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- @ N\ DATE(MM/DD/YYYY)
i — . CERTIFICATE OF LIABILITY INSURANCE 0212872012
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). T
]
PRODUCER ng*CT ]
Aon Risk Services Central, Inc. PHONE = FAX 3 =
philadelphia PA OFFice {AC No. Ext): (866) 283-7122 TAS. Noy: (B47) 953-5390 s
one Liberty Place E-MAIL °
1650 Market Street ALDRESS: T
gﬁ}%gdg?ggia PA 19103 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: I11inois National Insurance Co 23817
UNIVAR USA INC INSURER B: National Union Fire Ins Co of Pittsburgh |19445
17425 NE uUnion Hill Road
Redmond wA 98052-3375 USA INSURER C: Insurance Company of the state of PA 19429
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570045381351 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. Limits shown are as requested
-IE-FE TYPE OF INSURANCE ‘:‘,,?9?,{' %VUVE[? POLICY NUMBER MM/DD _s%é%m LIMITS
B | GENERAL LIABILITY GLZEUZE‘?? - 83751%&%1/2013 EACH OCCURRENCE $3, 000,000
X | COMMERCIAL GENERAL LIABILITY IR ApGITAE: par gaticy Tarps dd cond s EQ‘E‘Q%%;?;E’:ZE&HCB} $300, 000
CLAIMS-MADE OCCUR MED EXP (Any cne person) $10,000
X | SIR: 2,000,000 PERSONAL & ADV INJURY $3,000,000| &
GENERAL AGGREGATE $3,000,000 g
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $3,000,000 E
~>T| POLICY JECT Loc §
B | AUTOMOBILE LIABILITY CA 4806890 03/01/2012]03/01/2013| COMBINED SINGLE LIMIT $5.000,000 w
Truckers Liability (A0S) | (Ea accident) U ' -
B [x | ANy AuTO CA 4806891 03/01/2012(03,/01/2013| BODILY INJURY ( Per person) 2
] ALL OWNED SCHEDULED Truckers Liability (MA) BODILY INJURY (Per accident) @
B | AUTOS AUTOR CA 4806892 03/01/2012(03/01/2013 [FROPERTY DAMAGE "
| |HIREDAUTOS NON OWAED Truckers Liability (VA) (Per accident) é
F
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| excess uas CLAIMS-MADE AGGREGATE
pED|  [RETENTION
C | WORKERS COMPENSATION AND wC001591220 03/01/2012[03/01/2013] y [WC  STATU- | |om.
EMPLOYERS' LIABILITY YIN AOS TORY LIMITS ER
3’;;223‘,‘,,“;32%’;‘&%%’;2‘;;E"E"“T“’E EI N/A SIR applies per policy terms & conditions Bl Al DB 31,000,000
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000] —
==
=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) ﬁ
RE: Supplying Vector Chemicals, Location: Hidalgo County. 1]
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CERTIFICATE HOLDER CANCELLATION 'E...q
—

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

Attn: Elena Gomez
2812 S. Bus Hwy. 281
Edinburg TX 78539 USA

AUTHORIZED REPRESENTATIVE

N Gt Sobvivns Coetrnile S
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