EXHIBIT “C”

Insurance Requirements

Applicable to the Acquisition of
Goods and /or Services (other than Professional Services)

The Bidder awarded the contract shall furnish proof of insurance, which will aiso include any
subcontractor that is subcontracted 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 Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) 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.

Hidalgo County Urban County Program (UCP) will only accept certificates of insurance on an
Acord form (as attached hereto). Certificates of insurance shall name Hidalgo County Urban County
Program as additional insured and must 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 Contract, and any insurer hereunder shall be
required to give at least thirty (30) days written notice to 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.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

3/17/2025

47172026

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 hofder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditlons of the policy, cerain 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 Lockton Companies, LLC ﬁgﬂé‘f‘“
444 W, 47th St,, Ste. 900 PHONE . " FAX
Kansas City MO 64112-1906 Ea (G et -
(816) 960-9000 ADDRESS: -
kcasu@focklcm.com {INSURER(S) AFFORDING COVERAGE NAIC R .
R isurer A ; Travelers Property Casualty Company of America | 25674
INSURED  TERRACON CONSULTANTS, INC. msurer 8 : Allied World Assurance Company (U.S) Inc, 19489
1312891 10841 S, RIDGEVIEW ROAD msurer c: The Travelers Indemnity Company 25658
OLATHE KS 66061 msurer o : The Travelers Indemnity Company of America 25666
msurer e; Lloyds of London
INSURERF :
COVERAGES CERTIFICATE NUMBER: 13881552 REVISION NUMBER:  XXXXXXX

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

tre TYPE OF (NSURANCE f‘n\:?s?rlf swlf[':‘ POLICY NUMBER !mﬁﬁ%ﬁﬁﬁ] ﬁ&%ﬁrvﬁrﬁ} LTS
A | X | COMMERCIAL GENERAL LIABILITY N | N TC23-GLSA-9P529930 [4/172025 | 4/1/2026 | EACH OCCURRENCE [$2,000000
] - : DAMACE TQ RENTED :
| CLARMS-MADE E QCCUR PREMISES (Ea oceurrence) | § ],000.000
X | _CONTRACTUAL LIAB MED EXP (Any ons person) | § 25,000
X | _XCUCOVERAGE | PERSONAL & ADVINJURY | § 2,000,000
GEML AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
 leouer [X]5BE% [ e 'PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
A AUTOMOBILE LIABILITY ‘N | N| TC2L.CAP-131J3858 412025 | 412026 | GOMDEEDSINGLELMIT ' 3 000,000
x | ANv auto : BODILY INJURY {Per person) | $ XX XX XXX
DALY SCHEQULED BODILY INJURY (Pet aceldent) | § WX XXX XX
HIRED NON-OWHED 'BROPERTY DAMAGE
AUTOS ONLY | AOToR oy 1Per gocidant] ¢ XXXXXXX
s 00X
A X |UMBRELLALIAB |y |gccur N | N CUP-4W208814 4112025 4/1/2026 | EACH OCCURRENCE $ 5,000,000
|| EXcESSLWB | | cLamsMaDE AGGREGATE $ 5,000,000
ioep | X revenmions $0 $ XXXXXXX
PER OTH:
D N ORKERS CORPENSATION n N UB-ITS2663A (AOS) anpozs annozs | X|Stawre | R
C | ANY PROPRIETORIPARTNEREXECUTIVE . UB-IT883681 (AZ, MA, WD) 172025 A112026 | g gack AcciDENT $ 1,000.000
ANY PROPRIETORIPARTNER/EX WA £ EACH ACCIDE
{Mandatory in NH) EL. DISEASE-EAEMPLOYEE' $ 1,000,000
I yes, describa under
DESCRIPTION OF OPERATIONS below ; EL. DISEASE - POLICY LT | § 1,000,000
B |CONTRACTORS N N | 0312-6506 4/172025 L 4/172027 $10,000,000 EACH
POLLUTION LIAB : QCCURANCE/AGGREGATE
E |PROFESSIONAL LDUSA2505180 4742025 4142026 | $1,000,000 EACH CLAIM/$1,000,000
LIABILITY ! AGGREGATE

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may ba attached I more spaca Is requlred)
PROOQF OF COVERAGE. THE UMBRELLA LIABILITY 1S FOLLOW FORM OVER THE GENERAL LIABILITY, AUTO LIABILITY, AND EMPLOYER'S LIABILITY

PER THE POLICY TERMS, CONDITIONS, AND EXCLUSIONS.

