City of Palmview
Material Testing Services
Street Improvements

Year 23 (2010)
Grading-Ranking Grid
Criteria Raba Kistner Terracon Earth Co.
Grader | Grader | Grader | Grader | Grader | Grader | Grader | Grader | Grader
1 2 3 1 2 3 1 2 3

Professional
Qualifications of 23 25 25 25 25 20 23 25 17
Team
2 i 20 20 20 20 20 15 16 16 18
Project Team
Experience/
Availability of 19 19 17 20 20 20 18 18 15
Project Manager
Understanding of 24 23 25 25 23 25 24 16 25
Project
Familiarity with
Applicable Rules 10 8 10 10 6 10 10 5 10
& Regulations

TOTALS 9 95 97 100 94 90 91 80 85

AVERAGES 288+3=96.0 284+3=94.6 256+3=85.3
RATING




/._ﬁ ® DATE {MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 715/5011

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. i 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

PRODUCER \Wortham Insurance & Risk Management
P.0O. Box 795008
San Antonio, TX 78279

CONTACT NAME:

PHONE (A/C, No, Ext): 210-223-9171 FAX (AC, Nop: 210-223-2806

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
www.worthamsa.com INSURER 4 :_Lexington Insurance Company 19437
INSURED ngg Kiv\?tgerConfultants Inc INSURER B ;
San Antonio TX 78249 WSURERE
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 10688079 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.

Claims Made Policy Form

lE'?p'g‘ TYPE OF INSURANCE T:;BL_ | wyD POLICY NUMBER ,;ﬂ,’ﬂ% (5%%% LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Bé“e"ﬁ%%é?s‘é%’éﬁ%m; $
| CLAIMS-MADE QCCUR MED EXP [Any one person) $
PERSONAL & ADV INJURY _ |$
j GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PEFR; PRODUCTS - COMPIOP AGG |$
| Jrouey[ ] B Loc $
| AUTGMORILE LiABILITY CEIMEINED SINGLELIMIT ||
ANY AUTO BODILY INJURY (Per person) |g
N R it e |
HIRED AUTOS AUTOS {Per accident) $
L s
$
UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| |oep L_’ RETENTION § $
$
$
ANG ENPLOYERS' LIABIITY Yin 8o lmrs| | B
OFFICERMENBER EXCLUDED? - ] |M/A ELEACH ACCIDENT s
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | S
A | Professional Liability 031428157 7/18/2011 | 7H8/2012 |$2,000,000 Each Claim
$2,000,060 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additicnal Remarks Scheduls, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Raba-Kistner Consultants
12821 W. Golden Lane
San Antonio TX 78249

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

Diane, Hochoro
{SA) Diane Hoskins

ACORD 25 (2010/05)

CERT NO.: 10688079 CLIENT CODE: 22RABAKCON

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Cindy Rains 7/15/2011 8:23:3% AM Page 1 of 2
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CERTIFICATE OF LIABILITY INSURANCE, .

DATE {(MM/DDIYYYY)
12/13/2010

MUDULER | gekton Companies, LLC-1 Kansas City
444 W. 47th Street, Suite 900
Kansas City MO 641 12-1906

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

(816} 960-9000
INSURERS AFFORDING COVERAGE NAIC #
(NSURED  Terracon Consultants, Inc. INSURER A: CHARTIS SPECIALTY INS. CO.**
1312891 Ms. Sana Riaz INSURERB: **AN AlG COMPANY {A xv)
18001 W. 106th Street, Suite 300 INSURER C: Travelers Property Casualty Co of America 25674
SRR INSURER D: The Travelers Indemnity Company 25658
{ INSURER E: [ exj 19437

