-IN # jueln
yonoop3 4o AlD 3yl ul (T) suQ pue eale apimAIUNOD
ay3 ur Hun (1) suQ o UoIIPNIISUOITY PUE UoIIjoWw(J Y] pue ‘03e[SapA 40 AlID 3yl ul Jiun (T) auQ Jo uoiielljiqeyay :pig Jo uondiuasag
9107 ‘vT Joquwiaidas :21eq Sujuado pig
WVdD0dd ALNNOD NvadnN 0DTVAIH 40 ALNNOD 3INVN 1d3d
133HS NOILYTNGVL Al9 LNINIHYd3d DNISYHDOUNd ALNNOD ODTvdIH




N

ACORD,.. CERTIFICATE OF LIABILITY INSURANCE

DATE{MMWDDIYYYY)
3/7/2016

PRODUCER

- EDDIE VILLARREAY, INSURANCE AGENCY
2167 S McColl R4

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFCRDED BY THE POLICIES BELOW.

Edinburg, TX 78538

{956) 381-0951 INSURERS AFFORDING COVERAGE NAICH
INSURED R @ ENTERPRISES, LLC MSURERA: EESSEX INSURANCE COMPANY 30020
G & G CONTRACTORS INSURER B: TEXAS COUNTY MUTUAL 24392
5125 8 US HWY 281 STE 1 INSURER ¢: TEXAS MUTUAL INS CO 22945
EDINBURG, TX 78539 INSURER D:
1856—-929-1587 INSURER E:
COVERAGES

THE POLICIES UF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED, NOTWATHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES BESCRIBED HEREIN 8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR PODL OLICY EFFECTIVE | POLICY EXCIRATIGN
LTR ENSRD TYPE OF INSURANCE POLIGY NUMBER BAre MMWDDRYY) & PDA'I'E(MM.'I) NY? LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1.000,000
DARGE 1O RENT!
X | COMMERCIAL GENERAL LIABILETY PREMISES [Fa oowrangg) 3 100,000
1 CLAIMS MADE E OGCCUR MED EXP(Any one person) $ 5,000
A | 3EDSE89 03/16/16 |03/16/1'7 |rersonaLzabvinury |3 1,000,000
B GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMITAFPLEES PER: PRODUCTS- COMFIORPAGG |3 2 000,000
FOLICY ] JECT Loc
AUTOMOBILE LIABILITY
| AT COMBINED SINGLE LIMIT
ANY ALTO {Ea accident) $ 1 r 000 7 000
| | ALLOWNED AUTOS BODILY INJURY s
X | scrEDULED AUTOS {Per persen)
B HIRED AUTOS 604891354 03/14/16 {03/14/17 |aoonvimmmy s
NON-OWNEDAUTOS {Peraccident)
_— PROPERTY DAMAGE P
_ (Peraceadent)
GARAGE LIABLITY AUTO ONLY-EAACGIDENT | §
|| awvauto OTHERTHAN gasce | s
AUTOONLY: ACG ) §
EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE $
OGCUR CLAIMSMADE AGUREGATE 5
| 5
DEDUCTIELE $
REYENTION _ § §
WORKERS COMPENSATIONAND | T iiars | X | R
EMPLOYERS' LIABEITY
ANY PROPRIETORPARTNERIEXECUTIVE SBR-00012215890 03-15~16 |03-15-~17 |EL EACHACCIDENT $ 1,000,000
| OFFICERINEMBER EXCLUDED? EL pisEASE-EAEMPLOYEES 1,000,000
yas, destribeunder
SPERIAL BROVISIONS belaw EL DISEASE-POLICYLMT [$ 1,000,000
QOTHER

DESCRIPTION OF OPERATIONS [ LOCATIONS! VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

CONSTRUCTION CONTRACTOR

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQOF, THE ISSUING INSURER WILL ENDEAVOR TO Maf, DAYS WRITTEN

NOTIGE TO THE CERTIFICATE HOLBER NAMEL 0 THE LEFT, BUT FALURE F0 DO S0 SHALL
IMPOSE NO DBLIGATION OR HABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. = %} ;,.* D
AUTHORZED REPRESEWWHIVE g

ACORD 25(2001/08)

©ACQORD CORPORATION 1988




CERTIFICATE OF INTERESTED PARTIES

rorm 1295
loft
Conplete Nos. 1 - 4-and 6'if thére afe interested parties. _ OFF[CE_ UsE-ONLY
Complete Nas. 1, 2, 3, 5; and 6 it there are no. interested parties, CERTIFICATION OF FILING
1 Name of busmess entity filing. form, and the cxty. state and country of the busingss entity's place Certificate Numbet:
of business, 7016-113438
RG Enterprises, LLC dba GEG Contractors
Edinburg, TX United States Hate Hied:
2 Name of governmental entity or state ageney that is a party to the contract for which the form is 08/19/2018
being filed.
Hidalgo County Urhan County Program Date Acknowledged:

3 Provide the identification humber used by the governmental emnty or stafe agency 'to track of idenfify the contract, and prnv[de a
description of the services, gouds, or other property to be provided under the contract;

M-12-UC-48-0501-RC-02 ,
Rehabilitation of (1) in Weslace, {1} Demo & Recon in countywide, (1) in Edeouch

4 o ' o ' T Nature of interest
Name of interested Party City, State, Country [place of business)  [check applicabls)
_ Caontrotling | Intermediary
G,a;rzaJIRene Edinburg, TX Urited States X
5 Chack only i there Is NG Interested Party. ] /

6 AFFIDAVIT

I swéar, or afiim, under pepflty of peduff, ihat the above disclosute isrue and cdrrett.
1 ST, 7 = ] 7
{la aa.,;b RMA H, Rbmeleuaz { /
i 5..! Lty nNolary Publie, Stote bf Taxas If "
B @F My Commission Explres . ‘ '
s ?.i&a‘ . Maren 25‘ 2019 Signatire of duthorized agent of contragting business entity

AFFIXNGTARY STAMP / SEAL ABQVE

Sworn to @nd subscribed before-me, by the said Rene Garza . JHisme. 18 day of _September
B witness my bang and seal ofcrrce

]

irma M Redriguez Notary
Slgnalive of officar administer@tﬁ ) Printed narme of afficgr administering oath Title of aificer adminisiering oath

Forms pfbvided'ﬁy‘ Tekas Ethfes Corhmission " wwiw.ethics. state. b Us ' Version V1.0.277



