- . .
DATE {MMIDDAYYY)
ERCORD CERTIFICATE OF LIABILITY INSURANCE ownziots |
fHIS 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 GF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIEICATE HOLDER.
IMPCRTANT: H the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION I5 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this cerfificate does not confer rights to the certificate holder In lleu of such endorsement(s}.
PRODUCER SabE  JOHN FTACEK /DA SALINAS
SExlefETEe JOHN FTAGEK P*::: . 956-797-2681 [ FoX yey 856-797-1803
PrYg 101 SMAIN ST . ldad.salinas.vaz@statefarm.com
& BRDRESS: @

LA FERIA, TX 78559

INSURER(S} AFFORDING COVERAGE | MNAICH

insurer o: STATE FARM LLOYDS INSURANCE COMPANY

INSURED mistRer B O FATE FARM MUTUAL INSURANCE COMPANY
LAZ CAMREA, LLC DBA: FULCRUM INSURER ¢ ; T EXAS MUTUAL INSURANCE COMPANY
CONSULTING SERVICES insurer p ; STATE FARM FIRE AND CASUALTY COMPANY
207 EAST MAGNOLIA AVE INSURER E
LA FERIA, TX 78559 \NSURBRLF : -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSU
INDICATED, NOTWITHSTANDING ANY REQUIREM
CERTIFICATE MAY BE ISSUED OR MAY P
EXCLUSIONS AND CONDITIONS OF SUCH P

RANCE LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
ENT, TERM OR CONDITION OF ANY CONTRACT OR
ERTAIN, THE INSURANGE AFFORDED BY THE POLICIES D
OLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OTHER BOCUMENT WITH RESPECT TO WHICH THIS
ESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,

EaR
Eé‘ TYPE OF INSURANCE A;HDSDEL swuua§ POLICY NUMBER i rﬁgog%gYMEFF ) grﬁogﬂgvmm LimMns
| cOMMERCIAL GENERAL LIABILITY EACH DCCURRENGE s 1,000,000
IY
] CLAMS-MADE D OCCUR gﬁﬁ:‘MG{s %§TO(E§EQN<:;EPence} 3
L , BIED EXP (Ary cos persony | 3 5,000
A i 90-B4-WE75-5 08/02/2016 | 08/02/2017 [ perconaL & Apv INIURY. | 5
| BENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,600
| {eoticy ritey Loc PRODUCTS - COMPIOF AGG | §
OTHER; d
| AUTOMORILE LIASILITY 200 3651-F27-53G 06/27/2016 | 12/27/2016 | oMBIED SNCLETMIT s ™1 660,000
ANY ALTO 200 3655-F27-53G 0612712016 | 12/27/2016 | BODILY INURY (Perpersn) | §
B D LY AERULED BODILY INJURY (Per accident)] §
1 HIRED NON-OWNED 216 B623-C04-530C 03/04/2016 | 09/04/2016 T PHOPEETY DAMAGE s
[ {AUTOS oNLY AUTOS ONLY | {Pes agcidant)
| 245 8550.C24-53 0324/2016 | 09/24/2016 s
| |uwerettaune [ oooun EACH OCCURRENCE is
EXCESS LIAR | CEAIMSAMADE ABGREGATE 3
pED | {ReTENTIONS - s
WORKERS COMPENSATION FE OT1H-
AND EMPLOYERS' LIABILYFY YIN [Sfwre . |¥ 056 560
\i - * 1
C | R AT ORI ARTNER/EXECUTIVE NIA SBPPU001240205 26120713 | 0B/21/2015 | 08/21/2016 |E-L EACH ACCIDENY 2 ,
{Mandatary in NH} E.L. DISEASE - EAempLovee ¢ 1,000,000
SE;%&F;%&“&‘F‘* OPERATIONS balesy E.L. DISEASE - PoLicy LMy | g 1,000,000
ARCHITECTS AND ENGINEERS £,000,000 - LIMIT OF
D | PROFESSIONAL LIABILITY INS CO PS0000004408901 08/30/2015 | 08/30/2016 | LIAB EAGH CLAIM
1,000,000

JESCRIPTION OF OPERATIONS [ LOCATIONS f VEHICLES {ACDRD 101, Additlonal Remarks Scheduls, may ba aftached i mors space i required}

ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
URBAN COUNTY PROGRAM ACCORDANCE WiTH THE POLICY PROVISIONS,

427 E DURANTE STE 107

ALAMO, TEXAS 70516

|

AUTHOREZED REPRESENTATIVE

//1/6/?1‘? ﬂé]ﬂ'f j/

CORD 25 (2016/02) The ACORD name and logo are

© 19552015 ATORD CORPORATION. Alltights reservea.
registered mafks of ACORD

1001486 13284912 U3-16-2D15




:

