06/08/2020

e ) o
ACORD DATE (MM/DDIYYYY)
! , CERTIFICATE OF LIABILITY INSURANCE

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).

[+
— Raymond Longoria Insurance gsgézm DAVID H MARTINEZ -
2025 N. Conway Ave. AIC, No, Ext. 956-581-1034 | (A, no): 956-581-1067
Mission, TX 78572 ADDRESS: dmart@rligroup.com
License #: 777971 INSURER(S) AFFORDING COVERAGE NAIC #
nsurerA: Victor O. Schinnerer & Co. 20494
"% ERO INTERNATIONAL, L.L.P. wsurere: Victor O. Schinnerer & Co.
DBA ERO ARCHITECTS insurer c: _Texas Mutual Insurance Co.
300 S8TH ST INSURER D :
MCALLEN, TX 78501 INSUREREE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00013296-563963 REVISION NUMBER: 14

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.

SUBR]
IE‘%’; TYPE OF INSURANCE ?&)S%JS&J\?S POLICY NUMBER (;g%%m, ‘;SLI%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | B2055395297 01/25/2020 | 01/25/2021 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
j CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
L MED EXP (Any one person) $ 1 0,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X]poucy[ ]%8% [ ]ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
MBINED SINGLE LIMIT
A | AUTOMOBILE LiABILITY Y | Y | B2055395297 01/25/2020 | 01/25/2021 | SOMEINED SING $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
| ownNED SCHEDULED -
|| e So BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE P
| X| AUTOS ONLY AUTOS ONLY | (Per accident)
$
B | X| UMBRELLALIAB | | ocCcUR Y | Y |B2091671037 01/25/2020 | 01/25/2021 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB X | cLAIMS-MADE AGGREGATE $ 5,000,000
pED | | RETENTIONS $
C | WORKERS COMPENSATION Y | 0001155533 03/11/2020 | 031112021 | X | E8Rryre | [ BT X
AND EMPLOYERS' LIABILITY Vit
ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBI
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ 1,000,000
DELSERIPTION OF GPERATIONS below 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)
C-20-182-06-09

In the event of cancellation, Additional Insured will be notified in writing 30 days prior to cancellation date.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

HIDALGO COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.
2802 S BUSINESS HIGHWAY 281
EDINBURG, TX 78539 AUTHORIZED REPRESENTATIVE
| = (DHM)
© 1988-2015 ACORD CORPORATION. All rights reserved.
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/-\ 13 DATE (MM/DD),
ACORD CERTIFICATE OF LIABILITY INSURANCE e

11/13/2020

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 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 iieu of such endorsement(s).

PRODUCER SONIAST Martha Guerraro
m%%’mgg‘;{"R‘crl"sgigﬂ%efge”cy- inc. PN Exty, 956-666-3608 | EB% o). 956-687-1286
McAllen TX 78501 AbbREss;_Mguerrero@higginbotham.net
INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : Lexington Insurance Company 19437
EROIN
|E%ROE?nterna’tianE:E, LLP INSURER B
300 S 8th Street INSURER G :
McAllen TX 78501 INSURER D ;
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1021128164 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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MMIDDIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Fa occurrence) g
MED EXP {Any ons persoh) $
PERSONAL & ADV INJURY $
GEN', AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| s D Loe PRODUCTS - COMPICP AGG | §
OTHER; §
AUTOMOBILE LIABILITY C(E OMBINED SINGLELMIT 1 5
ANY AUTO BODILY INJURY {Per persen) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON-QWNED PROPERT Y DAMAGE s
ALYTOS ONLY AUTOS ONLY | (Per accidant)
[
UMBRELLA |IAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sknre | 185
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
DESCRIPTION OF OPERATIONS Helow E.L. DISEASE - POLICYLIMIT |
A | Professional Liabiity 031711007 141152020 | 41/15/2021 |Each Cleim $4,600,000
Claims-Made Aggregata $4,000,000
Relroactive Date 14~15-2001

DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space is required)
Self-Insured Retention; $100,000 Per Claim

Additional Named insureds:

ERO International, LLP dba ERO Architects

GOERQ International, LLC

TAG International, LLP But enly upoan which ELI R Ochoa has warked or directed the work subsequent to - Retroactive Date 03/22/1885

CERTIFICATE HOLDER CANCELLATION

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

Hidalgo County

ég?r?bﬁr gB%ilf}ea%%gWy 281 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




