
THE HARTFORD
BUSINESS SERVICE CENTER

THE -JUN 3600 WISEMAN BLVD
HARTFORD SAN ANTONIO TX 78251 March 15, 2022

Hjdaigo County Purchasing Department
C-21-0518-12-28-WA#1

CMT - San Carlos Parking Lot
2812 S BUSINESS HWY 281
EDINBURG TX 78539

Account information:
Q Contact Us

Policy Holder Details :
MILLENNIUM ENGINEERS GROUP
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

WLTR005



^£?^£y CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDfYYYY)

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 AFFiRiVIATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POUCIES 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 SUBROGATION1S 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 _ho!clerin lieu of such endorsement(s).

PRODUCER

BOLT ACCESS
72181839
PO BOX 204389
AUSTIN TX 78720

INSURED

MILLENNIUM ENGINEERS GROUP INC
PO BOX 4569
EDINBURG TX 78540-4569

CONTACT NAME:

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

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

E-MAIL ADDRESS:

INSURER(S) AFFORDJNG COVERAGE NAtC#

IMSURERA ; Sentinel Insurance Company Ltd.

INSURER B:

INSURER C :

INSURER D :

INSURER E :

INSURER F:

11000

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
TH!S IS TO CERTIFY THAT THE POLICIES OF iNSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE ENSURED 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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DESCRIPTfON OF OPERATIONS below
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POLICY NUMBER

72 W8C AB7295

"POLICY EFF
JMM/OD/YYYYt

10/16/2021

POLICY EXP
[MM/DD/YYYY1

10/16/2022

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrencel

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS -COMP/OPAGG

COMBINED SiNGLE LIMIT
(Ea accidentl

BODILY INJURY (Per person)

BOD!LY INJURY (Per accident) |

PROPERH' DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

x PER
STATUTE

OTH-

ER
E.L EACH ACCIDENT

E.L DISEASE -EA EMPLOYEE |

E.L DiSEASE - POLICY LIMIT

$1,000,000

$1,000,000

$1,000,000

DESCRIPTION OF OPERATtONS t LOCATIONS I VEHICLES (ACORD 101, Addlllona! Remarks Scheduls, may be attached if more space Is required)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER
Hidalgo Counly Purchasing Department
C-21-0518-12-28-WA#1

CMT - San Carlos Parking Lot
2812 S BUSINESS HWY 281
EDINBURG TX 78539

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
!N ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

&^W^-)<^. ^/idT&^z^^et^

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

The ACORD name and logo are registered marks of ACORD



ACO/?0" CERTIFICATE OF LIABILITY INSURANCE DATE (MMfDDnTYY)

02/17/2022

THtS CERTIFiCATE iS ISSUED AS A MATTER OF iNFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFHRIV1ATIVELY 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.
in/IPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGAT10N 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

STATE FARM iNSURANCE
ROBERT ELIZALDE AGENT
5107 S MCCOLL RD
EDINBURG, TX 78539

CONTACT
NAME; Mirza Sanchez
PHONE Q.P;R-RR1-<
(AfC'NQ. E^tY. yy"-UO^ 1:

FAX
[A/C.Nol: 956-683-9810

HiS^ibss; info@robertetizalde.com

INSURER(S) AFFORDINGCQVERAGE.

INSURER A State Farm Mutual Automobile Insurance Company
NAIC#

25178
INSURED INSURER B

MILLENNIUM ENGINEERS GROUP, INC
5804 N GUMWOOD
PHARR, TX 78577

INSURERC

INSURER D

INSURERE

INSURE.RF

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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMiTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
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OFRCER/MEM8ER D(CLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTfON OF OPERATIONS below

AODL
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Y

N/A

SUBF
min POLICY NUMBER

329 5662-D26-53C

POLICY EFF
(MM/DD/YYYYt

10/26/2021

POUGY EXP
(MM/DD/YYYY1

10/26/2022

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

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

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
(Ea accident)
BODILY iNJURY (Per person)

BODILY 5NJURY (Per accident) |
PROPERr/DAMAGE

JPeraccjdentl

EACH OCCURRENCE

AGGREGATE

PER"
STATUTE

OTH-
-ER.

