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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

H&SCO-1 OP ID: FH

06/28/2018

Francie Hartung
Carlisle Insurance Agency, Inc
Corpus Christi Office
500 N Water Suite 900
Corpus Christi, TX 78401-0234
Tom L Carlisle CIC

361-884-2775 361-884-3470
francesh@carlisleins.com

Everest National Insurance Co
Liberty Mutual Fire Ins CoH&S Constructors Inc

P O Box 9014
Corpus Christi, TX 78469-9014 Evanston Insurance Company

A X 1,000,000
X EN6GL00073181 07/01/2018 07/01/2019 300,000

A X 07/01/2018 07/01/2019 10,000
1,000,000
2,000,000

X 2,000,000
6,000,000
2,000,000B

X AS2Z91469141018 07/01/2018 07/01/2019

X X

X 10,000,000
X

A
EN6EX00061181 07/01/2018 07/01/2019 10,000,000

XB
WC2Z91469141028 07/01/2018 07/01/2019 1,000,000

N 1,000,000
1,000,000

C MKLV4ENV101281 07/01/2018 07/01/2019 EACH OCC 10,000,000
AGGREGATE 10,000,000

RE: Hidalgo County Drainage District #1

TEXGAS1

Texas Gas Service
5602 E. Grimes Rd.
Harlingen, TX 78550

361-884-2775

10120
23035
35378

Proj Agg

EN6GL00073181Professional Liab

POLLUTION



PAGENOTEPAD INSURED'S NAME Date

H&SCO-1 2
H&S Constructors Inc OP ID: FH 06/28/2018

GENERAL LIABILITY:
Form # ECG00576 0312 The General Liability policy includes a Designated
Construction Project(s) General Aggregate Limit Endorsement for All
Projects - General Aggregate Limit (Capped at $6,000,000)

Form # CG2010 10 01 The General Liability policy includes blanket
Additional Insured-Owners, Lessees or Contractors-Scheduled Person or
Organization (Automatic when required in a Written Agreement)

Form # CG2037 10 01 The General Liability policy includes Additional
Insured-Owners, Lessees or Contractors-Completed Operations (Automatic
when required in a Written Agreement)

Form # ECG24522 0402 The General Liability policy includes blanket Waiver
of Transfer of Rights of Recovery Against Others to Us to Any person or
Organization where agreed in writing prior to a loss

Form # ECG00564 0312 The General Liability policy provides a 30 day notice
of cancellation to Certificate Holders per Schedule on File with Company

Form # CG20010413 The General Liability policy includes blanket Primary
and Non- Contributory - (Any person or organization you have agreed in
writing in a contract or agreement that this insurance would be primary
and would not seek contribution from any other insurance available to the
additional insured.)

The General Liability Policy form does not contain wording that excludes,
Collapse and Underground Hazards Coverage.

The Contractual Liability coverage provided by the General Liability
Policy will cover all liabilities assumed by the Named Insured under its
contract with the Certificate Holder that is an Insured Contract.

COMMERCIAL AUTO:
Form # AC8423 0811 The Commercial Auto policy includes Designated Insured
-Primary & Non-contributory - Any person or organization whom you agree in
writing as an additional insured, but only for coverage and minimum limits
of insurance required by written agreement, and in no event to exceed the
scope of coverage or limits of insurance provided in this policy

Form # AC8407 1117 The Commercial Auto Policy includes a Waiver of
Subrogation to any person or organization where the Named Insured has
agreed, by written contract executed prior to the date of "accident", to
waive rights of recovery against such person or organization.

Form # AC8407 1117 The Commercial Auto Policy includes a Blanket 30 Day
Notice of Cancellation to any Certificate Holder on file with the company

WORKERS COMPENSATION:
Form #WC420304B The Workers Compensation policy includes a Texas blanket
automatic Waiver of Subrogation endorsement where required by contract or
written agreement prior to loss and allowed by law

Form #WC000313 The Workers Compensation policy includes a blanket
automatic Waiver of Subrogation endorsement where required by contract or
written agreement prior to loss and allowed by law

Form # WC000201B Workers Compensation policy - Maritime Coverage
Endorsement ($1,000,000 limit each accident /$1,000,000 aggregate)

Form # WC000301 Workers Compensation policy - Alternate Employer
Endorsement - Blanket as required by written contract

Form # WC000106A Workers Compensation policy - Longshoremen's and Harbor
Workers' Compensation Act Coverage Endorsement

Form # WC000109C Workers Compensation policy Outer Continental Shelf Lands
Act Coverage

Form # WC000311A for the Workers Compensation policy Voluntary
Compensation and Employers Liability Coverage Endorsement (All employees
not subject to the workers compensation law.)

The Excess Liability Policy provides Follow Form Excess Coverage over the
General Liability, Professional Liability, Auto Liability, and Employer's
Liability Policies
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RAILROAD COMMISSION OF TEXAS
OVERSIGHT AND SAFETY DIVISION - PIPELINE SAFETY

PIPELINE PERMITTING AND MAPPING SECTION
PERMIT TO OPERATE A PIPELINE IN TEXAS

1701 NORTH CONGRESS AVENUE    POST OFFICE BOX 12967    AUSTIN, TEXAS 78711-2967    PHONE: 512/463-7058  FAX: 512/463-7319

	TDD 800/735-2989 OR TDY 512/463-7284  AN EQUAL OPPORTUNITY EMPLOYER  HTTP://WWW.RRC.TEXAS.GOV

TEXAS GAS SERVICE COMPANY
Attn:  DEAN LAFLAMME

AUSTIN,Texas 78746

11/06/2017

FOUR BRTN SKWY 1301 S MOPAC 400

This is to certify that TEXAS GAS SERVICE COMPANY has complied with Railroad Commission rule 16 Tex.
Admin. Code §3.70 governing pipelines in accordance with Texas Natural Resources Code, §81.051, and is
granted this permit by the Commission to operate the following pipeline or pipelines located in the following
county or counties:

RENEWAL ONLY FOR 223.22 MILES.

This permit is valid until the earlier of either one year from the date issued OR until there is a material change in
the identity of entity owning the pipeline or pipelines; the entity physically operating the pipeline or pipelines; the
entity economically operating the pipeline or pipelines; the commodity being transported in the pipeline or
pipelines.

RAILROAD COMMISSION OF TEXAS
PROCESSED BY:  Ryan Hejl

Permit Number:  00534
Commodity transported:  Natural Gas
Classification:  Gas Utility

Hidalgo, Cameron



TEXAS GAS SERVICE COMPANY

FOUR BRTN SKWY 1301 S MOPAC 400
Attn:  DEAN LAFLAMME

AUSTIN,Texas 78746








