




�����������	
��
��
����������
�
���� 	
����
��
�������������
��
���
�������
���
��
��
��������� ���������
����� �!
"##$%�"&$ '

�()*�+��,*(
-+
�	*()(�*(.
�,)*�(� /012+-)3 4
56
4/ -++��(
7�(
-	890 :;<4;<=:4>?5@ABCDC
E5FG
4
H
I
JKL
M
N6
DOCPC
JPC
NKDCPCFDCL
AJPDNCFG?5@ABCDC
E5FG
4Q
=Q
RQ
SQ
JKL
M
N6
DOCPC
JPC
K5
NKDCPCFDCL
AJPDNCFG	
��
��
��������
������
������
�����

��
�T�
�����
��
��

��
�������
��
�T�
��������
������U�
��
����
��������VWCXNF
Y
ZBBNFQ
[K\G]BBCKQ
̂_
̀KNDCL
aDJDCF	
��
��
��b�������
�
������
��
��
��

�����
�T
�
��


�
���
��
�T�
�����
��
���
cT��T
�T�
����
�������
�����V���b���
�T�
���������
����
������
����
��
�T�
��b�������
�
������
��
��
��

�����
��
��
�d
��
��������
�T�
�����
���

��
���b���

�����������
��
�T�
���b�����
������
��
��T��
��������
��
��
���b����
�����
�T�
�����
��Ve fNLJBg5
?5hKDi]\DhJPNJB
JKL
\5KFhBDNKg
FCPjN\CFZH4>H==;
=:4>HS4;IIk:;<4;<=:4>.
��
+����l.
��
,�d��c������l��������
��
	�����l�()*�+��,*�-	
-+
+�8�	m

n
aNgKJDhPC
56
JhDO5PNoCL
JgCKD
56
\5KDPJ\DNKg
phFNKCFF
CKDNDi

qi
KJ@C
NF
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrQ7	�s-)	
.(�8,),*�-	�T��d
����
��
�T���
��
	-
����������
�
���V2 _qi
JLLPCFF
NF
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrQ
rrrrrrrrrrrrrrrrrrrrrrrQtuv
wx
vtyz
{|
}~�y�
~�
������������������������
Z�C\hDCL
NK
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr?5hKDiQ[
LC\BJPC
hKLCP
ACKJBDi
56
ACP�hPi
DOJD
DOC
65PCg5NKg
NF
DPhC
JKL
\5PPC\DG��y�zzy� ��ytyz� ��~�
�{vz� ��{�uy�x��xzt���w{uy��


��������
���������������
�����������ytyz
{|
�����������������
{u
y�z
�����vtx
{|
������������
����������~yx�
��z��t�tuy� �CPFN5K
�4G4GR>6k:R>\XXXGCDON\FGFDJDCGD�GhF�5P@F
AP5jNLCL
pi
̂C�JF
ZDON\F
?5@@NFFN5K



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

$PRO-
POLICY LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Federal Insurance Company

09/14/2018

Querbes & Nelson
214 Milam Street
P. O. Box 5
Shreveport, LA  71161-0005

Lany Lindsay
318 221-5241 3184290599

Lewis & Ellis, Inc.
700 Central Expressway South, Suite 550
Allen, TX  75013-8098

20281

A
X

X

35305038WCE 09/15/2018 09/15/2019 1,000,000
1,000,000
10,000
1,000,000
2,000,000
1,000,000

A

X X

1673188635 09/15/2018 09/15/2019 1,000,000

A
X X

79662636 09/15/2018 09/15/2019 5,000,000
5,000,000

A

N

1571609173 09/15/2018 09/15/2019 X
1,000,000

1,000,000
1,000,000

A Crime 81274671 09/15/2018 09/15/2019 $5,000,000

** Supplemental Name ** 
First Supplemental Name applies to all policies - Lewis & Ellis, Inc.

Hidalgo County 
Attn: Purchasing Dept
2812 S. Hwy. Bus. 281
Edinburg, TX  78539

1 of 1
#S568093/M568072

LEWIS&ELLClient#: 4532

LLY
1 of 1

#S568093/M568072




AC-CWO- CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DD/YYYY)

