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CATLIN 

COMMON POLICY DECLARATIONS 
POLICY NUMBER: 4201200523 RENEWAL OF ----<4""'2-><.0""'12"""0"-'0<.,:3:...:9""'8 __________ _ 

INSURER UNDERWRITING OFFICE 
Catlin Specialty Insurance Company 

160 Greentree Drive 4250 North Drinkwater 
Suite 101 Suite 210 

Dover DE 19904 Scottsdale 85251 

Named Insured: TEXAS LAND RECLAMATION, LLC 
DBA UTW TIRE COLLECTION SERVICES 

Mailing Address: PO BOX 450692 

Quirk & Company 
POBox 792030 

San Antonio 

LAREDO TX 78045-0016 

PRODUCER 

TX 78279203 ° 

Policy Period: From 07/13/2012 To 07/13/2013 At 12:01 A.M. Standard Time At Your Mailing Address Shown Above. 

Business Description RUBBER RECLAIMING AND SHREDDING OF TIRES 

D Individual D Partnership or Joint Venture [!J Limited Liability Company 

D Corporation D Organization (Other than one indicated above) 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE 
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS 
PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
GARAGE LlABLITY COVERAGE PART 

PREMIUM 
$ 2,982.00 

$_---­
$_---­
$_---­
$_---­
$_---­
$_----

**SEE ATTACHED TX SURPLUS LINES 
NOTICE 

COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
CRIME COVERAGE PART 
EQUIPMENT BREAKDOWN COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 

OWNERS/CONTRACTORS PROTECTIVE COVERAGE 
PART $ ____ _ 

TRIA COVERAGE $ EXCLUDED 
TOTAL PREMIUM $ 2,982.00 

STATE TAX $ __ --=1=5.::...6:....;.7;..:.5 

POLICY FEE $ __ --<::.2=5 ..... 0.:..::.0'-"-0 
INSPECTION FEE $ ____ _ 

STAMPING FEE $ ___ --""-1 ..... 9'-'04 

$_---­
$_---­
$_----

TOTAL ADVANCED PREMIUM: $,_--:3:...<.,..;:.3.::...9.;;;...0.;....;;6=9 

FORMS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERS): 
Refer to ABAP 302 

THESE DECLARATIONS, TOGETHER WITH THE COMMON POLICY CONDITltttVERAGE FORM(S) AND ANY 
ENDORSEMENT(S), COMPLETE THE ABOVE NUMBERED POLICY. 

Countersigned: 07/25/2 ° 12 By: 
(Date) (Authorized Representative) 

Retail Producer: GSM INSURORS - ROCKPORT - 90714 
PO BOX 1478 - ROCKPORT, TX 78381-1478 

DATE ISSUED: 07/25/12 CJ 

ABAP 001 0110 © ISO Properties, Inc., 2001 Page 1 of1 
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( CATLIN 

COMMERCIAL GENERAL LIABILITY 
INSURANCE DECLARATIONS 

POLICY NUMBER: .....:4;u2,,-!OOu1o..;;2<...1o/0C!.!0""'-s ...... 2..,L3 _____ _ 

Named Insured: TEXAS LAND RECLAMATION, LLC 
DBA UTW TIRE COLLECTION SERVICES 

[R] "X" 'f S I d upplemental Dec aratlons IS attache , 

LIMITS OF INSURANCE 
General Aggregate Limit (Other Than Products -Completed Operations) $ 2,000,000 

Products -Completed Operations Aggregate Limit $ 2,000,000 

Personal and Advertising Injury Limit $ 1,000,000 

Each Occurrence Limit $ 1,000,000 

Fire Damage Limit $ 100,000 Any One Fire 

Medical Expense Limit $ 5,000 Any One Person 

Location(s) (Includi ng Zip Code(s)) of All Premises you Own, Rent or Occupy (Enter "Same" if same 
location as your mailing address): 
1) 401 THIESEL RD. 
2) 3005 N VAL VERDE 

PREMIUM 

Code 
Number Classification 

58757 Rubber Reclaiming 
LOC #1 & 2 

99793 Truckers - Products-completed 
operations are subject to the 
Aggregate Limit. 
LOC #2 

99999 BLANKET ADDITIONAL INSURED 
PER FORM CG2010 
(FLAT & FULLY EARNED) 

PREMIUM IS MINIMUM & DEPOSIT 
TO AUDIT 

Forms Applicab Ie 
Refer to ABAP 302 

General 

& SUBJECT 

a) Area 
p) Payroll 
5) Sales 

LAREDO 
DONNA 

Rate - Premise~ 
Premium Rate - Prod I 

Basis Exposure Comp Ops 

s 600,000 3.528 $ 
.609 $ 

p IF ANY $ 
$ 

t 1 250.000 $ 
$ 

c) Cost t) Each 
m)Admissions 
u) Units 

Total Advance Premium $ 

TX 78045 
TX 78537 

Advance 
Premium 

2,117 
365 

250 

2,982 

THESE DECLARATIONS, TOGETHER WITH THE COMMON POLICY CONDITIONS AND COVERAGE 
FORM(S) AND ANY ENDORSEMENT(S), COMPLETE THE ABOVE NUMBERED POLICY. 

