DATE (MM/DDIYYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 05/05/2026

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 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Enedelia Garcia
Relation Insurance Services (PAJHg.NrFo. Ext): (956) 686-3888 m{: No): (956) 682-5650
5801 N 10th St Suite 600 Eg':)'}i“éss: Nellie.Garcia@relationinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
McAllen TX 78504 INSURER A: Dellwood Specialty Insurance Company ; 17332
INSURED INSURER B : 1exas Mutual Insurance Company 22945
The 5125 Company INSURER ¢ : Hanover Ins Co 22292
3914 Rio Grande Care Road INSURER D :
INSURERE :
Edinburg TX 78541 INSURERF
COVERAGES CERTIFICATE NUMBER;  26-27 Master RnwL W/C 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.

TNSR ADDLSUBR C
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (ﬁr{.’t}ﬁ%% (s%unm LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE [g OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A [ 3¢ Deduclible: BI/PD $10,000 per Occ DCP00000164-00 11/01/2025 | 11/01/2026 | personaL & aDy UURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY @ e |:| Loc PRODUCTS - coMPioPAGG | 5 2:000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
e D BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident)
$
€| UMBRELLALIAB ! OCCUR EACH OCCURRENCE s 2,000,000
A EXCESS LIAB . DCX00000377-00 11/01/2025 | 1110112026 | xcomecnte s 2,000,000
DED | | RETENTION § . $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN K S | [ & e
B | N EAFCUTI/E [N][nea 0001142644 03/17/2026 | 03/17/2027 | E-L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. Disease - poLicyLmir | s .U
] ] Limit $300,000
Inland Marine - Leased/Rented Equip .
C RHDM19649700 11/01/2025 | 11/01/2026 |Deductible $2,500

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

[Job #: 257 Job Type: 2023 Bond Project No 11]

General Liability — Blanket Additional Insured - Owners, Lessees or Contractors - scheduled person or organizatin per Form CG 20 10 04 13 and Blanket
Additional Insured - Owners, Lessees or Contractors - completed operation per Form CG 20 37 04 13. Blanket Primary and Non-Contributory included per
Form CG 20 01 12 19. Blanket Waiver of Subrogation included per Forms GC24 04 12 19 all per written contract.

Workers Compensation Blanket Waiver of Subregation included per Form WC 42 03 04 B per written contract and 30 Day Notice of cancellation per Form
WC42 06 01,

CERTIFICATE HOLDER ; CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Hidalgo County Urban Program ACCORDANCE WITH THE POLICY PROVISIONS.

1916 Tesoro St
AUTHORIZED REPRESENTATIVE

/,
Pharr TX 78577 —~ JO n ¢ ,OC)R""
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