9/25/2018
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

Sleeper Sewell Insurance

12400 Coit Road, Suite 1100

Dallas TX 75251-2039

INSURED

Lewis & Ellis Inc

700 Central Expressway South Ste 550

Alien TX 75013

SIACJ Becky Nelson

PHONE /Q791d1q-'
JA/CjiojEsUL. wS.Nol:!972'419--7555

^*^|^ss beaky.nelson@sleepersewell.com

INSURER(S) AFFORDING COVERAGE

INSURER A ;Ironshore Specialty Insurance

INSURER B:

INSURER C:

INSURER D :

INSURER E:

INSURER F:

NAICS

013866

COVERAGES CERTIFICATE NUMBER:18/19 ESQ Cert 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.

[NSR
LTR

A

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABIUr/'

CLAJMS-MADE | | OCCUR

POUC

OTHE

ANY AUTO
ALL OWNED
AUTOS

GENZ AGGREGATE LIMIT APPUES PER:REGATE LIMIT APPUES PER:

^U^c°f LJ^oc
^.

AUTOMOBILE LIABILITY

HIRED AUTOS

UTO
/WED

AUTOS

LE LIABILITYABILITY

3

os

UMBRELLA LIAB

EXCESS LIAB

DED

S(
AL
Nt
Al

HEDULED
TOS
iN-OWNED
TOS

OCCUR

CLAIMS-MADE

RETENTiON $
WORKERS COMPENSATION
AND EMPLOYERS' UAB!UTY y / N
ANY PROPRIETOR/PARTNER/EXECUTSVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Professional Liab (E&O)

ADDL
iNSD

N/A

SUBR
WVD POLICY MUMBER

002920302

POLICY EFF
(MM/DD/YYYYt

10/1/2018

POLICY EXP
-[MM/DD/YYYY1.

10/1/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MEO EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
(Eg accident)

BODfLY INJURY (Per person)

80DJLY INJURY (Per accident) |

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

"PER"-"p | OTH-
STATUTE i | ER

E.L EACH ACCDENT

E.L DISEASE - EA EMPLOYER

E.L DISEASE . POLiCY LIMIT

$

$
$

$
$
$
$

$

$

$
$

$

$
$
$

$
$

i_

$5,000,000 Limit

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

CERTIFICATE HOLDER

Hidalgo County
Attn: Purchasing Dept
2812 S Hwy Business 281
Edinburg/ TX 78539

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

^ ^y
Von Breaux/BECKY v=>» ^. e^a^ /^^f^T_-—

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



 
 

2802 S. Bus. Hwy 281 
Edinburg, Texas 78539 
Phone: (956) 318-2626 

Fax: (956) 318-2629 
www.co.hidalgo.tx.us/purchasing 

 
 
 

  
 

balbritton@lewisellis.com 
Lewis & Ellis, INC.        TERM: January 01, 2019 –December 31, 2020 

P
 
Re: EXTENSION/RENEWAL & 1295 FORM NOTICE 
 CONTRACT# (C-16-215-12-06) Actuarial Consulting Services for GASB 43 and/or 45 OPEB Valuation Analysis and 

Part II Health Benefits Reserve Analysis” HIDALGO COUNTY  

(under the 
same rates, terms and conditions) Actuarial Consulting Services for GASB 43 and/or 45 OPEB Valuation Analysis and Part II 
Health Benefits Reserve Analysis f

January 1, 2016 Texas Government Code, §2252.908, Texas Ethics 
Commission

Certificate of Interested Parties Form 1295

 

Form 1295 Renewal/Extension No. E-18-252

Renewal/Extension Commissioners Court
HB Form 1295” “Extension Notice”

.

“Updated Certificate of Insurance” 

 

10/10/2018

19

E-18-252-10-23
























