ACORI SCG DATE (MMDDIYYYY)
—

CERTIFICATE OF LIABILITY INSURANCE RO45 1/°1/2015

THIS CERTIFICATEIS 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 iINSURER{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 SUBROGATIONIS 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 hotder in lieu of such endorsement(s).

PRODUCER COTACT
SUPERIOR ACCESS INS SRVC INC/PHS (Mo, (866) 467-8730 [ (888) 443-6112
181840 P: (866) 467-8730 F:(888) 443-6112|%mess
PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAICE
SAN ANTONIO TX 78265 INsURERA: Hartford Underwriters Ins Co
INSURED INSURER B2
INSURER C ;
MEG, INC. INSURER D ¢
PO BOX 4569 INSURER E :
EDINBURG TX 78540 INSURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BCCUMENT 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.

NSk TYPE OF INSURANCE ADDL)SUBR POLICY NUMBER PoLICY EFE POLICY EXP N
LIR INSE | WED M OEDDATIY QANZBDATI LIVITS
GOMMERGIAL GENERAL LIABILITY EACH OCCURRENCE N
DAMAGE T0O RENTED R
} CLAIMS-MADE DGCCUR PREMISES (Ea occurrence} |
MED EXf {Any one person) H

PERSONAL & ADVINJURY

r

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
PoLthD st D Tole PRODUCTS - COMPIOP AGG |5
OTHER: H
CGMEINED SINGLE LiMIT I
AUTOMOBILE LIABILITY (Ea accident) B
ANY AUTO BODILY INJURY {Per parson} 5
ALL OWNED SCHEDULED 0
AOTGS AlTos BODILY INJURY {Per accklent) |5
NON-OWNED PROPERTY DAMAGE R
HIRED AUTGS AUTOS {Per accident) ?
s
UMBRELLA LIAB " loccur ' ' EACH CCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED[ [RETENT}OH 3 i
FORKERS COMPENSATION b'e PER | OTH-
AND EMPLGYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE  YIN EL, EACH ACCIDENT *1,000, 000
OFFICERMEMBER EXCLUDED? wa .
B |{Mandatory In NH) ]:l 72 WEC GY1880 10/16/2014 | 10/16/2015 |eL osease-eaemeiovee |°1, 000, 000
If yes, describe under j 3
DESCRIPTION OF OPERATIONS befow EL DisEAsE-PoucYUMT 71, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may he altached If more space Is required}

Those usual to the Insured's Operations,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQOF, NOTICE WILL BE
PELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,
Hidalgo County AUTHORIZED REPRESENTATIVE

2812 S BUSINESS HIGHWAY 281 T Tl
EDINBURG, TX 78539 o~
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
1/7/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lisu of such endorsement(s).

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

PRODUGER

Fenner & Esler

467 Kinderkamack Road
P, O. Box 60

CONIACT Joan Kosch
PHONE . 4. (201)262-1200

| FAX 1 iop: (201) 262-7810

EMAL o Jkosch@fenner-esler.com

INSURER(S) AFFORDING COVERAGE NAIC #
Oradell NJ 07649-0060 INSURER A Amer. Casualty Co./Reading, PA 120427
INSURED wsurer B-Continental Casualty Company 20443
Millennium Engineers Group, Inc. INSURER G :

5804 N. Gunwood INSURER D ;
INSURERE :
Pharr TX 78577 INSURERF :
COVERAGES CERTIFICATE NUMBERMASTER 14-15 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 [S SUBJECT TC ALL THE TERMS,
EXCLUSIONS ANG CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLISUBR POLIGY EFE | POLICY EXP
LTR TYPE OF INSURANGE INSR | WD POLICY NUMBER (MR/DOIYYYY) | {MRDDIYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
. DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {EE occurrenca) | S 300,000
A CLAIMS-MADE OCCUR 6011181339 11/22/201411/22/2015| yen £xp (Any one person) | $ 10,000
PERSONAL & ADVINJURY | 8 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,060,000
X | rolLIcY | RO LOC 5
COMBINED SINGLE LTI
AUTOMOBILE LIABILITY e e N
ANY AUTO BODILY INJURY (Perperson | $
ﬁbLTg‘é'VNED ggﬁggULED BODILY INJURY {Per accident)| $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per agcident)
$
¥ |umerewtavns | X | occur EACH OCCURRENCE $ 1,000,000
- EXCESS LIAB CLAIMS-MADE AGGREGATE 3 1,000,000
‘ DED | X I RETENTION $ 10,000 65011181387 H1/22/201411/22/2015 3
WORKERS GOMPENSATION WC STATU- |0 -
AND EMPLOYERS' LIABILITY TORY LBAITS ER
ANY PROPRIETORIPARTNER/EXECUTIVE EL EAGH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEH §
if yes, desciibe under
DLSCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B | PROFESSIONAL LIABILITY MCH288364872 12/12/201412/12/2015| pER CLAIM LIMIT $1,000,000
AGGREGATE LIMIT $2,000,000

