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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
06/26/2020

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 1SSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or he endorsed. If

1
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 CONTACT 2
Aon Risk Services Southwest, Inc. FHONE A - .
Houston TX OFfice e Vo, Exyy; (866 283-7122 TEX Moy (800) 363-0105 g
5555 san Felipe E-MAIL °
Suite 1500 ADDRESS: e
Houston TX 77056 USA
INSURER(S) AFFORDING COVERAGE NAIG #
INSURED INSURER A: Ironshore Specialty Insurance Company 25445
%gggll(istne_rl'& mc, INSURER B: zurich american Ins Co 16535
san Ankgén?g Tﬁ"yé%ﬁg USA INSURER G American Guarantee & Liability Ins Co 26247
INSURER D: Allied world surplus Lines Insurance Co |24319
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570082605685 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
i34 TYPE OF INSURANCE ﬁﬁ%% POLICY NUMBER (M? w:E;D:DN; ;y:‘,% i EM; M,;"é%}'y'f"-‘f\'q LINTS
B | X | COMMERCIAL GENERAL LIABILITY GLOU30509700 172020 EACH OCCURRENCE $1, 000,000
DAMAGE TO HENTED
] CLAIMS-MADE 0OCGUA PREMISES {E opoumance) $1,000,000
MED EXP {Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000| B
©
GEN L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000 3
| Pouicy H fggT |:| Loc PRODUCTS - COMPOF AGG $2,000,000 §
OTHER: §
B BAP 0305096-00 10/31/2019(10/31/2020| COMBINED SINGLE LIMIT ‘o
AUTOMOBILE LIABILITY Ea agcldont $2,000,000 Ny
m)z-' ANY AUTO BODILY INJURY { Per person) Zo
gl'jv%%oom | i%‘ﬂrg%mﬁ“ BODILY INJURY (Per accident) %
] L[ AVT PROPERTY DAMAGE
I e P :
[
C | x | umeretLarias | X | occur AUCD37275300 10/31/2019[10/31/2020 EacH GCOLIRRENGE $1,000,000| ©
| excess Liae CLAIMS-MADE AGGREGATE $1,000,000
X [pEo|  [reTENTION
B | WORKERS COMPENSATION AND wC030509500 10/31/2019{10/31/2020 y | PER STATUTE | |on-|.
EMPLOYERS' LIABILITY YIN ER
ANY PRGPRIETOR / PARTNER ! EXEGUTIVE [T E.L. EAGH ACGIDENT $1,000,000
OFFIGERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
}3 Es{igfgﬁgﬁ uoﬁléj gFEHATIONS balow E.L DISEASE-POLICY LIMIT $1,000,000
D | E&O-PL-Primary 03121277 06/30/2020|01/30/2021 | Aggregate Limit $2,000,000
Claims Made Each Claim $1,000,000
SIR applies per policy ter'lns & conditions

DESCRIPTION OF OPERATICNS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schadule, may be attached If more space Is reqalred)

Named Insureds:

Inc., Raba Kistner Infrastructure and Raba In_cfemer‘os 5.
Certificate Ho

Technical services precinct 4.
of the General Liability and Automobile Liability policies.

Raba Kistner, Inc dba Raba Kistner Consultants, Inc,

de R.L.

Raba Kistner Environmental, Inc, Raba Kistner Facilities,
de C.V. Project: on cail Cﬂnstr‘uct‘lon Material Testing/GEO
der are included as Additional Insured in accordance with the policy provisions

CERTIFICATE HOLDER

CANCELLATION

whitlegta i ]l

Hidalgo County

2812 South Business Highway 281
Edinburg TX 78539 USA

SHOULR 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
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