THE HARTFORD

BUSINESS SERVICE CENTER

3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 March 15, 2022

Hidalgo Counly Purchasing Departmant
C-21-0518-12-28-WA # 1

CMT - San Carlos Parking Lot

2812 S BUSINESS HWY 281
EDINBURG TX 78539

Account Information:

[ contact Us
. . MILLENNIUM ENGINEERS GROUP
Policy Holder Details : INC Need Help?

Start a live chat online or call us at
{866) 467-8730.

We're here weekdays from 8:00 AM to
8:00 PM ET.

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
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AC‘Z'OR;{‘.D" " DATE (MM/IDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 03/15/2022

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 POLIGIES 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 he 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 holder In lieu of such endorsement{s).

PRODUCER CONTACT NAME:
BOLT ACCESS
724818390 PHONE {800) 272-7550 FAX {888) 818-6322
PO BOX 204389 [AC, No, Exty: (AJC, No):
AUSTIN TX 78720 EMAIL ADDRESS:
INSURER(S) AFFORDING COVERAGE NAICH
INSURER A: Sentinel Insurance Company Lid. 11000
INSURED INSURER B :
MILLENNIUM ENGINEERS GROUP ING po—
PO BOX 4569 INSURER D «
EDINBURG TX 78540-4569 .
INSURER E 1
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 INSURANGCE 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.

INSR] ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP

PE O [# LIMITS
LTR TYPE OF INSURANCE INSR_|wvD (MMIDBIVYYYY | [MMIDDIY YYY) :
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
ICLA;MS_MADE OCCUR DAMAGE TO RENTED
| PREMISES (Eg occurrance’
MED £XP {Any one person)
PERSONAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY D JP!?ST- D Loc PRODUGTS - GOMPIOP AGG
OTHER;
COMBINED SINGLE LIMIT
AUTOMOBILE
AU MOBILE LIABILITY o el
ANY AUTC BODILY INJURY (Par person)
| ALL OWNED SCHEDULED
| autos AUTOS BODILY INJURY {Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
| _|AuTCS AUTOS {Per accidant)
UMBRELLA LIAB | | gﬁg;z EACH GCGURRENCE
EXCESS LIAB -
MADE AGGREGATE
e IRETENTION $
WORKERS COMPENSATION X [PER GTH-
AND EMPLOYERS' LIABILITY STATUTE ER
'xépmgro P ARTNERIEX YIN E.L. EACH ACCIDENT $1,000,000
RIP ERIEXECUTIVE
A OFFICER/MEMBER EXCLUDED? l: WA 72 WBC AB7295 10/16/2021 1041672022 L DISEASE -EA EMPLOYEE $1,000,000
{Mandatory in dMH)
If yes, descrbe under E.L. DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATICNS below

DESCRIPTION OF OPERATIONS f LOCATIONS / VERICLES (AGORD 104, Additlonal Rermarks Schedule, may be attached If more space 1s raquired)
Those usual to the Insured's Operations.

CERTIFICATE MOLDER CANGELLATION

Hidalgo Counly Purchasing Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED

C-21-0518-12-28-WA # 1 BEFORE THE EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED
- i IN ACCORDANCE WITH THE POLICY PROVISIONS.

CMT - San Carlos Parking Lot

2812 S BUSINESS HWY 281 AUTHORIZED REPRESENTATIVE

EDINBURG TX 78538

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
02/17/2022

THIS CERTIFICATE 18 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  Mirza Sanchez
Statefarm  STATE FARM INSURANGE PHONE . 956-683-9800 L EAX op 956-883-0810
ROBERT ELIZALDE AGENT EMAL 5. INfo@robertelizalde.com
5107 5§ MCCOLL RD INSURER(S) AFFORDING COVERAGE NAKC #
EDINBURG, TX 78539 INSURER A ; State Farm Mulual Automobile Insurance Company 25178
INSURED INSURER B :
MILLENNIUM ENGINEERS GROUP, INC INSURER C :
5804 N GUMWOOD INSURER D :
PHARR, TX 78577 INSURER £
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCQVE 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,

