


CERTIFICATE OF LIABILITY INSURANCE   Page 1 of 1   DATE (MM/DD/YYYY)
10/11/2017

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 have ADDITIONAL INSURED provisions or 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
Willis of Illinois, Inc.
233 S. Wacker Drive, Suite 2000
CHICAGO, IL 60606

INSURED
THYSSENKRUPP ELEVATOR CORPORATION

CONTACT NAME:Willis of Illinois, Inc.
PHONE (A/C No.Ext): 312-288-7489 FAX (A/C No.Ext): 312-621-6866
E-MAIL ADDRESS:tke.certificates@willis.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: HDI Global Insurance Company 41343
INSURER B: ACE American Insurance Company 22667
INSURER C: Indemnity Insurance Company of NA 43575
INSURER D: Agri General Insurance Company 42757
INSURER E: ACE Fire Underwriters Insurance Company 20702
INSURER F:    

COVERAGES CERTIFICATE NUMBER: 1320467 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
LTR TYPE OF INSURANCE ADDL

INSD
SUBR
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP
(MM/DD/YYYY)      LIMITS     

A X COMMERCIAL GENERAL LIABILITY

  CLAIMS-MADE X OCCUR

   
   

GEN'L AGGREGATE LIMIT APPLIES PER:

X POLICY   PROJECT   LOC

  OTHER:  

    GLD12574-04 10/01/2017 10/01/2018 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
PREMISES (Ea occurrence) $ 1,000,000

MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 2,000,000
GENERAL AGGREGATE $ 2,000,000
PRODUCTS -COMP/OP AGG $ 2,000,000
     

B
 
 

       
 

AUTOMOBILE LIABILITY

X ANY AUTO

  OWNED AUTOS
ONLY

  SCHEDULED
AUTOS

  HIRED AUTOS
ONLY

  NON-OWNED
AUTOS ONLY

       

    ISAH09061083
 
 
 
 
 
 
 

10/01/2017
 
 
 
 
 
 
 

10/01/2018
 
 
 
 
 
 
 

COMBINED SINGLE LIMIT
(Ea accident) $ 2,000,000

BODILY INJURY(Per person)  
BODILY INJURY (Per accident)  
PROPERTY DAMAGE
(Per accident)  

   
UMBRELLA LIAB   OCCUR

  EXCESS LIAB CLAIMS-MADE
DED   RETENTION $  

          EACH OCCURRENCE  
AGGREGATE  
   

C
B
D
E

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

N  

If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A   WLRC64413570 (AOS)
WLRC64413569 (CA,MA)
WLRC64413582 (TN)
SCFC64413594 (WI)

10/01/2017
10/01/2017
10/01/2017
10/01/2017

10/01/2018
10/01/2018
10/01/2018
10/01/2018

X PER
STATUTE OTHER  

E.L. EACH ACCIDENT $ 1,000,000
E.L. DISEASE -EA EMPLOYEE $ 1,000,000
E.L. DISEASE -POLICY LIMIT $ 1,000,000

   
 
 
 

         

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Division Number: 106250 - Named Insured Includes: ThyssenKrupp Elevator Corporation - Address: 5449 Bear LaneSuite 406 Corpus Christi, TX 78405
Project Number: US392216; US39217; US39218; US - Project Name: HIDALGO CTY CLERK WAREHOUSE, COURTHOUSE, ADMINISTRATION BLDG, & DELTA BLDG
WAREHOUSE - Address: VARIOUS LOCATIONS 78539 - Project Type (s): Elevator Maintenance

CERTIFICATE HOLDER CANCELLATION

COUNTY OF HIDALGO
PO BOX 1356
EDINBURG, TX 78540
United States

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

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)                         The ACORD name and logo are registered marks of ACORD





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 06/13/2018

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
thyssenkrupp Elevator Corporation
Corpus Christi, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

County of Hidalgo

MAINTENANCE & REPAIRS FOR ELEVATORS LOCATED IN COUNTY OWNED BUILDINGS
E-18-109-00-00

2018-367950

07/06/2018

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

thyssenkrupp Elevator Corporation XCorpus Christi, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.0.5523www.ethics.state.tx.usForms provided by Texas Ethics Commission
































































































