COVERAGES TERCO0]  PC INBURER(S) AUTHORIZED REPRESENTATIVE G PRODISER AND THE CERTIPCATE HOLOCR. T~

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRJADD POLICY EFFECTIVE
LTR |NSR) YYPE OF INSURANCE POLICY NUMBER DATE (MW/DD/YYYY) Sgtflgvgu %W LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000
A X | COMMERGIAL GENERAL LIABILITY | PROP3779274 11200 11172012 PREMISES {Ea pecumnce) |8 300,000
| crams maoe OCCUR MED EXP (Any one persom)__ | § 5,000
X CONTR'L LIABILITY PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| ] pouey [X]58% [ Jrec
| AUTOMOBILE LIABILITY COMBINEDSINGLELMT | 1 600.000
C [ X] anvauto TC2J-CAP-131J3858 112011 1/1/2012 {Ea accident} T
C ALL OWNED AUTOS TIBAP131J3895 1/1/2011 1/1/2012
— BODILY INJURY e 000 0
| | scHeEDULED AUTOS (Par person} $
X| HRED AUTOS
— BODILY INJURY
| X | NON-OWNED AUTOS (Per accident) s o850
| PROPERTY DAMAGE
{Per accident) $ 0 6.6.5.9.9.6.4
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § pO0.0.0.0.0.4
ANY AUTO NOT APPLICABLE OTHER THAN EAACC { § OO
AUTO ONLY: aoe | s OOUNRK
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ $.000,000
A E OCCUR cLams Mape | PROU1920977 L/1/2011 17172012 AGGREGATE $ 5.000.000
CLUDES PROF. LIAB.
A :I omererea | EX ) $ XOOXX
DEDUCTIBLE FORM 5 0,6,0.0,0,0.4
RETENTION __ $ $ XXX
WORKERS COMPENSATION X | WCSTATU. OTH-
C [ AND EMPLOYERS' LIABILITY vin | TRI-UB-13143846 (AZ,0R,WI) 17120101 17112012 : I TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ih L.
) ORI ERMEMEE RIEXCHLIDED S TC2KUB131J3742 (AOS) 1712011 1/1/2012 E.L. EACH ACCIDENT 5 1,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
It yes, describa updar
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
E [OTHER 026030216 17172011 1/1/2012 £1,000,000 EACH CLAIM &
PROFESSIONAL $1,000,000 ANMUAL AGGREGATE
LIABILITY

DESCRIPTION OF OPERATIONS [ LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
For Informational Purposes Only. Excess lability sits on top of general and auto liability.

CERTIFICATE HOLDER CANCELLATION
11029736 SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Specimen DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TC DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHOR RESENTATIVE
ACORD 25 (2009/01) © 1988-2089 AODRD CORPORATION. All rights reserved.

Ing this certtr

The ACORD name and logo are registered marks of ACORD

contact the numbser listed in the "Producer’ sectlon abeve and spoclfy the client codes TERCOM',
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ACORD, CERTIFICATE

OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/03/2011

PRODUCER  (956)423-0490 FAX (956)423-7668
Fexas Insurance Service Center Inc.

521 5. 77 Sunshine Strip
Harlingen, TX 78550

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVE RAGE NAIC #

WSURED EarthCo., LLC
1306 S. "F" Street Ste, A
Harlingen, TX 78550

NSURERA First Mercury Ins. Co.

INSURER8: Texas Mutual Insurance Company
INSURER C:

INSURER D:
INSURER E.

iNSR g?i-a TYPE OF INSURANGE POLICY NUMBER POLICY EFFECTIVE | FOLICY EXPIRATION LIMITS
GENERAL LIABILITY FMFE100730] 11/ 27/2010 | 11/2 7/2011 | eacH OCCURRENCE $ 1,006, 0600
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 140, 000
CLAIMS MADE QCCur MED EXP {Any one parson) 5 5,000
A PERSONAL & ADV INJURY | § 1,000, 00
| GENERAL AGGREGATE $ 2,000,000,
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
] roucy [ ] [ oc
AUTGMOBILE LIABILITY COMBINED SINGLE LIMIT | o
ANY AUTO (Ea accidant}
ALL OWNED AUTCOS BODILY INJURY <
SCHEDULED AUTOS {Per person)
HIRED AuTOS BODILY INJURY s
NON-OWNED AUTOS {Par accident)
PROPERTY DAMAGE .
(Par accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 5
AUTO ONLY: AGG | 5
EXCESSMUMERELLA LIABILITY EACH OCCURRENCE $
QCCUR D CLAMS MADE AGGREGATE 5
$
DEDUCTIRLE $
RETENTION s
WORKERS COMPENSATION AND SBP-0001206697-20101201 12/01/2010 | 12/0172011 | X | 1oCST Ansl  [oT
LMPLOYERS' LIABILITY 1,000,000
B | ANY PROPRIE TOR/PARTNEREXECUTIVE EL EACH ACCIDENT b 000,00
OFFICERIMEMBER EXCLLIDED? E.L. DISEASE - EA EMPLOYEE] § 1,000, 000
i yos, doscribe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT l $ 1,000, 009
ont ] .
Pro?‘ess:onal Liability FMFE100730 11/27/2010 11/27/2011 o o
A Liability Limit: 31,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED &Y ENDORSEMENT / SPECIAL PROVISIONS

GERTIFICATE HOLDER

CANCELLATION

Hidalgo County
Purchasing Dept.

100 E Cano

4th Floor, Adm. B81dg.
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO Man,

30 OAYS WRITTEN NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE POSE NO OBLIGATION OR uaaiuTy

OF ANY KIND UPON THE INSU| ITS AGENTS OR EPRESENTATIVES.
AUTHORIZED R| ESE V] -

Dayna Qlfivarez

ACORD 25 (2001/08)
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4@0 CORPORATION 1988




