City of Palmview
Architectural Services
Parks, Recreational Facility Improvements

Year 23 (2010)
Grading-Ranking Grid

Milnet Architectural

Rike Ogden Figueroa Allex

Criteria Services Gignac & Associates Architects, [nc.
Grader | Grader | Grader | Grader | Grader | Grader | Grader | Grader | Grader
1 2 3 1 2 3 1 2 3

Professional
Qualiﬁca[ions of 25 25 25 25 25 25 25 25 25
Team
Experience of 24 25 25 25 15 25 24 23 25
Project Team
Experience/
Availability of 20 18 20 18 18 20 19 15 20
Project Manager
Understanding of 17 15 16 20 16 15 18 10 16
Project
Familiarity with
& Regulations

TOTALS 95 38 96 97 79 95 96 78 92

AVERAGES 27943=93.0 271+3=90.3 270+3=90.0

RATING




ACORD,INSURANCE BINDER D;;E/(:;v;;;;vr

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY COMPANY BINDER #
Bell Insurance Group The Hanover Insurance Co. B11051703532
16980 Dallas Parkway bate  EFFECTIVE Y oy EXPRATION
LR S os/25/2011 | 12:010 % :” 07/24/2011 X "2::0‘:”
M |
W,N'I‘EO. Ext)9 72.581.4800 mé. Nog 72.581.4850 X | THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
i ey PER EXPIRING POLICY & E02N01880949004
éﬁg.’l’.‘g!"!gﬁ 000002952 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY {Including Location)
INSURED

Milnet Architectural Services, PLLC
608 South 12th Street
McAllen, TX 78501

i

COVERAGES LIMITS
: TYPE OF INSURANCE COVERAGE/FORMS | DEDUCTIBLE = COINS % : AMOUNT
PROPERTY  CAUSES OF LOSS E
BASIC BROAD SPEC i
1
%
GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
commerciAL ceneraL sy Deductible: $2,500 Each Claim %ﬂg&,;&em.sgs $
X| cLaiMs maDE OCCUR MED EXP (Any ane person) $
PERSONAL & ADV INJURY $
X' Professional GENERAL AGGREGATE s 2,000,000
Liability RETRO DATE FOR cLams mape; 01/01/2000 PRODUCTS - COMPIOPAGG __§
VEHICLE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY {Per parson) S
ALL OWNED AUTOS BODILY INJURY {Per accident) _ §
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
$
VEHICLE PHYSICAL DAMAGE  pgp ALL VEHICLES | SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL:
GARAGE LIABILITY AUTO ONLY - EAACGIDENT _ §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT ' §
AGGREGATE _ §
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE 5
OTHER THAN UIMBRELLA FORM RETRQ DATE FOR CLAIMS MADE; SELF-INSURED RETENTION __ §
WG STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT s
EMPLOYEAR"‘S? LIABILITY E.L. DISEASE - EA EMPLOYEE  §
EL. DISEASE - POLICY LIMIT__ §
SPECIAL FEES $
R TAXEs s
COVERAGES ESTIMATED TOTAL PREMIUM __§
MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN #
AUTHORIZED REPRESENTATIVE %,/
Byron Johnson/SRM A?"h
Page 10of 2 © ACORD CORPORATION 1993-2007. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

OPID: TR

DATE (MMIDD/YYYY)

071311

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 te the
certificate holder in lieu of such endorsement(s).

cpac:'l_)u;:eln A l 361-884-2775 52-:‘;2:“7
Corpus Christi Offica. " 361-884-3470) [0V, ey B Mor
500 N Water Suite 900 EMAIL
Corpus Christi, TX 78401-0234 PrEaGEER
Scot H Oshman | CUSTOMER 1D #; GIGNA-1
INSURER(S) AFFORDING COVERAGE HNAIC #
INSURED ;S:gnseitc & ;\ssociates INSURER a - Allstate
arr St _Twin Ci :
L. wsurer 8 : Twin City Fire Insurance Co 29459
Corpus Christi, TX 78401 wsurer ¢ : Ironshore Specialty Ins Co.
INSURER D ;
INSURERE :
INSURERF :
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 AFFOROED 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 SUBF PFOLICY EFF_ | POLICY EXP
TR TYPE OF INSURANCE fm WV POLICY NUMBER | (MMDDYYYY) | MMOBNYYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | GOMMERCIAL GENERAL LIABILITY 050810044 05102111 | 0502112 | VRl [Ea acoumence) | § 100,000
I CLAIMS-MADE GCCUR MED EXP {Any one parson) | § 5,000
- PERSONAL & ADV INJURY | § included
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X l POLICY ] Q‘EE'L [ LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
Al ] 050810044 050211 | 0502112 |ooreede) : 1:000.00
LIS BODILY INJURY (Per person) | $
D BODILY INJURY (Per accident) | $
SCHEDULED AUTOS = .
X | HIReD aUTOS (Per accident)
X | non-owNED AUTOS $
s
I [[EMERECLELAS OCCUR EACH OCCURRENCE $
S CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION X | WC STATU: I GTH-
AND EMPLOYERS’ LIABILITY YIN i MITS ER
B | ANY PROPRIETORIPARTNER/EXECUTIVE 65WBCGI0789 09M17/10 | 09M7M1 | gL eAcH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE § 500,000
il yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000§
C |Professional Liab 000628501 08/19110 08/19/11 |Per Claim 1.000.003
Agaregate 1,000,00

