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Jaime Sandoval

City of Alamo

420 N. Tower Road

Alamo Texas 78516

In Re: Last and Final Offer

We are making our last and final offer as wé discuss in our last Friday meeting. For the
amount of $28,900.00. We included the engineering solar street lighting Duranta Avenue
between Tower Road and Alamo Road, and the Main Street Park area between 9" street
and 7" Place.

Preliminary Engineering

Plans Specifications, Estimate

Construction Administration
If you have any questions please feel free to call me Dario Guerra (956) 926-5006
Th ou,

ario Guerra

5408 North 10th Street  McAllen, Texas 78504 » 956.926.5000 * Fax 956.994.0427
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ASO2FP CERTIFICATE OF LIABILITY INSURANCE | T

1742011

( 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.

SUZZANNE

certificate holder in Heu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) must 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

Houston, TX 770984520

PRODUCER | |[cense # 7570 00"“!!! !!gwr
T St g o (RIS o. e 713) 520-1090 [TR% wer. (713) 529-7505

ADDR! i
| CUSTOMER 0.2 S&BINFR-01

- INSURER(S) AFFORDING COVERAGE NAIC
INSURED ivsurer a: Zurich American Insurance Co 16535
$ & B Infrastructure, Ltd. INsURER B: American Guarantee & Liability 28247
P.O. Box 286245 nsurer ¢ :Steadfast Insurance Co 26387
Houston, TX 772076246 INSURER D
MSURERE :
INSURER ¥ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

i) TYPE OF INSURANCE :ns;rm___mﬁ-m NUMBER .Iwmn ”1 mﬁ%‘&% LMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
. UAGETO RERTED,
A | X | COMMERCIAL GENERAL LIABILITY X 'GLO 372964708 1712011 | 11172012 Fa cccunence) | $ 1,000,000
] CLAIMS-MADE IXJ OCCUR MED EXP (Anyons persan} | § 10,000
. | — PERSONAL & ADV WNURY | § 1,000,000
_I GENERAL AGGREGATE $ 2,009,000
GENL AGGREGATE LIMIT APPLIES PER: PROGUCTS - COMPIOP AGG | § 2,000,000
— j roucy | | B [ Jroe - 5
_‘1‘_'0“‘“'" a i BAP 3729648-06 W21 111/2012 D{E?‘:gf:ﬂamuz - : i
B -—x-— ANy AUTO BODLY INJURY (Per person) | §
| ALLowneD AuTOS BODILY INJURY (Per accident) |
|| SCHEDLLED AUTOS PROPERTY DAMAGE s
| X | HIRED AUTOS (Per accident)
| X | NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESSLIAB CLAMS-MADE AGGREGATE S
_. | oEDUCTIBLE 5
RETENTION _§ L
WORKERS COMPENSATION . X | & BTA'II'U— j Iom-
AND EMPLOYERS' LIABILITY YIN e z
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 534376706 112011 #1/2012 | e eacH accioenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E NIA
in NH) E L. DISEASE - EA EMPLOYEE § 1,000,000
It yos. describe under | EL. DISEASE - EA
- IPTION OF OPERATIONS belew EL DISEASE - POLICY LMIT | 1,000,000/
C Professional Liability EOC 534343406 1/1/2017 | 1//2012 |Ea Clain/Aggregate 1.000.00&’

L

County of Hidalgo Shall be namwd as Addiiienal Tosacoso 101, Addional Remarks Schedus '(iaBAity Foicies: "3 Day Notice of Cancellation appites.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M

Hidalgo County

ATTN: Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
2812 S Highway Bus 281

Edinburg, TX 78638 AUTHORIZED REPRESENTATIVE
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