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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/29/2025

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 INSURANCE 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 policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlgnts to the certificate holder in lieu of such endorsement(s).

PRODUCER GORIACT  Mindy Rivera

McAfee Insurance Agency Pﬂg"lfol £y (956) 565-2481 m’é'm): (956) 565-2733

P. 0. Box 625 B NLss: Mindy@mcafeeagency.com

321 Second Street INSURER(S) AFFORDING COVERAGE NAIC #

Mercedes TX 78570 INSURER A : Indian Harbor Ins. Co. 36940

INSURED INsUREr B; Clear Blue Insurance Company 28860
Southern Trenchless Solutions, LLC, DBA: Blue Green Municipal INSURER G : Texas Mutual Ins, Co. 22945
P. O. Box 8084 INSURER b; Hanover Insurance Company 22202

INSURER E :

Weslaco TX 78599 INSURER F :

COVERAGES CERTIFICATE NUMBER: __ 2025-2026 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR]
[ TYPE OF INSURANGE Sb | Wvo POLICY NUMBER (RDONYYY) | (RABONTY) LTS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[ DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
[ MED EXP (Any one person) g ‘Excluded
Al Y | v | ESG006564501 0411712025 | 0411712026 | pensonaL anoviyury -_|'s 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000:
|| pouicy e D Loc PRODUCTS - COMPIOPAGG "| § 2000,000- - .
OTHER: s no i PR TP
| AUTOMOBILE LIABILITY C[E D EINGLE LIMIT $ +1,000,000 - .
ANY AUTO to- BODILY INJURY (Per person) [ § '
| OWNED SCHEDULED ¥ : 3
B | cHEDULE AQ1YTX009627-00 04/17/2025°| 04/17/2026 [ BODILY INJURY (Per accident) | $
S¢| HRED NON-OWNED - ; PROPERTY DAMAGE, P
| # ] AUTOS ONLY AUTOS ONLY (Per accident) T 5
' . PIP-Basic $ 2,500
|| umBRELLA LIAB 5 OCGUR . . | EACH OCCURRENGE | s 2,000,000
A [><] ExcessLias RS Aen $XS00656440 04/17/2025 | 04/17/2026 | pccrecare s 2,000,000
loeo | | Rerenmion s, - -
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS'LMBILITY -y _ : Xl Stwre | | 8% T
C |OFHCERIMEMBER EXCLUDED? e nia| Y | 0001272586 07/12/2024 | 071122025 | S EACHACCIDENT g o
* |(Mandatory In NH) S - ® , EL. DISEASE - EAEMPLOYEE | 5 1,000,000
Ifyes, describe under . 1,000,000
DESCRIPTION OF OPERATIONS below EL. Disease - poLicy Lmr [ s 1,000,
Equipment Leased & 300,000
Inland Marine
D ' . _ IHD A392425-11 08/13/2024 | 08/13/2025 |Rented From Others

Project Name: Cily of Weslaco- Water/Sewer I'n.]provements

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlitlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Urban Program

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
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