SSGL 0011207 © ISO Properties, Inc" 2001 Page 1 of2 
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Progressive 
P.O. Box 94739 
Cleveland, OH 44101 
1 -800-895-2886 

( 

Certificate of Insurance 

PROGRESSIVE' 

Policy number: 07652374-1 
Und erwritten by: 
Progressive County Mutual Ins Co 
September 7, 2012 
Page 1 of 2 

Certificate Holder Insured Agent 
Addlilona'( insured" ........................................ TEXAs' iAND' RECLA·M,t.:TioN·· ......................... PR'OG COM~J;ERCIAi:" .......................... '" ....... . 
HIDALGO COUNTY PO BOX 450692 PO BOX 94739 
2812 S BUSHWAY LAREDO, TX 78045 CLEVELAND, OH 44101 
EDINBURG, TX 78539 

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon 
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below. 
The coverages afforded by the policies listed below are subject to all the terms, exdusions, limitations, endorsements, and 
conditions of these policies. 

Policy Effective Date: Sep 28, 2011 Policy Expiration Date: Sep 28, 2012 

Insurance coverage(s) Umlts 
Bodily 'Inil;~ipropertY' Damage····· .. ···· .. · .. · .. ······· .. · .. '$'i;(ioo;ooo 'cOITlbined 'singie' Limit······· .. · .. ···· .. · .. · .. · .. · .. ···· .. · .. ······· .. · .. ····· .. 
uninsuiediunderiiiSUied'Motorist' ........................... {300:000' Combi'ned' Sing'le 'Limit ........................................................... . 
Uninsured' Moiilrist' PropertY ·Damage .. · .. · .. · .. ··· ......... {300:000' Comb{ned' S'ing'le 'Limit wi$250 'Ded' ........................ .. ............... . 

Description of LocationNehicles/Special Items 
~~~~~~.~~.~~~.~. ~.~.I.y' ....................................................................................................................................... . 
2008 CHEVROLET SILVERADO C1500 3GCEC13J18Gl 07069 
Personal Injury Protection $25,000 
Comprehensive $500 Ded 
Collision $500 Ded 

~~~~~!. ~~~~.~~~~~.~~.~! ........................................ J~9. .~~~ .~~YJ~.~~9. .~~~1. ..................................................................... . 
1991 DODGE 0-250 lB7KE26C7MS367768 

~~~~~~~~ .I.~j~.rx .~r~~~~~ ...................................... ~~~.'.q~9. ............... ........................................................................... . 
2008 TOYOTA SEQUOIA UMITED 5TDlY68A 1 8S005 183 
Personal Injury Protection $25,000 
Comprehensive $500 Ded 
Collision $500 Ded 

~~.~~~!. ~~!~.~~~~.~~.~! .......................................... ~~9. .~~~ .~~Y.!~.~~9. .~~~~ ............. ........................................................ .. 
2011 CHEV SILVERADO K2500 1 GCl KXC8XBFl 13852 
Personal Injury Protection $25,000 
Comprehensive $500 Ded 
Collision $500 Ded 

~~~~~!. ~~!~.~~~~.~~.~! .......................................... ~~9. .~~.r. p.~Y. ~~.~~9. .~~~1 ............................... , ...................................... . 
2011 CHEV SILVERADO K2500 1 GCl KXC86BFl 43527 
Personal Injury Protection $25,000 
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ACORDO CERTIFICATE OF LIABILITY INSURANCE I DATE(MMlDDIYYYY) 

~ 09/07112 
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(sl: 

PRODUCER 361-729-5414 ~'We~CT 
GSM Insurors 

361-729-3817 m~JO.Extl: I FAX 
GSM Insurors Svcs of So Texas tArc Nol: 
P. O. Box 1478 i~~ss, 
Rockport, TX 78381 

INSURERISl AFFORDING COVERAGE GSM Insurors/Commercial Lines NAIC# 
INSURERA :Texas Mutual Insurance Co 22945 

INSURED UTW Transportation, LLC INSURERB: 
P.O. Box 450496 INSURERC: 
Laredo, TX 78045-0016 

INSURER 0: 

INSURERE: 

INSURERI" 
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 POUCY 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. 

