DATE (MMIDD/YYYY}

iy ) i
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/26/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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: K 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 nof confer rights to the

certificate holder in lieu of such endorsement{s).

CONTACT

CPR%DUEEE tto LLP NAME: Nanoy Pruski
AR Sl FHNE, £uy: 210-222-2161 | FA¥ noy. 210-222-1618
106 S. St. Mary’s Street, Ste. 800 AbhiEss; NPruski@catto.com
San Antonio TX 78205 INSURER(S} AFFORDING COVERAGE NAIC #
Insurer A : [Tavelers Indemnity of America 25666
INSURED nsurer 8- Travelers Indemnity Co. of CT 25682
Raba Kistner Inc. INsureRr ¢ : Travelers Casualty Ins Co of 19046
P.O. Box 890287 b
San Antonio TX 78269-0287 INSURER D £
INSURERE ;
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 293528704

REVISION NUMBER:

THIS 1S 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 ALEL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SURR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
A [ x | COMMERCIAL GENERAL LIABIEITY P-630-6H263592-TIA-16 10/1/2016 10142017 EAGH OCCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
X_| Contract. Liah. MED EXP {Any one persen) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
PoLicy | X | jEGT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTFHER: %

A | AUTOMOBILE LIABILITY P-810-68H263502-TIA-16 1012016 | Honj2017 | GEVBINED SINGLELIMIT ™ 54 000,000
ANY AUTO BODILY INJURY (Per person) | §
AQumeD [ Egﬁg{%’iﬁi BODILY INJURY (Per accident) | $

- PROPERTY DAMAGE
X | HIRED AUTOS AUTOS {Per accident] $
§

B [ X | UMBRELLALIAB X | occur CUP-6H263592-16-43 101/2016 10/1/2017 | EacH GCCURRENCE 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 1,000,000
pep |X_| RerenTion s 10,000 $

C |WORKERS COMPENSATION UB-6H31004A-16-43-G 1012016 | 10122017 | x | EER e | [ or

AND EMPLOYERS' LIABILITY YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000

OFFICERMEMBER EXCLUDED? NIA

{Mandatery In NH) E.L. DISEASE - EA EMPLOYEF| $1,000,000

If yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §1,000,000
A | Auto Physical Damage P-810-6H263592-TIA-16 10/1/20186 10/1/2017  [Comp. Deductible $1.,000

Collision Deductible $1,000

Named Insureds:

Project Name/No.:

See Attached...

Raba Kistner,
Raba Kistner Facilities,

Inc.,

Waterline Improvements Project in Weslaco,

Ince dba Raba Kistner Consultants,
Raba Kistner Infrastructure and Raba Ingenieros S. de R.L. de C.V.

TX

DESCRIPTION OF OPERATIONS / LOdATIONSIVEHICLES {ACORD 161, Additional Ramarks Scheduls, may be attached if more space is required}

Inc., Raba Kistner Environmental, Inc,

Construction Materials Observation and Testing Services for the City of Weslaco

CERTIFICATE HOLDER

CANCELLATION

Suite 107
Alamo TX 78516

County of Hidalgo County — Urban County Program
427 E, Duranta Ave.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

=

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and lago are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
. R
A‘CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Catto & Catto LLP Raba Kistner Inc.
P.C. Box 690287
POLIGY NUMBER San Antonio TX 78269-0287
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Project Description: Construction Materials Observation and Testing Services for the City of Weslaco
Waterline Improvements Project

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD




: ) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DB/YYYY)
10/26/2018

REPRESENTATIVE OR PRODUGER, 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 CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

rropucer Waortham San Antonio Inc.
131 interpark Blvd.
San Antonio, TX 78216

CONTACT - .
NAME: Cindy Rains

PHONE 210-249-2325 [0 oy 210-223-2806

E-MAIL ) R .
ADDRESS: cindy.rains@worthaminsurance.com

INSURER(S} AFFORDING COVERAGE NAIC #
www.worthaminsurance.com INSURER A: Allied World Assurance Co (US) Inc 19489
INSURED INSURERB :

Raba Kistner Inc

12821 W Golden Ln INSURERC ;

San Antonio TX 78249 INSURER D :
INSURER E :
INSURER E

COVERAGES CERTIFICATE NUMBER: 32557483

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 ADDL[SUBH POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMIDDIYYYY) | (NMIDDIYYYY]) LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 3
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrencey | §
MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY EE(?T‘ D LOC PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En aociden] $
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEQULED :
AUTOS ONLY AUTOS BODILY BNJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | {Per accident)
§
UMBRELLALIAB OCCUR EACH OCCURRENGE 5
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin She | [
ANYPROPRIE TORIPARTNER/EXEGUTIVE E.L. EAGH AGCIDENT $
GOFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
i yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A [Professional Liability 03097073 7/18/2016 |[7/18/2017 |$1,000,600 Each Claim
Claims Made Policy Form $1,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba altached If mare space Is required}

Project: Construction Materials Observation & Testing Services for the City of Weslaco Waterline Improvements Project in Weslaco TX

CERTIFICATE HOLDER

CANCELLATION

Dept 5410

Hidalgo County - Urban County Program
427 East Duranta Ave, Suite 107
Alamo TX 78516

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 :j-"‘ x. Ma ,bt/m i % 1!

John L. Wortham & Son, L.P.

ACORD 25 {2016/03)

32557483 | 22RABAKCON | 16-17 $1lmil Professional

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD

| (SA} Cindv Rains | 10/26/2016 2:11:01 B (CDF} | Page 1 of 2




CERTIFICATE OF INTERESTED PARTIES

Form 1295
1ofl
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

of business.
Raba Kistner, Inc.
San Antonio, TX United States

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

Certificate Number:
2016-113363

Date Filed:

being filed.
Hidalgo County Urban County Program

2 Name of governmental entity or state agency that is a party to the contract for which the form is

09/19/2016

Date Acknowledged:

5015-80-0310-500-8000-UCP-ML

Construction Materials Engineering and Testing

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.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
Controlling Intermediary

Raba, William

San Antonio, TX United States

X

5 Check only if there is NO Interested Party.

[

6 AFFIDAVIT

\\“um
et
o
£, PUIGE Comm. Expires 07-06-2020
7ot Notary ID 12017766

o, ROSIE OLEARY

-.'Il
.5 0
iy

AFFIX NOTARY STAMP / SEAL ABOVE

= Notary Public, State of Texas

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

Wi Pk

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said VO \\\ \a/W\- L, . Q'am , this the 1 [ day of ge(ﬂ@n‘b@’

20 \ ! Q , to certify which, witness my hand and seal of office.

Zw a@h KBOSE'AAQQVM

Npdan,

Signature of officer administering oath?

Printed name of officer administering oath \

Title of officer admin‘istering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

rorMm 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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of husiness. 2016-113363
Raba Kistner, Inc.
San Antonio, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 09/19/2016
being filed.
Hidalgo County Urban County Program Date Acknowledged:
1041412016

Provide the identification number used by the governmental entity ot 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.

5015-80-0310-500-8000-UCP-ML
Construction Materials Engineering and Testing

Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Centrolling | Intermediary
Raba, William San Antonio, TX United States X
5 Check only if there is NO interested Party. D

6 AFFIDAVIT

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

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL. ABOVE

Swaorn to and subsctibed before me, by the said . this the day of ,
20 . 1o 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




