
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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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).

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.
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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/28/2019

Marsh Wortham, a division of Marsh USA, Inc
131 Interpark Blvd.
San Antonio, TX 78216 210-249-2363

www.worthaminsurance.com

Marsh Wortham, a division of Marsh USA, Inc.

Jennifer Hicks

jennifer.hicks@worthaminsurance.com

Holt Texas Ltd.
5665 Southeast Loop 410
San Antonio TX  78222

47313390
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County of Hidalgo - HCDD1
902 N. Doolittle
Edinburg TX  78542
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4,000,000
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$1,000,000GKLL-All Locations
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A GL5180137 3/1/2019 3/1/2020✓

✓

✓

A CA2961564 3/1/2019 3/1/2020

✓

✓

✓ GKLL
B 28295101 3/1/2019 3/1/2020✓✓

✓ 25,000
C WC080756327 3/1/2019 3/1/2020 ✓

N

D Contractors Pollution Liability CPYG46873002001 3/1/2018 3/1/2020 $10,000,000 Each Pollution Incident
Occurrence $10,000,000 Aggregate Limit

National Union Fire Ins Co Pittsburgh PA 19445

Commerce and Industry Insurance Company 19410

The Insurance Company of the State of Pennsylvania 19429

Illinois Union Insurance Company 27960
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

NAMED INSURED INCLUDES:
Holt Texas, Ltd. dba Holt CAT
Holt Texas, Ltd. dba Holt AgriBusiness
Holt Texas, Ltd. dba Holt Crane & Equipment
Holt Texas, Ltd. dba Holt Mining Solutions
Holt Texas, Ltd. dba Holt Power Systems
Holt Texas, Ltd. dba SITECH-Tejas
Holt Texas, Ltd. dba Holt Truck Center
Texas First Rentals LLC
-----------------------------------------------------------------------------------------

AS RESPECTS GENERAL LIABILITY:

Additional Insured-Owners, Lessees, or Contractors-Scheduled Person or Organization
(Ongoing Operations) - Per Form 97838 04/08 - Schedule: “As Required by Contract"
Additional Insured-Owners, Lessees, or Contractors (Completed Operations): Per Form 97837
04/08 - Schedule: “As Required by Contract"
Additional Insured- Lessor of Leased Equipment: Per Form CG 20 34 04 13
Additional Insured - Managers or Lessors of Premises: Per Form CG 20 11 04 13

Waiver of Subrogation: Per Form CG 24 04 05/09

Notice of Cancellation: Per Form 107414 03/11 -Number of Days: 30

Primary and Non-Contributory: Per Form CG 20 01 04/13
-----------------------------------------------------------------------------------------

AS RESPECTS COMMERCIAL AUTOMOBILE LIABILITY:

Additional Insured and Loss Payee-Lessor: Per Form CA 20 01 10/13
Additional Insured Where Required Under Contract or Agreement: Per Form 87950 09/14

Primary - Insurance Primary as to certain Additional Insureds - Per Form 74445 10/99

Waiver of Subrogation: Per Form 62897 06/95

Notice of Cancellation: Per Form 107414 03/11 -Number of Days: 30
-----------------------------------------------------------------------------------------

AS RESPECTS WORKERS' COMPENSATION:

Waiver of Subrogation: Per Form WC 42 03 04B 06/14

Alternate Employer Endorsement: Per Form WC 00 03 01 04/84 – Schedule: “Any Alternate
Employer of your employees”.

Notice of Cancellation: Per Form WC 42 06 01 07/84 - Number of Days: 30 - Schedule: “Where
Required By Written Contract"

USL&H Coverage Endorsement: Per Form WC 00 01 06 A 04/92

Maritime Coverage Endorsement: Per Form WC 00 02 01 B 01/15

Marsh Wortham, a division of Marsh USA, Inc
Holt Texas Ltd.
5665 Southeast Loop 410
San Antonio TX  78222

25 Certificate of Liability (03/16)

ATTACHMENT

HOLDER:
ADDRESS:

County of Hidalgo - HCDD1
902 N. Doolittle Edinburg TX 78542
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The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Outer Continental Shelf Lands Act Coverage Endorsement: Per Form WC 00 01 09 C 01/15
-----------------------------------------------------------------------------------------

AS RESPECTS UMBRELLA LIABILITY:

Additional Insured: Per Form 80517 11/09
Insured means: Any person or organization, other than the Named Insured, included as an
additional insured under Scheduled Underlying Insurance, but not for broader coverage than
would be afforded by such Scheduled Underlying Insurance.

Primary and Non-Contributory: Per Form 86395 12/13 Coverage afforded to these additional
insured parties, when required by written contract, will be primary to, and non-
contributory with, any Other Insurance purchased and issued to that person or
organization.

Waiver of Subrogation: Per Form 80517 11/09

-----------------------------------------------------------------------------------------

AS RESPECTS SHIP REPAIRERS LEGAL LIABILITY:

Policy Number: MLIB100093601
Policy Period: March 01, 2019 to March 01, 2020
Insurer: Liberty Mutual Insurance Company
Limits:
$2,000,000 Annual Aggregate
$1,000,000 Products/Completed Operations Aggregate
$1,000,000 Per Occurrence

-----------------------------------------------------------------------------------------

AS RESPECTS SHIP REPAIRERS EXCESS LEGAL LIABILITY:
Policy Number: 3HABRKYD001
Policy Period: March 01, 2019 to March 01, 2020
Insurer: Liberty Mutual Insurance Company
Limits:
$9,000,000 Limit of Liability
Excess of
$1,000,000

-----------------------------------------------------------------------------------------

Marsh Wortham, a division of Marsh USA, Inc
Holt Texas Ltd.
5665 Southeast Loop 410
San Antonio TX  78222

25 Certificate of Liability (03/16)
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