APPENDIX «“C”
Insurance Requirements

The Bidder awarded the contract shall furnish proof of insurance, which will also 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 One Million Dollar ($1,000,000.00) Comprehensive General Liability insurance policy
providing additional coverage to all underlying liabilities of County.

2. Automobile liability insurance policy with limits of at least Two Hundred Thousand
Dollars ($250,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurrence. Coverage should include injury to or death of persons and propeity 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.

Certificates of insurance naming Hidalgo County Urban County Program as an additional insured shall
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
the 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.



Insurance Requirement Acknowledgment

I Jose Luis De Hoyos , authorized representative for __Elite Grading and Paving 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;

0 will acquire additional amounts required to 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: $

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

7-31-316

utKorized Representative Date

Notice to Bidder:

A certificate of 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 to the Urban County Program Coordinator will cause the
bid award to be rescinded and re-awarded to next most qualified 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.
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that ___ Elite Grading and Paving LLC |, possess all of the APPLICABLE:
Name of Company

1. Licenses:

2. Bonds:

3. Certificates:

4, Permits:

5. Other:

necessary to carry out the required project. Furthermore, I am providing copies 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, etc. 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.

Jose Luis De Hoyos, President

Napfe, & Title
7-29-26
AtthortZed Signature Date
Elite Grading and Paving LLC (956)-240-4788
Company Name ) Phpne Number
1113 E Evans Ave, Pharr TX 78577 elitegradingpavinglic@outlook.com

Address Email Address
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODIYYYY)
(3/28/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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  MIGUEL SAENZ
TROKEROS MULTI SERVICES LLC PHONE ~  ~§32-704-9365 Xt
709 N WARE RD SUITE 6 EMAL " MIGUEL.CLASSIGINS@GMAIL.COM
MCALLEN TX 78501 INSURER(S) AFFORDING GOVERAGE NAIC#
sURER A; UNITED STATES LIABLITY COMPANY 524210
INSURED msurers: GEICO COUNTY MUTUAL 35882
ELITE GRADING & PAVING LLC INSURER G :
4012 CESAR CHAVEZ RD INSURER D -
SAM JUAN TX 78589 NSURER E -
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLISUBR BOLICY EFF_| POLICY EXP
L TR TYPE QF INSURANCE wsnlvvn POLICY NUMBER (MMDDYYYY) | (MMDDIYYYY) LIMITS
¥ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
TAMAGE 70 RENTED
| cLams o OCCUR PREMISES (Ep occurrence) | 8 100:000
MED EXP {Any one person) S 5,000
A GLO054462 01/26/2026 | 01/26/2027 | pprsonaL & anv NJURY |5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
K| rouey s D Loc PRODUCTS - cOMPIOP Ace | § 000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea secidant s 1,000,000
ANY AUTO BODILY INJURY {Par parson) | §
OWNED SCHEDULED ;
B OUNED Ly SCHED 9300156860-0 05/24/2026 | 05/21/2027 | BODILY INJURY {Per sccident)| $
HIRED NON-QWNED BROFERTY DAMAGE s
|| AUTOS ONLY AUTOS OhLY {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f ! RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
COFFICER/MEMBER EXCLUDED? NTA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ §

DESCRIPTION OF OPERATIONS | LOCAYIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be aftached If mere space Is required)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE
MIGUEL SAENZ
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