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CERTIFICATE OF LIABILITY INSURANCE

CSMITH
DATE {MM/DD/YYYY}
5/1/2026

LLONGSER-01

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 pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
[f SUBROGATION 1S 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
Risk Solutions
41467 Huebner Rd
Suite 275

GONTACT Christian Smith
PHONE
{AIC, No, Ext): {210) 287-8093

| FAX
(AJC, No):

| 5dlkgs. certs@risksolutionsagency.com

San Antonio, TX 78230
INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : Fexas Mutual insurance Company 22945
INSURED INSURER B :
Longhorn Services INSURER C :
21377 N Moorefield Rd INSURER D :
Edinburg, TX 78541-5386
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

SR TYPE OF INSURANGE L) FOLICY NUMBER (O ) | (DO LTS

COMMERGCIAL GENERAL LIABILITY EACH OCCURRENCE 5

CLAIMS-MABE |:| OCCUR DAMAGETGRENTED o s

] MED EXP {(Any one person) 3

L PERSONAL & ADY INJURY _| §

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY hBe: LOG PRODUCTS - COMPIOP AGG | §

OTHER: 8

| AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢

|| anvauto BODILY INJURY {Per person] | §

AU onLy ROTGIULED BODILY INJURY (Per accldent) | $

|| RS onwy ROTETY (RSCeaent " ACE $

5

| |umBreLatmae | | occur EACH OCCURRENCE 5

EXCESS LIAB CLAIMS-MADE AGGREGATE 5

DED f | RETENTION $ $

A SR STEEEIY X [$thse L LB

i proemEroReREREXecuTve (|| X (0002049268 6/26/2025 | 612612026 | _ ... o = - . 1,000,000
(Mandatory in KH} E.L. DISEASE - EA EMPLOYEE § 1,000,000
DESERIPTION OF OPERATIONS below E.L. DISEASE - FOLIGY LIMIT | § 1,600,000

Per Contract

Goverage is subject to Pollcy limits, endorsements, and exclusions.

DESCRIPTION OF QPERATIONS / LOCATIONS /VEHICLES [AGORD 101, Additional Remarks Schedule, may be atlached if more space I8 required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
Urban County Program
1916 Tesoro St
Pharr, TX 78577

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T it fanih

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



) ®
ACORD
L/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5112026

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 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Higginbotham Insurance Agency, Inc.
1400 FM 528, Suite F
Webster TX 77598

ﬁgﬁg\cr Sarah Sowinski

[AIG: Ho, £xty: 281-990-6051 FAX oy 281-090-6052

EMML <s: ssowinski@higginbotham.com

Longhorn Services, Inc.

INSURER(S) AFFORDING COVERAGE NAIC#
Uicensed: 20817541 INSURER A : Associated Industries Insurance Company, Inc. 23140
INSURED STXROCK-01] \asurer 5 ; The Hanover Insurance Company 22292

21377 N Moorefield Rd. INSURERC :
Edinburg TX 78541 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 347649288 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 HEREN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iNSR ADDL[SUBR POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE NS [ WVD POLICY NUMBER {AMDDYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY AES1245783 01 121512025 12/5/2026 | EACH QCCURRENCE 1,000,000
BAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | § 100,000
Ded. $5,000 MED EXP (Any one person) $ Excluded
| PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FRO: LoG PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C{E ?Z:E«I-,%Ens INGLE LIMT $
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $§
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
$
A UMBRELLA LIAB X | occur EXA1253776 1 121512025 12/5/20268 | EACH DCCURRENGE $5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED | 1 RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY I STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
(Mandatary In NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Infand Marine IHDJ368623 3/30/2026 | 3/30/2027 |Scheduled Equip. | On Fite
Rentedil eased Equip. $50,000
Deductible See Below

RESCRIPTION OF OPERATIONS J LOCATIONS | VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)
ADDITIONAL COVERAGES:
Poflution Liability - Westchester Surplus Lines Ins. Co. Policy #G48872761 002; Eff. 12/5/2025 to 12/56/2026; Each Pollutien Condition $1,000,000; Aggregate
$2,000,000; Deductible $2,500,
Inland Marine Deductibles: $1,000 per occurrence far items valued under $25,008; $2,500 per occurrence for ems valued $25,000 or higher.

The General Liability and Pollution Liabillty poficies Include a blanket automatic additional insured endorsement that provides additional insured status and a
blanket waiver of subrogation endorsement to the certificate holder only when there is a wiitten contract between the named insured and the cerlificate holder
that requires such status.
See Attached...

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attn: Purchasing Department
2818 S. Business Hwy 281
Edinburg TX 78539

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: STXROCK-01

LOC i:
y ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
_¥=/
AGENCY NAMED INSURED
Higginbotham Insurance Agency, Inc. Longharn Services, Inc,
21377 N Moorefield Rd.
POLICY NUMBER Edinburg TX 78541
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

FORM NUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

The General Liability and Pollution Liability policies have a blanket Primary & Non-Contributory endorsement that affords that coverage to certificate holders only
where there is a written contract between the Named Insured and the certificate holder that requires such status.

The Excess Liability policy follows form over General Liability if all polices terms and conditions have been met.

ACORD 101 (2008/01)
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