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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
1211412010

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 ConracY
Marsh USA, Inc. PHONS EAX
4400 Comerica Bank Tower _{AC, No, Ext): {(AJC, No):
1717 Main Street EMAIL
Dallas, TX 75201-7357 Ropcase
524491-LH-GAWP-1112 B 5680 INSURER(S) AFFORDING COVERAGE NAIC #
INSUREDHANSON P & PRECAST. ING. INSURER a : Libery Mutual Fire Ins Co 23035
1100 W EXPRESSWAY 83 imsuRen g ; Uberly nsurance Copareion 140
LA FERIA, TX 78559 INSURER ¢ - A NiA
insurer D : VA NIA
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: HOU-001647466-13 REVISION NUMBER: 4

THIS 15 TO CERTIFY THAT THE PQLICIES 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.

ADDL|
iy TYPE OF INSURANCE NG| WD POLICY NUMBER (MBI FY 1) | (MR oY) LIMITS
A | GENERAL LIABILITY TB2-631-600529-031 01/01/2011 01012012 | eacH ocCUBRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAUGES JEn pence) | 3 250,000
| CLAIMS-MADE OCCUR MED EXP {Any one persen} | § 10,000
. PEASONAL & ADVINJURY | 5 1,000,000
. GENERAL AGGREGATE $ 2,000,600
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,600
Xl poucy [ | 5BO: LOg | 5
A | AUTOMOBILE LIABILITY AS2-631-509523-021 011'01’2011 01/01/2012 COMBINED SINGLE LiMIT 5 1,000,000
= e {Ea accident) e
X o
| — | ANY AUTO "ﬁ) ﬁ: ‘{\ w E \ “\ BODILY INJURY {Per person} | §
ALL OWNED AUTOS ’_\ Y\@, i~ BODILY INJURY (Rer accident) | §
|| scHEDULED AUTOS 14 o 1 7 CROPERTY DAMAGE .
| X | HIRED AUTOS o L el P, Plé (Per accident)
| * | NON-OWNED AUTOS \X\_\ $
|| umeRELLA LIAB OGCUR oy \/‘2’,—»:11-’»-“/“‘ EACH OCCURRENCE $
EXCESS LiAe CLAIMS-MADE AGGREGATE $
DEDUCTIBLE §
RETENTION _§ $
B | WORKERS COMPENSATION WAT-630-509529-011 (ACS) OUG2011 01012 | X | WCSTATU- | [OTH-
: TORY LIMITS ER
AND EMBLOYERS' LIABILITY YIN
B | ANY PROPRIETOR/PARTNEREXECUTIVE /A WC7-631-509529-041 (OR, wi 01/01/2011 014012012 EL. EACH ACCIDENT $ 1,000,000
B | Giandatons iy OHUDED? WA7-63D-509529-051 {MN) 1012011 |01012012 | £ pisEasE - EA EMPLOYED § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mora space is required)
RE: RFB NO. 2008-343-11-26-0TM,; Contract No. C-08-3432-02-17
HIDALGO COUNTY IS INCLUDED AS AN ADDITIONAL INSURED {EXCEPT ON WORKERS' COMP), WHERE REQUIRED BY WRITTEN CONTRACT.

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

ATTN: PURCHASING DEPARTMENT
2812 SHIGHWAY BUS. 281
EDINSURG, TX 78539

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

William Hines

A S St

ACORD 25 (2005/09)
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HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT

2812 S HIGHWAY BUS. 281

EDINBURG, TX 78539



