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Client#: 159749 RIKEOGDE
DATE (MWDD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 10/03/2017

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SAME-T Michelle Weweh & Lisa Eagleton
USI Southwest | ONE, exy: 713 490-4512 [TA% no: 713-490-4700
9811 Katy Freeway, Suite 500 AbbhEss: Michelle.weweh @usi.com/lisa.eagleton@usi
Houston, TX 77024 INSURER(S) AFFORDING COVERAGE NAIC #
713 490-4600 INSURER A : Traveters Property Cas. Co. of Amerien 25674
INSURED INSURER B : Travelers indemnlty Company of CT 25682
Rike Ogden Figueroa Allex Archts Inc INSURER G ; Lexington insurance Gompany 19437
1 007 waln ut Avenue INSURER D : Charter Qak Flre insurance Company 2561 5
McAllen, TX 78501-4098
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 TYPE OF INSURANCE '&%%L e POLICY NUMBER DO TV Y) | MADEIY od) ' LTS
A | Xj COMMERCIAL GENERAL LIABILITY 6809H706616 05/01/2017{05/01/2018 EACH OCCURRENCE $1,000,000
_] CLAIMS-MADE OCCUR AMRES (e erence) | 51,000,000
| MED EXP (Any one person) | $5,000
N . PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
] PRO-
|| POLICY E JECT D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY BA1697L03A 05/01/2017|05/01/2018 &'y o= “MT 11,000,000
ANY AUTO : BODILY INJURY {Per person) | S
L AU TOE oNLY - ,S\S%_QULED BODILY INJURY (Per accident) | S
X| HRED x| Non-ownen PROPERATY DAMAGE s
| /Al AUTOS ONLY AUTOS ONLY (Per accident)
S
B | X|UMBRELLALIAB | X | occur CUP6304Y93A 05/01/2017|05/01/2018 £ACH OCCURRENGE s5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED l XI RETENTION 10000
WORKERS COMPENSATION ]PEH I ,om-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
PRY PAR W
OFHCERMEMBER EXCLUDESS | [/ E.L. EACH ACCIDENT s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ] s
C |Professional 031711082 10/01/2017|10/01/2018 $1,000,000 per claim
Liability $1,000,000 annl aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Liability and Auto Liability policies include an automatic Additional Insured endorsement that

provides Additional Insured status to the Certificate Holder only when there is a written contract that
requires such status, and only with regard to work performed on behalf of the named insured.

The Generat Liability, Auto Liability, and Professional Liability policies provide a

Blanket Waiver of Subrogation when required by written contract, except as prohibited by law.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County Purchasing Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2812 S. Business Hwy. 281 ACCORDANCE WITH THE POLICY PROVISIONS.

Edinburg, TX 78539
AUTHORIZED REPRESENTATIVE
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MRDOTYYYY)
0U222018

REPRESENTATVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ROLDER, THIS
CERTIFICATE DDES 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 IBSUING INSURER(S), AUTHORIZED

cerfificale holder in Dou of such endorsarmantis).

IMPORTANT: N the cariiicate holier is an ADDITEONAL INSURED, the policy{ies) must be entlorsed. if SUBROGATION 1S WAIVED, subjett to

murmsmdmdﬂoudmm.mpaldumyremﬂuanendommmAmtememonmkuM’mdounotcon!err)gmmme

PRODUCER ﬂm
Automanc Data Processing insurance Agency, inc. Mo Ext): ‘rwc Noy
1 Adp Boulpvard ADORESS:
Roseland, N.) 07088 IREURERIS) ATFORDING COVERAGE | sacs
DeSIER A, A1 By MUNIDls Companies
BURED MBURERS:
RIKE OGDEN FAIGUERDA ARCHWITECTS NEURER C
1007 WALNUT AVE
Mcatien, TX 78301 WERERD:
INSURES £
DEBURER F:
_COVERAGES CERVIFICATE NUMBER: 819141 REVISION NUMBER:

THIS IS TO CERTHFY THAT THE POUCES OF INSURANCE LISTED BEL.OW BAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTW/THSTANDING ANY RECUIREMENT. TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM #S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICEES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLARSS.

g TYPE OFINBURANCE e BOLICY NUMBER DORYYYY) s
COMMERCIAL GENERAL LARPILSTY EACH OCCLUHRENRCE s
[ HUTE Y RERED
Janusames [ ] ocon PHEASES tennrommencs) 15
MED EXF tAny one porson) 32
j PERSONAL & ADY UILRY 3
| CENT ACGRECATE LU SOPLIESPEIL GENERAL ACGHEGATE s
| {rorey oo LoT PRODUCTS - COMP.OP 4GG | S
OLHER: s
| AUTORORK ELIABILTTY B s s
ANY ALTD BLOLY MUAY 3w person) 4 5
wme SrEuED BOGLY WIGAY (P mxect)| 3
— NOHDMUED PYOPERTV DAOACE
| _{HRepAUTES Atnos Por xceveh i
3
| _|UMBRELLALUB |  Jocoun EACH OCCURRENCE $
EXCESS LAB CLAMS MADE AGGREGATE 5
DED REJENIIONS - $
Oih
e X 2une | T5% B
A R EAT IREXEOUTIE [N ]nsa] n | 76wBGARIBUQ 05/01/2017 | 05/0172018 [ ELEACHACTUENT $ :
{Wenclalory fa 381) £1 DISEASE- £A EMMLOYEE] $ 100,000 |
4 yos. Cascribe woghey
LOESTA 1500 OF CPERATIONS beiow €L DBEASE - POUCY UANT | § 1.000,000
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES ACORD 01, A ! may ha B move spore Ja raquivad)
Job Referance: RFQ No. 2018.007.01.24RFY
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
Hidaige County ACCORDANCE WITH THE POLICY PROVISIONS.
2812 8. Business Hwy. 281
Edinburg, TX 78538 AUTHORIZED REPRESENTATIVE
— ~ N
i —_ i
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