AGENCY CUSTOMER ID:

Loc#:
P 2
ACORIDY ADDITIONAL. REMARKS SCHEDULE Page 2 of2

JOHN FTACEK STATE FARM INSUANCE AGENCY

POLIGY NUMBER

NAWER INSURED
LAZ CAMREA, LLC DBA: FULCRUM

CONSULTING SERVICE
245 9559-C-24-53, 216 8523-C04-83C, 200 3651 -F2753G 207 EAST MAGNOLIA AVE
CARRIER NAIC CODE LA FERIA, TEXAS 785559
STATE FARM METUAL EFFECTIVE DATE:
ADDITIONAL REMARKS '

FORM NUMBER: 25

THIS ADDITIONAL REMARKS FORM IS A SGHEOULE TO ACORD FORM,
FORM TITL.E: CERTIFICATE OF LIABILITY INSURANGE

SCHEDULE OF VEHICLES:

1. 2008  SMARTCOUPE VWMEEJ31(8aiK106259
2. 2015 CHEVY SILVERADO 1GCIKVEGTFF550304
3. 2018 CHEVY SILVERADO 1GCRCPEHBFZ323365
‘4. 2018  CHEVY TAHOE {GNSCBKC7FRTO5E66
5 2012  CHEVY SUSBURBAN 1GNSCJIEDSCRE41185
6. 2008 FORDEIS0 VAN 1FTNE14W0BDB5283 1
7. 2015 CHEVY {500 PU AGCUKREC1FG 186462
CORD 101 {2008101) © 2008 ACORD CORPORATION. All rights reservad.

The ACORD name and lago are registered marks of AGORD

1004362 1420814 D1-21.2013




CERTIFICATE OF INTERESTED PARTIES Form 1295

1of1

Complete Nos. 1 - 4 and 8 if there are interested parties. OFFICE USE ONLY

Compiste Nos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity flling form, and the eity, state and country of the business entily's place Certificate Numher:

of business, 2016-35113

Fulcrum Consuliing Setvices

Harlingen, TX United States Date Filed:
2 Nanio of governmental entity or State agency that is a party o the contract for which the form is 04/05/201.6

being filed.

Urban County Program Date Acknowledged:

04/06/2016

3 Provida the identification number used by the governmental entity or state agency ta track or identify the contract, and provide a
description of the goods or services to be provided under the contract.

5015-20-0306-5000-2000

Engineeting Services City of Edcouch - Park, Rec. Facility
4 Nature of interest {check applicable)}
Naine of Interested Party City, State, Gountry {place of husiness) "
Controlling hntermediary
5 Check only If there is NO Interested Party.
' i
& AFFIDAVIT { swear, or affism, under penalty of perjury, that the above disclosure Is true and cotrect,

Signature of authorlzed agent of contracting business entity

AFFIX NOTARY STAMP [ SEAL ABOVE

Swiotn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering vath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission wiww.ethics.state.tx.us Version V1.0,312




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lafl
Corpleta Nos, 1 -4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 If there are ho Intarested parttes. - CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and cotibtry of the business enfily's place Certificate Number:
of business, 2016-35113
Fuferum Consulting Services
Harlmgen. TX United States ~ |Date Fited:
2 Name of Gaverniental entity of state agency That is a parly to the contract for whieh the TaAm 1S 04/0%/2016
belng fifed.
Urhan County PPragram Date Acknowledged:
3 Provide the identiffcation numher used by the governmental entity or stale agency to track or identlfy the contract, and provide a
ﬁescnptmn of the gaods or senvices to he provided under the contract.
5015-20 0306-5000-2000
Engineering Serwces City of Edtouch - Park, Rec. Facility
4 . ’ ) : : R Nature of interest {chaclk applicabla)
Wame of Interested Parly Clty, State, Country {place of business)
) -Controliing Intermediary
-
& Check only if there is NO Interested Party. ’
v | Y
& AFFIDAVIT o | sweay, or affirm, under penalty of perjufyf_, that the above disclosure is e and corract,

LESLIE ANN SALINAS
Howry [0 # 128020413

My Commission Explres
Fubrunn; 18, 2020

Swori1 to and subscribed hefore me, by the sald DGWd Q@“p O—g . his the g day of MP“ { s

Sighature of adlhort

agent of contracting business entily

| Lp . to cerlity which. witness ray hand and seal of office,

Wi . ﬂmum Lesti At Saling Nptany of TUAS

Signature of officer administering oath Printed name of officer administering oath . Tille of offickr administering oath

Forms provided by Texas Ethics Commission www.athics.state.t.us i Version V1,0.312