TSR KBDLTSUBR POLICY EFE | FOLICY EXP
LIR TYPE OF INSURANCE INSD | v POLICY NUMBER (MMIDDIYYYY} | (MMIDRIYYYY] LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea cccurrence) | $
MED EXP {Any one person) g
PERSONAL & ADV INJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY R |:| Loc PRODUCTS - COMF/OP AGG | §
OTHER: 8
AUTGMOBILE LIABILITY Y 329 5662-D26-53C 10/26/2021 | 10/26/2022 | FIMENEDSINGLELMIT 15 1,000,000
ANY AUTO BODILY INJURY (Per person) | &
OWNED SCHEDULED -
A OWNED Ly CHED BODILY INJURY (Per accident) | $
| HIRED NN GWNED PROPERTY DAMAGE s
: 4N | AUTOS ONLY AUTOS ONLY _(Per accident)
&
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC | | RETENTION $ $
WORKERS COMPENSATION PER oTh-
AND EMPLOYERS' LIABILITY YiN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXEGLITIVE £.1. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $
if yes, describa under
DESCRIPTION OF GFERATIONS below E.L. DISEASE - POLIGY LIMIT | §

PESGRIPTION OF OFERATIONS J LOCATIONS ! VEHIGLES [ACORD 104, Additional Remarks Schedule, may be attached if more space |s required)

DESCRIPTION: “RFQ No. 21-0787-02-23-HAG

CERTIFICATE HOLDER

CANCELLATION

Hidalgo Couniy Purchasing Department
Administration Building
2802 S. Business Hwy. 281

Edinburg, Texas 78539
|

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

AUTHORIZED REPRESENTATIVE

W@g@ Sa»zcég

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD

1001466 13284813 04-22-2020




031152022

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).

[ DATE [MM/DDSYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ! '

PRODUCER GaRAET - Joan Kosch
FAX
Fenner & Esler Agency, Inc mg.h‘rfo. Ext (201) 262-1200 fal, Ny, (201) 262-7810
467 Kinderkamack Read EAl g certs@fenner-esler.com
P. 0. Box 60 INSURER(S) AFFORDING COVERAGE NAIC #
Oradell NJ 07849-0080 | eyrera: Continental Casually Company 20443
INSURED INSURER B :
Millennium Engineers Group, inc. INSURER G -
PO Box 4589 INSURER D :
INSURER E :
Edinburg TX 78540 INSURER F
COVERAGES CERTIFICATE NUMBER:  Master 21-22 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TEH ADDLSUSH| C POLICY EXP
LTR TYPE OF INSURANCE NSO WyD POLICY NUMEBER {nﬁﬁf‘t‘;n}(vgrf(ﬁq (MMIDDIY%’YY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE ¢ 2,000,000
TAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (£ pccurronce) ¢ 500,000
MED EXP (Any one person) 5 10,000
A Y 8071181339 z202021 | 1142212022 | pepsonat aaov mgury | s 2.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
POLICY JP&?T’ D LoC PRODUCTS - coMPioR Aga | g 000,000
OTHER; &
COMBINED SINGLE LiMiT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY {NJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY alres BODILY tNJURY (Per accident) | §
HIRED NON-OWNED PROPER: Y DAMAGE 3
L] AUTOS OMLY AUTGS ONLY {Per accidenl)
$
UMBRELLA LIAB X occur EACH OOGURRENGE ¢ 5,000,000
A} 5| EXCESS LIAS CLAIMS-MADE 6011181387 12202021 | 112212022 |, sopeoare ¢ 5,000,000
peo | <] retenmon ¢ 10,000 $
WORKERS COMPENSATION FER CTH-
AND EMPLOYERS' LIABILITY vIN STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I NIA
{Mandatary fn NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LiIMIT | $
. Ear Claim Limit $2,000,000
Professionat & Pollution o
A | Incident Liabillty - Claime Made Form MCH288364872 1212/2021 | 121212022 |Aggregate Limit $2,000,000

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

RE: C-21-05-18-12-28-WA#1 San Carlos Parking Lot - Geotechnical Testing and Construction Material Testing. Additional Insured - Hidalge County as
respects general Hability where required by written contract,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hidalgo County Purchasing Department ACGORDANCE WITH THE POLICY PROVISIONS.

New Administeation Building
_ AUTHORIZED REPRESENTATIVE
2812 S Business Highway 281

Edinburg TX 78539 7%

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