Additional Insured - Certificate

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Aftach ACORD 104, Additional Remarks Schedule, If more space is required) . .
i Holder as respects general liability whaere required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 8. Business 281
Edinburg, Texas 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Timothy Esler/JBAN

A A7 T

ACORD 25 (2010/05)
INSO25 i201nns 0t
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYY)
12/12/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

[MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polley(les) must be endorsad. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, cerlain pollcles may require an endorsement. A statement on this cerificate doos niot confer rights to the

cortificato holder in Heu of such endorsement(s).

PRODUCER STATE FARM INSURANCE
ROBERT ELIZALDE, AGENT
StateFarm 5107 S MCCOLL RD

Koot 55, GARDENIA.MARTINEZ, TS5B@STATEFARM. COM

ot
PHORE

GARDENIA MARTINEZ
; 956-683-0800

| §8%. nok: 956-683-9810

INSURER(S) AFFORDING COVERAGE NAIC #

&%, EDINBURG, TX 78539

INSURER A : Sfate Farm Mutual Automoblle Insurance Company 26178

INSURED  MILLENNIUM ENGINEERS GROUP, INC

INSURER B

5804 N GUMWOQD
PHARR. TX 78577

INSURERC 3
INSURER D ¢

INSURERE ¢

INSURER :

COVERAGES GERTIFICATE NUMBER!

REVIEION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INRICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

ISR YYPE OF INSURANGE ]mlﬂ%‘ POLICY HUMBER HADON YY) | (ADDN YL NS
| ORNERAL LIABILITY D EACH OCCURRENCE $
COMMERGIAL GENERAL LIABHITY . PDN“R MmE % L s
| cLasms uae OCCUR MED EXP (Any one person) | §
B PERSONAL 8 ADV IMJURY | §
] GENERAL AGGREGATE |3
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
" Jeowey] [%8% | Teoe 5
A [ AUTOMOBILELIABILITY Ll 169 6511-A19-63K | 011912014 | 0171912015 | Ganamiamr o I 1,000,000

ANY AUTO BODILY INJURY (Por person |
B ghliggWED iwgngD BODILY INJURY {Per acciden) $
| Lreoautos || RGiowweD PROPERTY DAAGE s
s
| umerecLatae | | accur [ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGOREGATE 3
peo | | rerenmions 3

AND EMPLOYERS UABILITY - L rReiie] 1o%
orFicemenaer excmeor - [_]|neal ] EL EACHACCOENT 3
(Mandatory in NH) £1, DISEASE - EA EMPLOYEH §
[t oo, sescribe e E.L. DISEASE . POLICY LiMIT | §

L]
i

DESCRPTION OF QPERATIONS /) LOCATIONS F VEHICLES {Atlach ACORD 101, Additions] Remarks Schaduls, If more space (s requlred)

2008 FORD RANGER 1FTYRI0D48PAS2344
2008 FORD RANGER tFTYR10D38PA92175
2010 FORD RANGER 1FTKR1ADJAPA22180
2011 FORD RANGER 1FTKR1ADXBPA02368

CERTIFICATE HOLDER WILL HAVE WAIVER OF SUBROGATION N THEIR FAVOR

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HIDALGO COUNTY THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
2812 S BUSSINESS 281 ACCORDANGE WITH THE POLICY PROVISIONS,
ra
ED'NBURG Tx 78539 AYTHORIZED REFBRES ATIVE
|

ACORD 25 (2010/06)

The ACORD name and logo are re@md ma

\ @ 19p8.2010 ACORD CORPORATION. All righta reserved,

of ACORD 1001486 132849.8 01-23-2013