CERTIFICATE HOLDER CANCELLATION
$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
13881552 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
SPECIMEN

AUTHORIZED REPRES ENTATT

//L:M’, M /(*’/7%{%
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' CL _ T B T DATE (MMIDDAYY)
ACORD - CERTIFICATE OF INSURANCE -
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

- INSURERS AFFORDING COVERAGE
NSRS Ty

SRR
INSURER C:
INSURER D;
INSURER E:

COVERAGES
THE POLICIES OF INSURANCE LISTED BRLOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED.
ROTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED DR MAY PERTAM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

el TVPE OF INSHRARLE POIRCY KUMUER TOATE pamoniy| | | OME R o Linrs i
GENERAL LIABILITY EACH DCCURRENCE H
A 7 COMMERCIAL GENERAL LIABRETY DLEIRE DAVAGE A, o e | 8
] CLAMS MADE  OCCUR X T s
| OWHERS A CONT PROT A
CWHER § PROTECTIVE LUSXITY TE 1
SN P A ST TR
| GENL AGGREGATE LBAT APPLIES PER 4
T pouey PraECT [] LOC
1 AUTOMOBILE LIABILITY COMBSED SNGLE Lost | 8
B ﬁ} ANY AUTO (Ea secdenl}
L3 wL owrso AUToS Meobaywimy H
.} scHEDULED AUTOS Papason)
HIRED AUTOS
BOOLY RBURY 3
E_ NON-CV/NED AUTOS rosgadeini
; | PROPERTYDAMAGE | § j
(Per eccident) - o
) GARAGE LIABILITY AUTO DHLY-EA ACCIDENT H
f b v avto OTHER THAN gaace | %
: AUTO ONLY AGG | g
o EXCESS LIABILITY | EACH OCCURENCE B
C LT peoum c | AGGREGATE $
' $
{1 opeoscrsLe s
I RETENTION 5
T o westaru- [ onier
D WORKERS COMPENSATION TORY LBATS
! AND : 's
EMPLOYER'S LIABILIT . ‘ ovee | s ‘
i ; L DISEASE-POLICY LR#T  § :
aﬁéﬁ ; ‘ ; |
] J |
DESCRIPTION OF OPERATIONS | LOCATION / VEHICLES F EXCLUSIONS ADDED BY ENDGRSEMENT { SPECIAL PROVISIONS

County of Hidalgo shall be named a5 edditional insured on all Commercial General Liability polices.

 GERTIFICATE HOLDER | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
I SHOULD ANY OF THE ABOVE DESCR?BED POU‘CJES B CANCELLED BEFORE THE
Hldalgo COLI nty Urban County PrOQram EXPIRATION DATE THEREOF, THE ISSUING INSURER W(LL ENDEAVOR TO MaL 30

1916 Tesoro St. | DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT |
FAILURE 7O DO SO SHALL IMPOSE NO OBLIGATION OR LIABILIFY OF ANY KIND UPON
THE JNSURER, ITS AGENTS OR REPRESENTATIVES

Pharr, TX 78572 4 AUTHORIZED REPRESENTATIVE

| |
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Insurance Requirement Acknowledgment

I, Jorge A. Flores, P.G. , authorized representative for _1rracon Consultants, Inc.
Company/Vendor

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

0 will be acquired within 10 working days after notification from UCP of bid awarded by the
Hidalgo Urban County Program;

0 will acquire additional amounts required to meet the UCP's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County Urban
County Program; currently carry the following:

Automobile Liability: $ General Liability: $

X have already been met, see attached copy of insurance certificate.

C}A o 6/13/2025

Aufhorized Repi'csentative Date

NOTICE TO BIDDER:

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

Failure to provide Certificates of Insurance to UCP will cause the bid award to be rescinded and re-
awarded to next lowest bidder. Certificates of Insurance will be monitored and verified on a
quarterly basis to ensure coverage policy is in place. It is the Company’s obligation to maintain
the appropriate insurance coverage throughout the term of the contract.

oA e e e S e e e R R |
THIS FORM MUST ACCOMPANY BID PACKET
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