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CERTIFICATE OF LIABILITY INSURANCE

DATE {MADDIYYYY}
3/18/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certiflcate holder in lieu of such endorsement(s).

PRODUCER

Higginbotham Insurance Agency, Inc.
1400 N. McColl Rd #105

McAllen TX 78501

SAMEeCT | eticia Gallegos

PHONE = 056-668-3516 [FBX . 956-687-1286

| EAL . Leticia.Gallegos@higginbotham.net

INSURER(S) AFFORDING COVERAGE NAIC#
wsurer A:Sentinel Insurance Company, LTD 11000
INSURED SOUTH367 wsurer B: Trumbull Insurance Compamy 27120
South Texas Infrastructure Group LLC; wsurer ¢ :Underwriters at Lloyds, London 32727

R.O.W. Surveying Services LLC

900 S Stewart #13 INSURER D ;
Mission TX 78572 INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1427987839

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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,

llb:ISR ADDL[SUBR]

POLICY EFF

POLICY EXP
TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MDD YYY) mwon%i LIMITS
A | % | COMMERCIAL GENERAL LIABILITY 655BAIXT735 4/10/2016 | 410/2017 | EACH OCCURRENGE $1,000,000
DAMAGE TO RENTED
ICLA[MS-MADE GCCUR PREMISES {Fa occummence) | §
IED EXP {Any one peisen) 510,000
PERSONAL & ADVINJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |poucy| | BB Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY B5UECAW2107 4/10/2016 4/10/2017 C!E Q%WGLE AT $1,000,000
X | ANY AUTO BODILY INJURY {Per person) | $
ALL OUNED = %ﬁ%::i‘; sogu_;r INJURY {Per accident) | §
ROPER]Y DANAGE
X | HREDAUTOS | X | AUTOS EEEA b
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGBREGATE K
DED | | RETENTION S $
B |WORKERS COMPENSATION 65WBCAH9283 4/1012016 | 4/10/2017 FER OTH-
AND EMPLOYERS' LIABILITY YIN X | Srre [ [ER
ANY PROPRIETOR/PARTNERIEXEGUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandalory In NH) EL. DISEASE - EA EMPLOYEE $1,000,000
If yes, descibe under
DESCRIPTION QF OPERATIONS below EL DISEASE - POLICY LIMIT | $1,000,000
C | Professional Liability ANE133704516 4/10/2016 411072017 |Per Claim 1,000,000
General Aggregale 1,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atiached If more space is requlred)

Additional Insured as respects to General Liability and Auto Liability.

Waiver of Subrogation applies in favor of General Liability, Auto Liability and Workers Compensation, as permitted by law.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County - Urban County Program
427 E. Duranta Ave #107
Alamo TX 78516

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF INTERESTED PARTIES

Forv 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
South Texas Infrastructure Group, L.L.C.
Mission, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

2016-117002

Date Filed:
2 Name of governmental entity or state agency thal Is a party to the contract for which the form is 09/27/2016
being filed.
Hidalgo County -- Urban County Program Date Acknowledged:

5015-60-0311-5000-6000

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

2015 Penitas Street Improvements (Mesquite Avenue)

Name of Interested Party

City, State, Country (place of husiness) (check applicable)

Nature of interest

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

ALICIA RODRIGUEZ
Notary Public, State of Texas
My Commission Explres
August 28, 2017

b
§
e g e
B

OJJ (,lﬁqub drug ta

| swear, or affirm, under penalty of

perjury, that the above disclosure is true and correct,

Swom to and subscribed before me, by the said J’u lio Cﬂ.fdo..,

, this the l?—“— day of SQPW

20 ‘p , to certify which, witness my hand and seal of office.

Alice Dot etz

Nolary

Signature of officer admi@(sjtéring ath

Printed name of omc@ministering oath

Title of offiger administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-117002
South Texas Infrastructure Group, L.L.C.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the coniract for which the form is 09/27/2016
being filed.
Hidalgo County -- Urban County Program Date Acknowledged:
09/28/2016

3 Provide the identification humber used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

5015-60-0311-5000-6000
2015 Penitas Street Improvements (Mesquite Avenue)

4 Nature of interest
Name of Interested Party City, State, Countr lace of business check applicable
Y yip p
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



