[nsurance Requirement Acknowledgment

|, Jorge N. Garza . authorized representative for _Synergy Development & Construction, LLC.
Company Name

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

will be acquired within 10 working days after notification from the Urban County Program
Coordinator of bid awarded by the Hidalgo County Commissioners’ Court:

will acquire additional amounts required o meet the County's requirements within 10 working
days after notification from the Urban County Program Coordinator of bid award by the Hidalgo
County Commissioners™ Court; currently carry the following:

Automobile Liability: $ General Liability: §

Worker's Compensation: $

.__:_/; have already be
\, 6-16-2026
m1m131{cprcscnlali\'c Date

Notice to Bidder:

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

Failure to provide Certificates of Insurance (o the Urban County Program Coordinator will cause the
bid award to be rescinded and re-awarded 0 next most qualified lowest bidder. Certificates of
Insurance will be monitored and verified on a quarterly basis (0 ensure coverage policy is in place. It
is the Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.




THIS FORM MUST ACCOMPANY BID PACKET

PROJECT RLQUIRP MENTS
ACKNOWLEDGMENT

This is to certify that Synergy Development & Construction, LLC. | possess all of the APPLICABLE:
Name of Company

. Licenscs: NA

. Bonds: Altached

. Certificates: NA

4. Permits: NA

. Other:

neeessary to carry out the required project. Furthermore, Tam providing copics of the required
documentation so that, if my company is awarded this bid, I may be eligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, ete. which are required must be presented as part of
the bid packet in order to expedite the bid evaluation process.  Failure to provide said
documentation will or may result in the disqualification of your bid.

Jorge N. Garza, Managing Member
Name & Title

\ : //B/ 6-16-2026
é_\j:’lﬁhm lzcé-S'@n‘lluu, Date

Synergy Development & Construction, LLC. 956-219-3739
Company Name Phone Number

610 E. Lovelt, Edinburg, Texas 78541 J.garza@synergydc.us
Address Email Address
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ODIYYYY)

03/16/2026

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
EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement,.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

A statement on

PRODUCER
McAfee Insurance Agency

ﬁﬁ?{,{;‘}c' Mindy Rivera
PHONE ToTTT
riA No, exy); (956) S65-2481
E

(A, Noy. (956) 565-2733

P O Box 625 Abo&iléss mindy@mcafeeagency.com
321 Second Street INSURER(S) AFFORDING COVERAGE NAIC #
Mercedes TX 78570 INSURER A . Assuciated Indusltries Ins. Co., Inc i
INSURED INSURER B :  Progressive Counly Mutual Ins. Co
Synergy Development & Conslruction, LLC INSURER ¢ Texas Mutual Ins. Co 22045
610 E Lovell NsURer p . Hanover Insurance Company 22292
INSURERE : o o
Edinburg TX 78541 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2026-2027 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 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 | POLICYEXP | EE— S
LTR TYPE OF INSURANCE INSD | VevD POLICY NUMBER (MAM/DDIYYYY) | (MMODIYYYY) ] LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE . 1.000,000
| DAVIAGE TO RENTED
x _.l CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) s 100,000
MED EXP (Any ona person) s Excluded
A AES1245223 00 0771412025 | 07142026 | L nsona & ADV INJURY < 1,000,000
GENLAGGREGATE LIMIT APPLIES PER GENERAL AGGRE GATE ¢ 2,000,000
POLICY 'J‘?(E)T LoC PRODUCTS - COMPiopAGG | & 2:000,000
OTHER $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIY ¢ 1,000,000
. ANY AUTO BOOILY INJURY (Par porson) SA; T
QWNED SCHEDULED 996513076 5 52026 ¢ of steid i
B ;:Qros i > Ge 996513076 04/25/2025 | 04/25/2026 | BOOILY INJURY (Par accidert) | §
HIRED NON-OWNED PROPERTY DAMAGE <
AUTOS ONLY AUTOS ONLY {Per accident) » I
Uninsured motorist ¢ 100,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS MADE AGGREGATE 5
DED I I RETENTION § <
3 WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i X[ STATUTE 2 e
ol [t il Aot RS LU R | DN 0002064801 071472025 | 0711472026 | 5L EACHACCIDENT B e
(Mandatory in NH) E L DISEASE -EAeMpLovee | ¢ 1:000,000
I yes descnbe under
DE SCRIPTION OF OPERATIONS belaw EL DISEASE - POLICY LibT | ¢ 1,000,000
: Leased/Rented 200,000
Inland Marne -
D ' IHD H972020 04 03/17/2026 | 0317/2027 |from others
Deductible 2,500

