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FLATIRON|BRAGADOS
i Harbor Bridge Replacement Project
RFQ Number: 20-702-RFQ-239
Ground Improvements Design

Please submit additional documents listed below along with your proposal:

e Price Schedule

e Detailed Proposal on Company Letter Head with all Inclusions/Exclusions accompanying
your Price Schedule

e Bidder Questionnaire

e Representation and Certifications

e Atrticles of Incorporation

e Copyof W9

e Sample of Certification of Insurance (please see next page for the COI requirements)
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FLATIRON|DRAGADOS

Harbor Bridge Replacement Project
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CERTIFICATE OF LIABILITY INSURANCE

RFQ Number: 20-702-RFQ-239
Ground Improvements Design

DATE [EMIDDN YY)

062712016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cerfificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. f SUBROGATION 15 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

CONTACT

PRODUCER MAME- Contact Name of Agent
Name of Producer (&m0 ext Provide Agent Phone [ F8E we

FborEss: Provide Agent Email Address

INEURER{E] AFFORDING COVERAGE HAIC #

wauvres & : Mame of Ingurance Company MNAIC Mo.
HEURED wzurer B : Name of Insurance Company MNAIC Mo.
MName of Insured | wsurer ¢ : Name of Insurance Company (if apolicabls) NAIC No
Address maures o : Mame of Insurance Company (if apolicable) MNAIC No.
TEEPthE INSURER E -

INSURER F :
COVERAGES CERTIFICATE NUMEER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ADOLEUER]

. TYPE OF INSURANGE 20 WD POLICY NUMBER MREE T | RGN rE -
| coMMERGIAL GENERAL LIABILITY _ EACH OCCURRENCE s 1,000,000
| CLABEE-MADE |ZI OCCUR Enter Policy Number PREMISES (Ea occurence) | § 1 000,000
L MIED EXF [Any one person] 5 1,000,000
L oY Eff. Date E:ltp. Date FERSOMAL & ADV INJURY 5 1,000,000
| GENL AGGREGATE LIAT AFFLIES PER: SEMERAL AGGREGATE 5 2,000,000
L FDLIG'I’ SEEr I:I Lo FRODUCTE - coMPioP ace | 3 2 000,000
¥
AUTOMOEILE LIABILITY Enter Poiicy Nohol COMBINEC SINGLELMT 15 1,000,000
Y ARNY AUTD 5" BODILY INJURY [Per persom) | §
[ ] s gumeo geHEDULED ¥ oY Eff. Date |Exp. Date | sopiy maury Per acident| 5
WON-DWNED: EROPERTY DAMAGE s
| | v==0auTos ALUTES {Per accident)
¥
X UBBRELLA LIAE X oCCcUR _ EACH OCCURRENCE s $5,000,000
EXCESS LIAE Lz [¥ |¥ Enter Policy Number Eff. Date |Exp. Date PR—— + 55,000,000
DED | |HETE-\rr|DNi Amount
W [ FER o
NG EMPLOYERS: LIAEILITY YiH Enter Palicy Mumber [ [&
MY PROPRIETOR/PARTHEREXECUTIVE . Eff. Date |Exp. Date | =L eacH accmesr s 500,000
CFFICERMEMBER EXCLUDED? HIA
{Mardatory in MH] EL oezesss -essupLoves 5 500,000
i yes, describe under
DEGCRIFTION OF OFERATIONE below EL maesss - roucy umim | 3 500,000
DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Femarks , may be ath w pacs Is required)

Project: US 131 Harbar Erdge Project, Corpus Chilsll, Texas

Commissioners, and their DmcEhoigers, oMoars, dnasiors,
basis s raguired by
coniract, with respect to General Liabilty, Automobile Liablity, Excess.

Flatiron/Dragados, LLC. the Texas Department Of Transportation, the Stale, Texas Tensportstion Commission, HNTE Corparation, Abkins Giobal, Port of Corpus Chirstl Authorty, Port

SUSCESEONE, BEEIgNS, agants,
Liablinty, Automobiie Liabalty and Excess Liabiity palcles 25 requined by wittien coniract. The above General Liablity and Auomiobiie Liabiity Policies are amordad on a Primary 2nd Non-
written confract. Excess mnmmmeusmngﬂmwmmummmlrﬂmﬂs}mmmmw
Lizhillty and Warkers' Compensation as reguired by wiiten confract. In the
provede thirty days notice of cancelation (except for non-payment ) to the aforementionad Addiional

consultants and employess are Addional Insursd(s) wiih respects to Ganeral

event of cancellation by the Insurance companies,
onal Insured|s), If required by wiritien contract.

CERTIFICATE HOLDER

CANCELLATION

Flatiron/Dragados, LLC

ATTN: Jenny Janca

500 M. Shoreline Blvd., Ste. 500
Corpus Christi, Texas 78401

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

AUTHORIZED REPRESENTATIVE

Signed by Authorized Representative

ACORD 25 (2014/01)
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