P ® DATE (MM/DD/YYYY
AE__O/RD CERTIFICATE OF LIABILITY INSURANCE l ]

5/16/2023

THIE 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 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 SE,Q‘.E?“ Judith Gomez
ﬂ%%ﬁgg‘;{“ﬁsgt’g%%Age“"y' Ine, PHONE £ 956-668-3510 FAR No): 956-687-1286
McAllen TX 78501 KobREss: jgomez@higginbotham.net
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Texas Mutual Insurance Company 22945
INSURED ; 2GSLY \nsurer B : Acceptance Indemnity Insurance Company 20010
I%%SBJ)‘;' (5)9%BA Eafthworks Enterprise INSURER C : Scottsdale Indemnity Company 15580
Penitas TX 78576 INSURER D : United Specialty Insurance Company 12537
i INSURER E : Great American Insurance Company 16691
INSURER F :
COVERAGES CERTIFICATE NUMBER: 67752328 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 EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY ATN2315867 2/21/2023 2/21/2024 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $50,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X]rpouer [ |58% [ ]uoc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 3
C | AUTOMOBILELIABILITY ZBI0003614 212172023 | 2/2112024 | GOMBINED SINGLELIMIT 1 5 1,000,000
i | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 7
OUOED v SeED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| 7 | AUTOS ONLY AUTOS ONLY (Per accident)}
|
$
B UMBRELLALIAB | X OCCUR EMMO0000055-03 2/21/2023 2/21/2024 | EACH OCCURRENCE $2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED l | RETENTION $ $
A |WORKERS COMPENSATION 0001234244 21212023 | 2/21/2024 X [EBRure | [ SR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/IMEMBER EXCLUDED? N/A
(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
E | Inland Marine /Contractors Equip IMP E953564 00 2/21/2023 2/21/2024 | Schedule Limit $2,240,447
Leased/Rented $350,000
Deduclible $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Liability coverage contains the following blanket endorsements which apply when required by contract:
Additiynal Insured - Owners, Lessees Or Contractors - Scheduled Person Or Organization CG 20 1004 13
Additional Insured - Owners, Lessees Or Contractors - Completed Operations CG 20 37 04 13

Primary And Non-Contributery - Other Insurance Endorsement VEN 051 00 02/20

Waive* of Transfer of Rights of Recovery Against Otheis To Us CG 24 04 05/09

Auto Liability coverage contains the following blanket endorsements which apply when required by contract:
Designated Insured For Covered Autos Liability Coverage CA 20 48 10 13

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hidalgo County ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Purchasing Department
2812 S Highway Bus. 281 AUTHORIZED REPRESENTATIVE
Edinburg TX 78539
|
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AGENCY CUSTOMER ID: 2GSLL

LOC #:
.
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Higginbotham Insurance Agency, Inc.

POLICY AUMBER
!

CARRIER

NAIC CODE

2GS, LLC DBA Earthworks Enterprise
PO Box 595
Penitas TX 78576

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

25  FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

Waiver of Transportation of Rights of Recovery Against Others To Us (Waiver of Subrogation) CA 04 44

Workers Compensation coverage contains the following blanket endorsements which apply when required by contract:
Texas Waiver of Our Right To Recover From Others Endorsement WC 42 03 04 B

Inland Marine coverage contains the following endorsement:
Blanket Loss Payable Endorsement CM8788

Project: 5022-25-0311-5000-0000-UCP-AP “City of Elsa - 2022 Street Improvements”

ACORD 101 (2008/01)
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