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEEl

E.L DISEASE - POLICY UMIT
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$

$ 1,000,000

$

$

$

$

1_

A-

A-

$

$

$

CERTIFICATE HOLDER

Hidalgo County Purchasing Department

Administration Building

2802 S. Business Hwy, 281

Edinburg, Texas 78539
_L

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

T^U^a' Sa^c^u^

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

The ACORD name and logo are registered marks of ACORD
1001'I86 132843,13 04-22-2020



^CORt^ CERTIFICATE OF LIABILITY INSURANCE DATE(MM;DD/YYYY>

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 AFFIRlVfATIVELY 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 !NSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
Ih/IPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATfON 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

FennerS Esier Agency, Inc

467 Kinderkamack Road

P. 0. Box 60

Oradelf NJ 07649-0060

^]ncT Joarl Kosch
PHOME
(A/C. No. Ext);

(201)262-1200 ^,NO); (201)262-7810
E-MAIL
ADDRESS: certs@fenner-esler.com

!MSURER(S) AFFORDING COVERAGE

INSURER A; Continenta! Casualty Company

NAIC#
20443

INSURED

Millennium Engineers Group, Irtc.

PO Box 4569

Edinburg TX 78540

COVERAGES CERTIFICATE NUMBER: Master21-22 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDiTSON 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 CLA!MS,
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A

TYPE OF INSURANCE

x! COMMERCIAL GENERAL UABSLITY

CLAIMS-MADE | X| OCCUR

GEN'LAQGREGATE UMST APPLIES PER:

POLICY JX| ^T | | LOG
OTHER:

AUTOMOBILE UABILIP/

x|

ANY AUTO

OWNED
AUTOSONLY
HIRED
AUTOSONLY

UMBRELLA UAB

EXCESS LIA8

SCHEDULED
AUTOS
NON-OWMED
AUTOS ONLY

<1 OCCUR

CIAIMS-MADE

DEO | Xj RETENTION S 10|000
WORKERS COMPENSATION
AND EMPLOYERS' UABIUPf y , ^
ANY PROPRIETOR/PARTNER/EXECUTSVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
Ifyes, describe under
DESCRIPTION OF OPERATJONS below

Professional & Pollution
incident Liability - Claims Made Form

INSD

Y

N/A

WVD POLICY NUMBER

6011181339

6011181387

MCH288364872

POLICY EFF
(MM/OD/YYYY)

11/22/2021

11/22/2021

12/12/2021

POLICY EXP
(MM/DD/YYYY)

11/22/2022

11/22/2022

12/12/2022

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MEO EXP (Any one person)

PERSONAL&ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE UMIT
(Ea accident)

BODILY !NJURY (Per person)

BODILY SNJURY (Per accident)
PROPERTY DAMAGE"
(Per accident)

EACH OCCURRENCE

AGGREGATE

PER
_STATUTE

OTH-
ER

BLEACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

EL D8SEASE - POLICY LiMST
Per Claim Limit

Aggregate Limit

g 2,000,000

g 500,000

3 10,000

5 2,000,000

g 4,000,000

g 4,000,000

$

s

$

$

$

$

5 5,000,000

5,000,000

$

$

$

$
$2,000,000

$2,000.000

DESCRiPTiON OF OPERATIONS / LOCATIOMS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached !f more spacs is required)

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

CERTIFICATE HOLDER

Hidaigo County Purchasing Department

New Administration Building

2812 S Business Highway 281

Edinburg TX 78539
1

CANCELLATION

SHOULD ANY OF THE ABOV6 DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE W!TH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

^z-^^-
ACORD 25 (2016/03)

©1988-2016ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


