
AOOKDS CERTIFICATE OF LIABILITY INSURANCE OATE(MM/DDfYYYYf

01/08/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTiFiCATE DOES NOT AFFiRNfATfVELY OR NEGATIVKLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCfES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTfFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDlTiONAL INSURED, the poHcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain polictos may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder in Iteu of such endorsoment(s).

IPROOUCER QTATE FARM INSURANCE
ROBERT EU2ALDE, AGENT

StslQFarm 5107 S MCCOLL RD
EDINBURG.TX 78539

INSURED MILLENNIUM ENGiNEERS GROUP, INC
5804 N GUMWOOD
PHARR. TX 78577

^IA CTMIR2A SANCHEZ

[S&. Exit: 956-683-9800 _i (% No): 956-683-9810
^&ss: MIRZA^ROBERTELIZALDE.COM

INSURER(S) AFFORDING COVERAGE^

JNSURER A : State Farm Mutual Automobils fnsurance Cofnpany

(NStfRER B:

INSURER C :

INSURER D;

INSURER E:

JKSURERF:

NAICS

25178

COVERAGES CERTIFiCATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCiES OF iNSURANCE LISTED BEf.QW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERfOD
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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PPUCY EXP
(MM/DD/YYYYI

IMSR
LTR TYPE OF INSURANCE flHSft

!ADDL|SUBFt
pwo .P.O.UCY..MUM8ER.

"POUCVEFF
1MM/DD/YYYY1

GENERAL UASIury

COMMERCIAL GENERAL LIABiLITY

CLAIMS-MADE ) ] OCCUR

SAW OCCURRENCE
DAMAGE TO RENTEIT
PREMISES (Ea occufrence)

MED EXP (Any one person)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

GENZ AGGREGATE LIMFT APPLIES PER: PROOUCTS - COMP/OP AGO

poucyn^f nLOG
c^y^ieSi SINGLE Lffiirr
l£a accidenllAUTOMOBILE UA8!Urf 329 5662-D26.53C 10/26/2019 10/26/2020 1.000.000

x

AW AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NONOWNED
AUTOS

BODjLY INJURY (Par accident)
PROPERTY DAMAGE"
.(Peracditaru^

UMBRELLA LIAB

EXCESS HAS

DED

OCCUR
CLAIMS-MA&E

EACH OCCURRENCE

AQOREGATE

RETENTIONS.
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITT y/N
ANY PROPR1ETOR/PARTNER/EXECUTIVE r—|
OFFICSMEMBER EXCLUDED?
(MandatoyinNH)
If yes, describe under
DESFpfPTIONOFOPERATfONSbelQltL

"W&.STATU.
TORy_LIMITS_

[OTiET
'ER

N/A
ELEACHACCIDENr

E.L DISEASE -EA EMPLOYER

ELLDISEASE-F-OUCYUMtrl ?

D
DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach ACORD101, AddlUonat RamarkB Schedule, frmora apafto Is requtred)

2016 TOYOTA TUNDRA-5TFRM5F11GX095758
2015 TOYOTA TUNDRA-5TFRM5F11 0X09575$
2008 FORD RANGER"-) FTYR10D48PA62344
2016 TOYOTA TUNDFIA-5TFRM5F1XGX095273
2008 FORD RANGER -1FP(fR10D38PA92175
2016TOYOTATUNDRA-5TFRM5F18GX102382

2016 TOYOTA TUNDRA-5TFRM5F1XGX 103579
2016TOYOTATUNDRA-5TFRM5F19GX102276
2010 FORD RANGER-1FTKR1ADOAPA22160
2017TOYOTATUNDRA-5TFRM5F18HX115912
1984 INTERNATNL 17S4-1 HTLCHYPOEHA60959
2018 FORD F150-1FTMF1CB8JKF20598

2018 FORD F150- 1FTev^CP2JKF26686
2018 FORD F150- 1FTMF1CB2JKF20595
2006 INTERNATNL 433.1HTMMAAL96H2Q5176
*Please see vehicle schedule for additional auto

CERTIFICATE HOLDER CANCELLATION

Hidalgo County
Attn: Purchasing Department
2812 S Business Highway 281
Edinburg, Texas 78539

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

AUTybffiZED HfflRESENTATIVE

.7© 1988-2010 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD 1001486 132849,8 01-23-2013ACORD 25 (2010/06)



AC^O/?^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDDA'YYY)

07/30/2020

THIS CERTIRCATE IS ISSUED AS A MATTER OF iNFORMATfON 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

Fermer& Es!er Agency, |nc

467 Kinderkamack Road

P. 0.Box 60

Oradell NJ 07649-0060

CONTACT
KAME: certs@fenner-ester.com

PHONE
(AE^Na, Extl;

(201)262-1200 ~FK<
(A/C, No): (201)262-7810

^.MAIL
ADDRESS: jkasch@fertner-esler.com

INSURER(S) AFFORDING COVERAGE

INSURER A ; Continental Casualty Company

NAIC#
20443

INSURED INSURER B ;

Millennium Engineers Group, Inc.

