| @ DATE (MMIDD/YYYY)
AICORD CERTIFICATE OF LIABILITY INSURANCE

05/28/2024

THIS CERTIFICATE [S 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 8Y 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.

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
1 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does nof confer rights to the certificate holder in fieu of such endorsement(s).

PRODUCER COW‘OT Mindy Rivera
McAfee Insurance Agency H N(?NNEO exg; (956) 565-2481 m’é Nop:  (956) 565-2733
P. O. Box 625 Eé"mess: mindy@mcaleeagency.com
321 Second Street INSURER(S) AFFORDING COVERAGE NAIC#
Mercedes TX 78570 INSURER A : \ssociated Industries Ins. Co., Inc.
INSURED wsurerB: Alistate Insurance Company
Synergy Development & Construction, LLC INSURER ¢ : Texas Mutuat Ins. Co. 22945
610 E Lovett INsURER D : Hanover Insurance Company 222092
INSURER £
Edinburg TX 78541 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24-25 Auto Renewal REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 ALE. THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDLISUER FF ]
T TYPE OF INSURANCE INSD | WD POLICY NUMBER (BB | (Moo LTS
D] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000
DAMAGE TG RENTED
| cuamsanoe OCCUR PREMISES {Ea ocourence) | § 10,000
MED EXP (Any one person) $ Excluded
A AES123251700 07M4/2023 | 0711412024 | pepaonaL & ADV INJURY s 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY [:[ ?SST‘ D Loc PRODUCTS - coMPioPAGG | § 2:000,000
OTHER: Employee Benefits Each {s 1,000,000
COMBRET-SINGLE LIRTT
- %.ﬁromosu.ls LIABILITY Ca Socidont) $ 1,000,000
e ANY AUTO BODILY INJURY {Per person} | §
[T | owNED SCHEDULED ’
B | | AUTos onwy . ves 648958266 04/25/2024 | 04/25/2025 | BODILY INJURY {Per accident) | $
<] HIRED NON-CWNED PROPERTY DAMAGE $
|.#] AUTOS ONLY AUTOS ONLY  (Per accident}
Uninsured motorist $ 1,000,000
UMBRELLA L1AS occur EAGH OCOURRENGE |8
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED I 1 RETENTION $ 5
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN X SFhrure ER T 500:000
C | T EXECUTIVE NIA 0002064801 07/14/2023 | 0711472024 | EL-EACHAGCIDENT § 0
{Mandatory In NH) E.L. DISEASE - EAEMPLOVEE | s 1:000,000
il yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICYLIMIT | § Hvo%
) Leased/Rented 200,000
Inland Marine "
o IHD H72020 02 03/17/2024 | 03/17/2025 | Deductible 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additlonat Remarks Schedule, may be attached if more space s requlred)

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL. BE DELIVERED iN

, ACCORDANCE WITH THE POLICY PROVISIONS.
City of Mercedes

AUTHORIZED REPRESENTATIVE

; RN N—
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