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

CERTIFICATE HOLDER

CANCELLATION

For Insurance Purposes

-

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

TN M—

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

|

DATE (MMIDDIYY YY)
Q4/2412026

THIS CERTIFICATE 15 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 18 WAIVED, subject to the terms and condilions of the policy, certain policles may require an endorsement, A statement on
this centificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

MeAdee lnsurance Agency
PO BOX 625 MERCEDES, TxX THATN

CONTACT

HAME: Progtessive Commercial Lines Customer and Agent Servicang
FHONE FAX

{AJC. Ho, Ext): 1-800-444-4447 (AG, Hol,

E-JALL

AAl __
ADDRESS: Progressivecommercialiemat progressive.com

INSURER(S) ATFORIHNG COVERAGE

INSURER A : Progressive County Mutuat lnsurance Company

tHSURED

Synergy Develnpment & Cohstroction, LLC
610 E Lovell S
Edintury, TX 78541

INGURER 8 -

IHSURER €

INSURER D :

INSURER E .

IHGURER F :

COVERAGES

CERTIFICATE NUMBER: 282674550776097 144800424267 101203

REVISION NUMBER:

EXCLUSIONS AND CORDITIONS QF SUCH POLICIES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISIED 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 WIHCH THIS
CERTIFICATE KAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TG ALL THE TERMS.
LIAET S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

A

INSR . ADDL|SUBR] POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE NSO | WYD POLICY HUMBER | apaDD Y YY) MDY LIMETS
COMMERGIAL GEHERAL LIABILITY EACH G CURRENCE 5
TRETAGE 7O RERTE
CLARAS MADE [ _______ ] OCCUR Péiﬁr.!zSEs“?E.a cr:cm?uuua) 5
MED EXF (Any o0e peisony 5
PERSONAL & ADV INIURY g
| GEHT AGGREGATE (AT APDLIES PER GEHERAL AGGREGATE 5
R0 ]
I SE(?T Lo FRODUCTS - COMPIOP AGG |5
GTHER $
COMBIFED SHGLE Lkt
| AUTOMOHILE LIABILITY tEa ancidenl} 108000
AMY ALTO
1] D T SCHEDULED BOGHILY IMJURY (s persan) 13
OMHE SUHEDULE . P U, '
A | [A0I0s oNeY 5 Agras Yol EEERIEIL (4275020000 WVZVART | SOMILY INIURY (Per accent | §
HIRED HOH-QWHED PROPERTY DAMAGE
—— AUTOS ONLY AUTOS OHLY Par accidant) $
13
UMBRELLA LIAB GCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIS AIALE AGOREGATE g
DED l fﬂtf{;mr(w S S
WORKERS COMPENSATION L. )IH
AND EMPLOYERS' HIABILITY ¥ 1 gHﬁUItl I 2
ANYPROPRIETORFARTNEREXECUTIVE | ] RiA £ 1 FACH AUCIBENT §
OFFICE RAMEMBERE XULUDED? i
{Mandatory in KH) &1 DISEASE - EA EMPLOVEE] S
{tyes, describe under - ’ N
DESGRIPTION OF DPERATIONS belos E L DISEASE - POLICY URIT |5
See ACORD 101 Lo addibonal dovetage detads ]
v o[ ov EESLRUEN] 04:25:7006 045262027

QESCHIPTION OF ORERATIONS / LOCATIONS | VEHICLES (ACORD 104, Addillonal Remarks Schedule, may be attached  mare space Is requilred)

CERTIFICATE HOLDER

CANCELLATION

ACORD 25 (2016103}

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

L]

AUTHORLZED REPRESENTATIVE

Mok 7

©1988-2015 ACORD CORFPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




