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CERTIFICATE OF LIABILITY INSURANCE

JDR&ASS-01 DROMERO
DATE (MM/DD/YYYY)

12/18/2025

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 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).

PrRODUCER License # 0757776

HUB International Insurance Services (SOW)
2905 Rodeo Park Drive East

Building 6, Suite 100

Santa Fe, NM 87505

GoNEACT Michelle Vialpando

(Ao o, Exy: (505) 992-1873 | E8% no):(866) 487-3972
| AdkREss. michelle.vialpando@hubinternational.com
INSURER(S) AFFORDING COVERAGE

NAIC #

insurer A : Selective Insurance Company of America 12572

INSURED wsurer B : Builders Trust of New Mexico
JDR & Associates, LLC INSURER C :
274 Dinosaur Trail INSURERD :
Santa Fe, NM 87508
INSURER 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE e POLICY NUMBER BN TY) | (DO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLAIMS-MADE OCCUR X | x Is 2567990 111/2026 | 1/1/2027 |BAMAGE TORENTED R 500,000
X | PD Ded: $1’000 MED EXP (Any one person) $ 15,000
- PERSONAL 8 ADVINJURY | 8 1,000,000
EN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
|| poLICY ST Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CEOMB'yEEl’,leGLE LiMIT N 1,000,000
X | any auTO X| X S 2567990 1/1/2026 1/1/2027 | BODILY INJURY (Per person) | §
OWNED . SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON- PROPERTY DAMAGE
L AhRFIE()S ONLY X ASTO%V(%%%Q (Per accident) $
$
A | X | umeRELLA LIAB X | occur EACH OCCURRENGE N 3,000,000
EXCESS LIAB cLams-MaDE| X | X [S 2567990 1172026 | 1/1/2027 |, . .. o 3,000,000
DED I X | RETENTION $ 0 8
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VI X | statute | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X (6533 11112026 | 17172027 | | oo accipent 5 2,000,000
OFFICER/MEMBER EXCLUDED? N/A 3000000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE! $ 2 !
If yes, describe under 2,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ i)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) i —
City of Santa Fe and owner are named as Additional Insured per Additional Insured Endorsement for ongoing and completed operation for General Liability as

required by written contact. City of Santa Fe and owner are named Additional Insured on all policies except Workers' Compensation per written contact. A
waiver of subrogation exists in favor of City of Santa Fe and owner as to the general liability, auto, umbrella, and workers' compensation policies per written
contract. The general liability, auto, and umbrella policies are primary and non-contributory.

CERTIFICATE HOLDER

CANCELLATION

City of Santa Fe
PO Box 909
Santa Fe, NM 87504

|

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
/!
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BUILDERS TRUST

O F N E W M E X1 CO

WAIVER OF SUBROGATION

Insured Name: JDR & Associates LLC
Insured Policy Number: WC100-0006533-2026A

Builders Trust of New Mexico waives any right of recovery of subrogation against the certificate holder
named on this certificate of insurance, but only to the extent that the employers to whom we provide
coverage performs work under a written contract with the certificate holder that requires this waiver.

Name of Person Name of Organization
Blanket Waiver of
Subrogation

Date: 12/5/2025 Countersigned by g

Agency Number: 13 -15
Agency Name: HUB International Insurance Services, Inc. (SF)

(505) 345-3477 m 1-800-640-3369 m FAX (505) 344-7245
5931 OFFICE BOULEVARD, NE SUITE 3 ALBUQUERQUE, NM 87109 m P.0.BOX 91330 ALBUQUERQUE, NM
87199-1330
www.builderstrust.com