ENGINEERS OR ARCHITECTS

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {Attach ACORD 101, Additlonal Remarks Scheduls, if mors space is requirad)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
100 N. Closner Bivd
Edinburg, TX 78539

HIDALO3

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

= NN

ACORD 25 (2009/09)
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Client#: 159749

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIKEOGDE

DATE (MM/DD/YY YY)
5/05/2011

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
BELQOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lleu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
Ihe terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the

PRODUCER i
USI Southwest PONE  ex: 713 490-4600 fA%, Noy; 713-490-4700
Three Memaorial City g %Agne;ss_l
840 Gessner, Suite 600 gﬂg?gﬁm """" T
HOUSton’ Tx 77024 R4 INSUREH(_S) AFFORDING COVERAGE NALIC ¥
INSURED msuren 4 - Travelers Lloyds Insurance Comp 341262
Rike Ogden Figueroa Aliex Archts In¢ msunen n; Travelers Indesnity Company of 36682
1007 Walnut Avenue msuRerc; Travelers Indemnity Company 25658
McAllen, TX 78501-4098 \nsurer o : Lexington Insurance Company 19437
wsuren e : Charter Oak Fire insurance Comp 25615
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CONDITICN OF ANY CONTRACT OR OTHEM 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.

:‘g’%ﬂ TYPE OF INSURANCE ”&%& POLICY NUMBER [rr.?r.'i}ggﬁﬁg fﬁ_r:i}g;ﬁﬁn LiMITS
A §,GENERAL LIABILITY PACP1525L22A '05/01/2011|05/01/2012 EAcH OCCURAENCE 51,000,000
) GAMAGE T0 RFNTETD
X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occunence) | £3000,000
| CLAIMS-MADE | X| occur MED EXP (Any one person) | 55,000
I PERSONAL & AV inuRy | $1,000,000
] et GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGa | 52,000,000
A poucy | X) THO | Jioe $
E | automMoBILE LABILITY BA1697L03A 05/01/2011{05/01/2012 COMBINED SINGLE LT |
| {Ea accident) 1,000,000
|| Anv auTO BODILY INJURY (Par person} | §
I e BODILY INJURY {Par accident} | §
| | scHEDULED AUTOS BHOEERTTICAVACE
| X[ HRED AUTOS (Per acciden) &
| _ X! NON-OWNED AUTOS $
$
B | X|UMBRELLALIAB | X | gccun XSFCUP6304Y93A 05/01/2011|05/01/2012 EacH cccURRENCE $5,000,000
EXCESS LtAB _' CLAIMS-MADE AGGREGATE 35,000,000
| | oEDUCTIBLE 3
Xi peTennion s 10000 s
RKERS COMPENSATION WC STATU- QTH-
C :’:’D guptovsns' U1 Bl o XVMPKUB5930Y110 05/01/2011|05/01/2012 X | 158Y L mits A
ANY PAOPRIETORPARTNER/EXECUTIVE] E.L. EACH ACCIDENT 51,000,060
OFFICER/MEMBER EXCLUDED? WA
(Mandatery tn NH EL DISEASE - BA Empmvssl 51,000,000
. i  EL DISEASE - EA EMF WY
OLERSPTION OF OPERATIONS below EL DISEASE - Poucy umiT | 1,000,000
D |Professional 001787990 10/01/2010(10/01/2011| $1,000,000 per claim
Liability $1,000,000 annl aggr.

Certificate holder included as additional insured on a primary and

{See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (Attach ACORD 101, Additional Remarka Schedule, if more space is required)

non contributory basis

as pertains to the General Liability and Auto Liability, as required by written contract.

CERTIFICATE HOLDER

CANCELLATION _ 10 Days for Non-Payment

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

AUTHORIZED REPRESENTATIVE

Bt lass N Dpyi

ACORD 25 {2009/09) 1 of2
#55644007/M5643966
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