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ACORD
e CERTIFICATE OF LIABILITY INSURANCE a0

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 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 CONTACT
NaME: ETIEL REYES
ETIEL REYES FARMERS INSURANCE PHONE X i
1905 HOLLOW RD (A/C, NO, EXT): 956-969-0107 (A/C, NO): 956-969-0210
E-MAIL info.ctiel "
WESLACO TX 78599 appress:  Info.etielreyes@gmail.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:  James River Insurance Company
INSURER 8:
Rene QOlivares INSURER G,
DBA: Renoworks, LLC e D'
R H
3620 Ida St, n
’ SURER E;
Edinburg TX 78539
INSURER F:
COVERAGES CERTIFICATE NUMBER: ’ REVISION NUMBER:
THISIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FORTHE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDTL | SUBR POLICY EFF POLICY EXP
oy TYPE OF INSURANCE NSB | Wb POLICY NUMBER (MN/DD/YYYY) | (MM/DD/AYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
: DAMAGE TO RENTED
CLAMSMADE ocauR PREMISES (Ea Occurrence) $ 100,000
MED EXP (Any one person)  |$ 5,000
A 001101922-3 03/11/2023 03/11/2024 | PERSONALRADVINJURY 1§ 1,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X POLICY D PROJECT D Loc PRODUCTS- COMP/OPAGG [$ 2,000,000
OTHER $
‘ COMBINED SINGLE LIMIT
AUTOMOSBILE LIABILITY i (€2 accident) | $ 500,000
ANY AUTO i BODILY INJURY (Per person) |$
OWNED AUTOS SCHEDULED .
A - ; BODILY INJURY (Per accident) {$
| ONLY AUTOS BAS60491690 10/24/2023 10/24/2024 !
X HIRED AUTOS 3 | NON-OWNED PROPERTY DAMAGE s
ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RevENTIONS - _ s
WORKERS COMPENSATION PER OTHER I
AND EMPLOYERS * LIABILITY STATUTE
ANY PROPRIETOR/PARTNER/ N N/ E.L. EACH ACCIDENT $
EXECUTIVE OFFICER/MEMBER s _ —
EXCLUDED? {Mandatory in NH) | E.L. DISEASE - EAEMPLOYEE 1{
ifyes, describe under DESCRIPTION OF : . |
OPERATIONS bsfow E.L.DISEASE - POUCY LIMIT {3
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached ifmore space Is required)
General Contractor
Project Description;
GLO 2015 STATE MITIGATION COMPETITION HIDALGO CO. DRAINAGE MAIN FLOODWATER CHANNEL PHASE 1 ,SEGA
BID #65-94-0309-5200-0000-02-UCP-AA . -
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE THE EXPIRATION
Hidalgo County Urban County Program DATE THEREOF, NOTICE WILL BE DELIWERED IN ACCORBATISE WITH TH& POLICY PROVISIONS.
1916 N. Tesoro Blvd. AUTHORIZED REPRESENTATIVE Z»'_WQ
Pharr TX 78577 WAL 4
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ACORL? CERTIFICATE OF LIABILITY INSURANCE PATE (MDD YY)

12/08/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE 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 certificato does not confer rights to the certificate holder in lieu of siich eridorsement(s).

PRODUCER GONIACT | eslie Tovar
Shepard Insurance Group (o, Exty; (956) 686-3888 ‘ | 2% Noj:
5801.N 10th St Suite 600 AomhEss, Leslie. Tovar@relationinsurance.com
‘ INSURER(S) AFFORDING GOVERAGE NAIC #

McAllen ) TX 78504 INSURERA: rexas Mutual Insurance Company
INSURED INSURER B :

RENOWORKS, LLC INSURERC :

3620 ida St INSURER D :

INSURER E :

Edinburg TX 78539 INSURER F':

COVERAGES CERTIFICATE NUMBER;  CL2362970284 REVISION NUMBER:

TNSR ADDLISUBR POLICY EFF 1 FOLICY EXP - ‘ ;
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDDIYY;Y) (M&IDDIYYYY) LiMiTS

GOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
1 CLAIMS-MADE OCCUR PREMISES {Ea cccurrence) S
MED EXP {Any one person) 3
L PERSONALGADVINJURY |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY B [ Jiec PRODUGTS - COMPIOPAGG | $
OTHER: $
AUTOMOBILE LIABILITY &g@gﬁggﬁm'—ﬁ LimiT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
Y. Schen BODILY INJURY (Per accident) | $
HIRED NON.OWNED PROPERTY DAMAGE s
|| AUTOS oLy AUTOS ONLY Par aceident) i
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE $
1oeo | [ rerenmion's ‘ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vi X[ e | 5 PRI
A R R AR TNERIEXECUTIVE [W]jnia 0002042242 01/08/2023 | 01/08/2024 |ELEACHACCIDENT |5 550000
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | §
DESGRIPTION OF GPERATIONS b POl t00oaco
clow EL. DISEASE - POLICY UMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {AGORD 101, Additional Remarks Schedule, may be attached if more space is required)

Project: GLO 2015 STATE MITIGATION COMPETITION HIDALGO CO. DRAINAGE MAIN FLOODWATER CHANNEL PHASE 1, SEG A
BID #65-94-0309-5200-0000-02-UCP-AA

Employers Liabllity - Blanket Waiver of Subrogation is included as pet form WG420304B

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Hidalgo County Urban County Program ACCORDANCE WITH THE POLICY PROVISIONS,

19 . Tesoro Blvd. :
16 N. Tesoro AUTHORIZED REPRESENTATIVE

e r}
Pharr TX 78577 Q‘;{;‘{g?f‘%f&‘
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