EXHIBIT “C”
INSURANCE REQUIREMENTS
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APPENDIX “C”
Insurance Requirements

The Bidder awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subconteacted by the bidder in at least the following limits, to be in place prior to
providing any services under this Contract and to continue at all times in force in effect during the term
of this Contract:

1. A One Million Dollar ($1,000,000.00) Comprehensive General Liability insurance policy
providing additional coverage to all underlying liabilities of County.

2, Automobile liability insurance policy with limits of at least Two Hundred Thousand
Dollars ($250,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurrence. Coverage should include injury to or death of persons and property damage
claims with limits up to Five Hundred Thousand ($500,000.00) arising out of the services
provided to County hereunder.

3. Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury limits
set forth immediately above;

4. Workers compensation insurance in amounts established by Texas law, unless the Bidder
is specifically exempted from the Texas Workers Compensation Act, Texas Labor Code
Chapter 401, et, seq.

Certificates of insurance naming Hidalgo County Urban County Program as an additional insured shall
be submitted to UCP for approval prior to any services being performed by Contractor. Each policy of
insurance required hereunder shall extend for a period equivalent to, or longer than the term of the
Coniract, and any insurer hereunder shall be required to give at least thirty (30) days written notice to
the UCP prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate replacement
coverage is provided to UCP. If replacement coverage is not provided within thirty (30) days following
suspension of the Contract, this Contract shall automatically terminate.



Insurance Requirement Acknowledgment

I, %\*&mﬁﬁﬁ{\ ]Uxtm‘# , authorized representative for “\::T\a*{\:x‘{? (6N MC&_ ee \\5‘55 .:me\t,
: Company Name

hereby acknowledge receipt of the County's required insurance limits. Said requirements:

7l will be acquired within 10 working days after notification from the Urban County Program
Coordinator of bid awarded by the Hidalgo County Commissioners’ Court;

\E/ will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from the Urban County Program Coordinator of bid award by the Hidalgo
County Commissioners’ Court; currently carry the following:

Automobile Liability: § General Liability: $

Worlker’s Compensation: $

‘Qf/ have already been met, see attached copy of insurance certificate.

ﬁ%\x&«v\ P \”' L5 Q};\

Authorizgagepresentative Date

Notice to Bidder:

A cettificate of insurance for the required insurance limits shall be provided to the Urban County
Program Coordinator in order to qualify for award of bid and to execute a contract between your
Company and the County.

Failure to provide Certificates of Insurance to the Urban County Program Coordinator will cause the
bid award to be rescinded and re-awarded to next most qualified lowest bidder. Certificates of
Insurance will be monitored and verified on a quarterly basis to cnsure coverage policy is in place. It
is the Company’s obligation to maintain the approptiate insurance coverage throughout the term of the
contract.
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
0%/05/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

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 polley, certain policles may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER CONUAGT Consuelo Cavazos, CISR
I PH FAX
McAfee Insurance Agency PHONE @ (956) 685-2481 | IAK noj; (956) 565-2733
P. 0. Box 625 LA . consuelo@mcaleeagency.com
321 Second Street INSURER{S} AFFORDING COVERAGE NAIC #
Mercedes TX 78570 wsyrRerA: Phoenix insurance Co.
INSURED msurerB: The Travelers indemnity Company of America
Frontera Materials, Inc. nsurerg: Iravelers Property Casually Co, of America
P O Box 1449 msurerp: Fexas Mulual ins. Co. 22945
msurere: The Travelers Lloyds Insurance Co. 41262
Elsa TX 78543-1449 | jweurent
COVERAGES CERTIFICATE NUMBER:  2023.2024 REVISION NUMBER:
THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT YWITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
TNSR ADDLISUBR
LIR TYPE OF INSURANCE INSD | WD POLICY NUMBER (hﬁﬁ%%‘rfv%ﬁq (iﬁﬁ}_é?)}'\’%%l LIKITS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAWAGE 70 RENTED
| cLamsmave OCCUR PREMISES (Fa occunence) | § 200000
. WMED EXP (Any one person) $ 5,000
Al Y Y-660-1G405755-PHX-23 09/01/2023 | 09/01/2024 | pprsonaL saoviury | s 1:000,000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
<] PoLicy FRO: LoC PRODUGTS - COMPIOPAGG | § 2:000,000
.| OTHER: Employee Benefits s 1,000,000
AUTOMOBILE LIABILITY C[E ggﬂ%E%JS'NGlE LT s 1,000,000
| anvavto BODILY INJURY (Per person) | &
| | OWNED SCHEDULED . _23-44- ;
B | AU?E%S ONLY “ALOOSWN BA-AN178852-23-14-G 00/01/2023 | 00/01/2024 zggu.:(:ilﬁ;‘(:;; accident) | §
HIR - PER
| AUTOS ONLY AT NT (Per actident] b
$
| < umBRELLALAE | 3 oecuR £ACH OCCURRENCE s 2,000,000
c EXCESS LIAB CLAMS-MADE CUP-8J119172-23-14 08/01/2023 | 08/04/2024 | ,onraare ¢ 2,000,000
DED [ ><i RETENTION & 10'000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiIN | STATUIE | ER 6ot
D | O e I EXECUTIVE NIA 0002019529 09/01/2023 | 00/01/2024 | EL EAGH ACCIDENT g 1' o 0' 00
{Mandatory in NH} E.L. D{SEASE - EAEMPLOYEE [ § "0Vt
If yes, describe under 4,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - FCLICY LIMIT 3 v hd
ntand Marinef Contractors Ecui i Equipment L.eased or $100,000
g | mandMarine/ Contractars Equipmen QT-660-7T320380-TLC-23 09/01/2023 | 09/01/2024 |Rented trom Others
Deductible $2,500

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule,

may be altached if more space is requlred)

_CERTIFICATE HOLDER

CANGELLATION

Hidalgo Counly-Usban Gounty Program
1916 Tesoro Street

Phair TX 78516

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REFRESENTATIVE

Gt R Y&,

AGORD 25 (2016/03)
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