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OP 1D: NO
ASCRL CERTIFICATE OF LIABILITY INSURANCE T

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

policylies) must be endorsed. ¥ SUBROGATION IS WAIVED, subject to

policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 956-682-2841] CONTACT
Shepard Walton King Ins. Group 82-2841 2,‘}3‘5;3 FAY
121 ev Pecan 956‘630’40154&Qﬁg§5¢ {AJC, No):
McAllen, TX 78501 E-MAIL ’
Cynthia Cabaza, CIC PRODESS:
CUSTOMER 1D #: GUZMA'3
_ ; INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Guzmap & Munoz Engineering and nsurer A : Assurance Company of America
g’gg eé’ 'é‘f‘;:g;fsway 33 nsurer 5 : Texas Mutual Insurance Co. 22945
Mercedes, TX 78570 INSURER G :
INSURERD :
INSURERE : o
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS

ISR DO SUBR POLICY EEE ]
LIR TYPE OF INSURANCE UINSR WVD POLICY NUMBER (MRIDBI YY) (DO LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY PAS00521791 0113111 | 01M312 Eémgég?éi'gﬁ%me) $ 1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicy PRO: LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT <
E— (Ea accident)
ANY AUTO
— BODILY INJURY (Per person) | §
ALL ED AUTOS
|| ALLOWN O BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE R
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
X | umBrELLALIAB | X | ocouR EACH OCCURRENCE $ 4,000,000
EXCESS LIAB ; A 4,000,000
A CLAIMS-MADE PAS00521791 011314 01/43/92 | AGGREGATE $ ,000,
DEDUGTIBLE $
X | RETENTION 3 0 5
WORKERS COMPENSATION ¥ | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIn ’TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE TSFO001218030 109711 | 1109112 | g1 eacH AcciDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E] NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE! § 500,000
if yes, describe under
DESCRIPHION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule,

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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
Cynthia Cabaza, CIC
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TRAVELERS ) Travelers 15t Choice~t""

DESIGN PROFESSIONALS LIABILITY COVERAGE
DECLARATIONS

Travelers Casually and Surety Company of America
Hartford, CT 06183

(A Stock Insurance Company, herein called the Company)

Important note: This is a claims-made policy. To be covered, a claim must be first made against an insured
during the policy period or any applicable extended reporting period.

The limit of liability available to pay settlements or judgments will be reduced by defense expenses. The
deductible applies to defense expenses.

This policy is composed of the Declarations, the Professional Liability Coverage, the Professional Liability Terms and
Conditions, and any endorsements attached therefo.

iTEM 1 NAMED INSURED:!
GUZMAN & MUNOZ ENGINEERING & SURVEYING

Principal Address:
PO BOX 2181
HARLINGEN, TX 78550

ITEM 2 POLICY PERIOD:
inception Date: March 8, 2011 Expiration Date: March 8, 2012
12:01 A.M. standard time both dates at the Principal Address stated in ITEM 1.

ITEM 3 ALL NOTICES PURSUANT TO THE POLICY MUST BE SENT TO THE COMPANY BY EMAIL,
FACSIMILE, OR MAIL AS SET FORTH BELOW:

Email. PlLclaims@travelers.com
FAX: 888-460-6622

Professional Liability Claims Manager
Travelers Bond & Financial Products

385 Washington Street, MC 8275-NBO8F
St. Paul, MN 55102

ITEM 4 COVERAGE INCLUDED AS OF THE INCEPTION DATE IN ITEM 2:

Design Professionals Liability Coverage
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ITEM 5

PROFESSIONAL LIABILITY COVERAGE LIMITS

Professional Services and
Network and Information
Security Offenses

Coverage Limits: $1,000,000 for each Claim: not to exceedﬂ
$2,000,000 for all Claims

Deductible; $10,000 each Claim
$30,000 all Claims

Retroactive Date: N/A

Knowledge Date: March 8, 2010

ITEM 8 ADDITIONAL BENEFITS LIMITS:
Crisis Event
Expenses Limits: $10,000 for each Crisis Event

$30,000 for all Crisis Events

Disciplinary or

Regulatory Proceeding

Expenses Limits: $25,000 for each Disciplinary or Regulatory Proceeding
$50,000 for all Disciplinary or Regulatory Proceedings

ITEM 7 PREMIUM FOR THE POLICY PERIOD:
$13,895.00 Policy Premium

ITEM 8 OPTIONAL EXTENDED REPORTING PERIODS:
Additional Premium Percentage: Additional Months:
125% 12
185% 24
200% 36
240% 60
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ITENMI 9

FORMS AND ENDORSEMENTS ATTACHED AT ISSUANCE:
DPL-1001-1108; PTC-1001-1108; PTC-3043-1108; DPL-2018-1108

The Declarations, the Professional Liability Terms and Conditions, the Professional Liability Coverage, and any
endorsements attached thereto, constitute the entire agreement between the Company and the Insured.

Countersighed By

IN WITNESS WHEREOF, the Company has caused this policy to be signed by its authorized officers.

Wenddy (. Sy

Executive Vice President Corporate Secretary
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