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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
12/1/2025

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: [f the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the polley, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such andorsement(s).

PRODUGER
SALAZAR INSURANCE AGENCY
6421 N 10th, Ste 160

CONTAGT NANCY D, SALAZAR PEREZ

PHONE o (956) 631-0004 | 4% oy (956) 630-3200

EMAL .. nancy@salazarinsuranceagency.com

Mc Allen, TX 78504 INSURER(S) AFFORDING COVERAGE HAIG #
INSURER A: HOUSTON SPECIALTY INSURANCE COMPANY 12936
INSURED wsbrers: HOUSTON SPECIALTY INSURANCE COMPANY 12936
RDH SITE & CONCRETE LLC suRerc: TEXAS MUTUAL INSURANCE COMPANY 22945
3809 CLAVEL ST., SUITE D msurerp: PROGRESSIVE COUNTY MUTUAL INS 29203
PALMVIEW, TX 78572 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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,

B ADDLISUBR TEYEX
Iy TYPE OF INSURANCE oD Lot POLICY NUMBER DO YL | (DO L) LiMITS
3 | coMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
f CLAIMS-MADE OCCUR PREMISES (Ea occurrence} | § 100,000
P MED EXP (Any oneperson) | 5 5,000
A X © X | ESB-HS8-GL-0002155-00 349712025 | 3/17/2026 | personaL g aDviNJuRY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | roLicy FRO: LOC PRODUCTS - coMPioP AGG | 3 2,000,000
OTHER: s
TAIT
AUTOMOBILE LIABILITY GOMBINED SINGLE L 5 1,000,000
ANY AUTO BODILY INJURY (Per person} | 5
D | oy SeHEDWED | % | X | 978082738 2/28/2025 | 2/28/2026 | BODILY INJURY (Per accident)| S
HIRED NON.OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident}
$
[ | umereLia e OCCUR EACH OCCURRENCE s 1,000,000
B | )| excess Lian CLAIMS-MADE ESB-HS-UCX-0001686-00 311712025 | 3/47/2026 | AGGREGATE s 1,000,000
pep | | retentions 5
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LIABILITY YIN X Sthrure |8 1000000
ANY PROPRIETOR/PARTNEREXECUTIVE L
C | OFFICERMENBER EXCLUDED? N/al X | 0001314476 101202024 | 107202025 |- EACHACCIDENT AL
{Mandatory in NK) EL. DISEASE - EAEMPLOvER 3 1,000,000
il yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DisEASE - PoLICY Liwr | s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Addilional Remarks Schedule, may be altached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY URBAN PROGRAM
1816 TESORO ST.
PHARR, TX 78577

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

AUTHORIZED REPRESENTATIVE
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