DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 03/26/2014

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 to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Fidelity Benefits & Insurance Services, LLLP

9385 Miller Lane
San Antonio, TX 78266

GONTACT  Robert Shimanek, Ii

PHONE

| (A/C. No, Ext); 512-507-0776 m{:‘ Noj; 866-475-1803

,E\'[',"D‘}{'gss: robert@fidelityoftexas.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : The Travelers Lloyds Insurance Company

INSURED
LeFevre Engineering & Management Consulting, LLC

INSURER B : The Travelers Indemnity Company

INSURER ¢ : The Travelers Indemnity Company
612 Nolana Suite 520 INSURER D : The Phoenix Insurance Company
McAllen, Tx 78504 INSURERE :

INSURER F :

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 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
TR

ADDL[SUBR] POLICY EX
TYPE OF INSURANCE Rl POLICY NUMBER (AMIDOIYYYY) | (MRDONYYYY) LMITS
X | COMMERCIAL GENERAL LIABILITY 03/21/2014 | 03/21/2015 | EACH OCCURRENCE s 1,000,000
5970X620 DAMAGE TO RENTED
I CLAIMS-MADE X OCCUR PREMISES (Ea occurrence) s 300,000
A X MED EXP (Any one person) s 5,000
| PERSONAL & ADV INJURY s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
X| poLicy (s Loc PRODUCTS - COMPIOP AGG | § 2,000,000
QTHER: $
AUTOMOBILE LIABILITY R 03/21/2014 | 03/21/2015 | GauBNEDSINGLELIMIT | s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
B AT ONED o CONLED )¢ BODILY INJURY (Per accident)| §
4 S| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | umBRELLA LIAB OCCUR 3E778571 03/21/2014 | 03/21/2015 | EACH OCCURRENGE s 1,000,000
C EXCESSICIAS CLAIMS-MADE AGGREGATE s 1,000,000
DED | | RETENTION § 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN 3676T38 03/21/2014 | 03/21/2015 X! STATUTE l ER
D %;Igsgz?sé%%/ggmgggecUTNE NIA E.L. EACH ACCIDENT : 1 gggggg
andatory in E.L. DISEASE - EA EMPLOYEH ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LmiT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attn: Purchasing Department
2812 S. Highway Bus. 281
Edinburg, Texas 78539

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

Y ¥i

AUTHORIZED REPRESENTAT]

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
05/02/2014

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 endorsements).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

San Antonio, Texas 78230

(ONTACT Roland Cuellar
PHONE FAX
Cuellar & Associates Property and Casualty, LLC AIC Ho, Ex; 210-558-0811 | (¢, oy, 210-558-0844
11550 IH 10 West, Suite 150

ADDREss: _rcuellar@cuellarandassociates.com

INSURER({S] AFFORDING COVERAGE NAIC#
mnsuRerA:  TUDOR Insurance Company
INSURED INSURER B:: )
LeFevre Engineering & Management Consulting, LLC BISURER C:
612 Nolana Suite 350 INSURER D :
McAllen, Texas 78504 INSURER E;
INSURER F:
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 TC WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

"_L@ TYPE OF INSURANCE w POLICY NUMBER p%unm m LiMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

J cLmsusoe [_] occur  PRONES Eacomurence) |8

| MED EXP (Any one person) $

| PERSONAL & ADV INJURY [ $

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

- Jeouer[ 1% [ Jiec PRODUCTS - COMPIOP AGG | §

OTHER: §

[AoTowomne iAoy P i D

ANY AUTO BODILY INJURY (Per person) | §

: Aros P ATee E0 BODILY INJURY (Per accidert) | $

I e o ' I F e L

s

| |UMBRELLALAB | | occur EACH OCCURRENCE $

BACESSLIAB CLAIMS-MADE AGGREGATE 3

oep | | Revewmons $
i [ [ T8

ANY PROPRIETOR/PARTNER/EXECUTIVE NIA EL EACH ACCIDENT s

-I::Aum NH) EL DISEASE - EAEMPLOYEE §

SRIPTION OF CPERATIONS below EL DISEASE-POLICYLIMIT | $

Each Claim Limit 1,000,000
A | Professional Liability AEL 1004205 D8-19-201 3‘03—1 9-2014 Policy Aggregate 1,000,000
DESCRIPTION OF OPERATIONS /LOCATIONS J VEHICLES {ACORD 101, Additional Remarks Schodul

, may be attachod if more space s required)

Attn: Pruchasing Department
2812 S. Highway Bus. 281
Edinburg, Texas 78539

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Roland Cuellar

ACORD 2§ (2014/01)
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