PO Box 4569

Edinburg

INSURER C ;

!MSURER D :

INSURER E ;
TX 78540 INSURER F :

COVERAGES CERTIFICATE NUMBER: Master 19-20 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUfREMENT. 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 AMD CONDITIONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSFt
LTR

A

A

A

TYPE OF INSURANCE

xT

xl

COMMERCIAL GENERAL LiABILirr

CLAIMS-MADE I X| OCCUR
Contractual

GEN'LAGOREGATE UMfT APPLIES PER:

xl POLICY |_f jp^f j_| LOG
OTHER:

AUTOMOBILE UABILHV

X]

wyAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED |^|

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

0 OCCUR

CLAIMS-MADE

RETENTION $ 10.000
WORKERS COMPENSATION
AMD EMPLOYERS- LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXEGUTIVE
OFRGER/MGMBER EXCLUDED?
(Mandatory !n NH>
If yes, describe under
DESCRIPTION OF OPERATIONS below

Professional & Pollution Incident
Liability

ADDt
WSD

Y

H/A

SUBP
WVD POLICY NUMBER

6011181339

6011181387

MCH288364872

POUCY EPF
(MM/DD/YYYY)

11/22/2019

11/22/2019

12/12/2019

"POLICY EKP-
(MM/DD/YYYY1

11/22/2020

11/22/2020 .

12/12/2020

LIMITS

EACH OCCURRENCE
'DAMAGE TORENTEb
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE UMiT
(Ea acctdenll.

BODILY INJURY (Per person)

BODILY INJURY (Per accident}
PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATg

PER 1 1 OTH-
STATUT^_L, i ER_

E.L EACH ACCIDENT

E.L DISEASE. EA EMPLOYEE

E.L. DiS&\SE - POLICY LIMIT

Per Claim Limit

Aggregate Limit

Per Claim Deductible

1,000,000

500,000

10.000

1,000,000

2,000.000

2,000,000

$

$
$
$
$
$

3,000,000

3,000.000

3

i_

1-

i_
$2,000,000

$2,000,000

$10,000

DESCRSPTtON OF OPERATIONS / LOCATIOMS / VEHICLES (ACORD 101, Additional Remarhs Schedule, may be attached If more space Is required)

RE: Contract #0-19-210-09-03
Additional Insured - Certificate Holder as respects general liability where required by written contract.

CERTIFICATE_HOLDER_

Hidalgo County Aitn: Purchasing Dept

28128 Business Highway 281

Ectinburg TX 78539.6243
J

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

~^f)^L^

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

The ACORD name and logo are registered marks of ACORD



^£°^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

07/30/2020
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 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 hofder in lieu of such endorsement(s).

PRODUCER

SUPERIOR ACCESS INS SERVICES INC
721&1839
PO BOX 204389
AUSTIN TX 78720

INSURED

MILLENNIUM ENGINEERS GROUP !NC
PO BOX 4569
ED1NBURG TX 78540

CONTACT NAME;

PHONE (800) 272-7550
(A/C, No, Ext):

FAX (888)818-6322
(A/C, No):

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NA1CS

MSURERA : Sentinei Insurance Company Ltd.

INSURER 8 :

INSURER C :

INSURER D:

INSURER E :

INSURER F:

11000

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCJES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
!NDICATED.NOTWITH3TANDING ANY R£QUiREMENT, 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRl
J-.TRJ

TYPE OF INSURANCE ADDL
1MSR

SUBR
WVD.

POLICY NUMBER POLICY EFF
(MWDDfYYYYl

POLICY EXP
.(MM/ODArYYY1

LIMITS

COMMERCIAL GENERAL UAB)LIPrf

[CLAIMS.MADE | | OCCUR

EACH OCCURRENCE

0 DAMAGE TO RENTED
PREMiSES (Ea occurrencel

MED EXP (My one parson)

PERSONAL & AOV INJURY

GEN'L AGGREGATE LIMIT APPUES PER;

]POUCYDST DLOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

I OTHER:

AUTOhflOBILE LIABIUTY

ANY AUTO

ALL OWNED
AUTOS
HIRED
AUTOS

COMBINED SINGLE LiMiT
fEa acctdentl

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident)

PROPERH' DAMAGE
(Per accident)

UMBRELLA UAB
EXCESS LIAB

OCCUR

CLAIMS-
MADE

EACH OCCURRENCE

AGGREGATE

|DED| j RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' UAStUF/
ANY
PROPRIETOR/PARTNER/EXECUTIVE
OFRCER/MEM8ER EXCLUDED?
(Mandatory In NH)
!fyes, describe under

DESCRIPTION OF OPERATIONS betow,

PER
STATUTE

OTH-

EB-

Y/N E.L EACH ACCIDENT $1,000,000
WA 72 WBC AB7295 10/16/2019 10/16/2020 E.L. DISEASE -EA EMPLOYEE $1,000,000

E.L. DISEASE - POUCY LIMIT $1,000,000

DESCRIPTION OF OPERA TIONS /LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space la required)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER
Hidalgo County
Attn: Purchasing Department
C-19-210-09-03

2812 S Business Highway 281
Edinburg TX 78539

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

AUTHORIZED REPRESENTATIVE

^STZL^CT).

ACORD25<2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



THE-J
HARTFORD

THE HARTFORD
BUSINESS SERVICE CENTER
3600 WfSEMAN BLVD
SAN ANTONIO TX 78251 July 30, 2020

Hidalgo County
Attn: Purchasing Department
C" 19-210-09-03

2812 S Business Highway 281
Edinburg TX 78539

Account Information:

Policy Holder Details :
MILLENNIUM ENGINEERS GROUP
1NC

Contact Us

Business Service Center

Business Hours: Monday - Friday

(7AM - 7PM Central Standard Time)
Phone: (866) 467-8730
Fax:(888)443-6112
Email: aaencv.servicesOKhehartford.com

Website: https://b usiness.thehartford.com

Enclosed please find a Certificate Of insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,

Your Hartford Service Team

WLTR005


