E .
sss HALFF
Friday, June 10, 2011

Hidalgo County Commissioner’s Court
100 East Cano, 1® Floor
(Commissioner’'s Court Room)
Edinburg, Texas 78539

Ref: Work Authorization #02 Improvements Hidalgo County Courthouse —Various design
services to allow for life safety improvements at the Hidalgo County Courthouse.

Per our Contract C-10-340-10-19, Article 14, Halff Associates request approval to subcontract with
REED Fire Protection Engineering for Fire Protection Engineering and life safety consulting work
related the project listed above in Work Authorization #2. .

A copy of REED Fire Protection Engineering Certificate of Insurance is attached. Halff Associates
and REED Fire Protection Engineering shall adhere to Article 14 as stated in the contract. Should
you need any additional information, please do not hesitate to let me know as soon as possible at
956-664-0286.

Sincerely,

M/L, .

Menton J. Murr&y, lll, PE, LEED AP
Vice President/ Branch Manager

Professional Engineering Services C-10-340-10-19 WORK AUTHORIZATION #2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/15/2011

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCEF;l ; SRHE‘?ET Patrick P McLaughlin

McLaughlin Brunson Insurance Agency, LL | PHONE FAX

6600 LBJ Freeway, Suite 220 (AIC, No,Ext):  (214) 503-1212 (AIC,No): (214) 503-88399
E-MAIL

Dallas TX 75240 oCER =

allas PRODUCER

cusmnemn# 20650

- n ) INSURER(S} AFFORDING COVERAGE NAIC #

INSURED INSURER A :Charter Oak Fire Insurance Co. 25615

Reed Fire Protection Engineering, L.L.C i E ‘I
INSURER B :Travelers Indenmity Co of Conn | 25682

14135 Midway Rd. INSURER C :Graphic Arts Mutual Insurance Co 25984

Suite G 260 T

Addison TX 75001 INSURER D :Travelers Lloyds Ins. Company 41262
INSURERE:U.S. Specialty Insurance Company 29599
INSURER F :

COVERAGES

CERTIFICATE NUMBER: cert ID 9961

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.

INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER | (MMIDDIYYYY) | (MM/DDIYYYY) | LIMITS
GENERAL LIABILITY | EACH OCCURRENCE g 1,000,000
[ DAMAGE TO RENTED o |
D X | COMMERCIAL GENERAL LIABILITY 3 s ' PACP4851L503 9/12/2010 |9/12/2011 | PREMISES (Ea occurrence) | $ 1,000,000
| CLAIMS-MADE | X | OCCUR | MED EXP {Any one person) s 10,000
| PERSONAL & ADVINJURY | $ 1,000,000
| GENERAL AGGREGATE L] 2,000,000
GEN L AGGREGATE I IMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 2,000,000
[ POLICY e | Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
[ ] 4990L226 9/12/2010 (9/12/2 S SO M ’ g ot s
A X ¥ BA L 011 | T i
ANY AUTO BODILY INJURY (Per person) | &
| | ALLOWNEDAUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE s
| X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS s N
g
UMBRELLA LIAB X
B [— = IOBCUR Yy | ¥ | cup7191v¥651 9/12/2010 |9/12/2011 |EACHOCCURRENCE ~ |$ 1,000,000
EXCESS LIAB CLAIMS -MADE AGGREGATE $ 1,000,000
DEDUCTIBLE $ -
| RETENTION _§ s
| WORKERS COMPENSATION x | NE STATU- ] |OTH-
AND EMPLOYERS' LIABILITY YIN % 4234305 8/13/2010 (8/13/2011 | TORY LIMITS lER | o
€ | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? |:| NIA = — =
(Mandatory in NH) | E.L DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe undear .
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | 1,000,000
E Professional Liab N Y UsSS51121651 4/1/2011 4/1/2012 $l 000,000 Per Claxm/
Annual Aggregate

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additi

| Remarks

if more space is required)

favor of certificate holder.
Commercial General Liability peolicy.

The claims made professional liability coverage is the total aggregate limit for all claims
presented within the policy period and is subject to a deductible.
County of Hidalgo shall be named as additional insured on the

30 day notice of cancellation in

CERTIFICATE HOLDER

CANCELLATION

Hidalge County
Attn: Purchasing Department
2812 South Business Hwy. 281

Edinburg TX 7853%

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

AUTHORIZE D REP RESENTATIVE

patm w.w
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