T!~: TYPE OF INSURANCE ADDL SUBR 
POLICY NUMBER POLICYEFF POLICYEXP LIMITS '''~D Iwvn 

GENERAL LIABILITY EACH OCCURRENCE $ -
~REMiS'ES&~~ncel - pMERCIAL GENERAL UABIUlY $ 

- CLAIMS-MADE D OCCUR MED EXP (Anyone penson) $ 

PERSONAL II AOV INJURY $ -
GENERAL AGGREGAlE $ -

GEN'l AGGREGAlE LIMIT APPLIES PER' PRODUCTS -COMP/OP AGG $ 

I POLICY n ~~& n LOC S 

AUTOMOBILE LIABIUTY lEa ecciden'trNGLI: LIMII S -
ANY AUTO BOOIL Y INJURY (per person) $ - All OWNED r-- SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

- I-- NON-OWNED ~?PE~TY,8AMAGE HIRED AUTOS AUTOS raccident $ 
r-- I--

$ 

UMBRElLA LIAB 
HOCCUR EACH OCCURRENCE $ 

I--
EXCESSUAB CLAIMS-MADE AGGREGAlE S 

DEDI I RETENTION $ S 

WORKERS COMPENSATION xl~~~WsI IO~ 
AND EMPLOYERS' LIABIUTY YIN 1,000,00C A ANY PROPRIETORIPARTNERlEXECl1TlVE 0 TSFOO01214838 07/13/12 07/13/13 E.L EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? N/A 

1,OOO,00C (Mandatory In NH) E.L DISEASE -EA EMPLOYEE $ 

~rssc~= ~~ERAnONS below E.L DISEASE - POLICY UMIT S 1,OOO,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space 15 requIred) 

_CERTIFICATE HOLDER CANCELLATION 

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

Texas Land Reclamation LLC 
DBA UTW Tire Collection Servic AUTHORIZEDREPRESENTATlVE 

PO Box 450692 ~,,\~~ 
lLaredo, TX 78045 

~ 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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ACORD- CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DOIYYYY) 

~ 09/07/12 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIRCATE 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 ADDmONAL INSURED, the pollcy(les) 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 361-729-541.4 ~tCT 
GSM Insurors 

361-729-3817 rA'mN,j" r:ytl' I FAX 
GSM Insurors Svcs of So Texas I iNC.Nol: 
P. O. Box 1478 ~~~ss. 
Rockport. TX 78381 

INSURER/SI AFFORDING COVERAGE GSM InsurorsICornnerclal Unes HAlC. 
INSURERA:Texas Mutual Insurance Co 22945 

INSURED UTW Transportation, LLC INSURERB: 
P.O. Box 450496 INSURERC: 
Laredo, TX 78045-0016 

INSURERD: 

INSURERE: 
It.I!UIR~F· 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOlWITHSTANDlNG ANY REQUIREMENT, TERM OR CONDIT1ON 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 CONDmONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

ll~t: TYPE OF INSURANCE 
ADD =' POL 

POUCYEFF POLICYex!' UMrrs 
''' .. D 

GENERAl LIABILITY EACH OCCURRENCE $ -
PREMiS'EJ'M!~rrencel - 5MERCIAL GENERAL LIABIlITY $ 

- CLAIMS-MADE D OCCUR MED EX? (Anyone person) $ 

PERSONAl & ADV INJURY $ -
GENERAL AGGREGATE $ -

~'L AGGREr9 UMrr APPUES PER. PRODUCTS - COMPIOP AGG $ 

POLICY ~~g: n LOC $ 

AUTOMOBILE UABIUTY iE .... cckie~f'N(;LI: UMII s -
ANY AUTO BODIlY INJURY1Per pelSOn) S - ALL OWNED - SCHEDULED BODILY INJURY (per accident) $ AUTOS AUTOS - - NON.QWNED ~';';;Jden~GE $ - HIRED AUTOS - AUTOS 

$ 

UMBRElLA LIAB 
HOCCUR 

EACH OCCURRENCE $ -
EXCESSLIAB ClAIMS-MADE AGGREGATE $ 

DEDI I RETENTION $ S 
WORKERS COMPENSATION X 1~s('~WsI 10m. 
AND EMPLOYERS' LIABILITY YIN 07113113 1,OOO,OOt A AN'( PROPRIETORIPARTNERlEXECUTIVE 0 TSFOO01214838 07113112 E L EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? NIA 

1,OOO,OOC (Mandatory In NH) E.L DISEASE· EA EMPLOYEE $ 

~~= g';,~noNS below E.L DISEASE -POUCY UMrr $ 1,OOO,OO[ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD t01, Addilional Remarks Schedule, If more space Is requlflld) 
Blanket waiver of subrogation on workers compensation policy applies 
subject to wrlttan contract. 

;~K 1It-II.O"TE I-IOLDFA ~UI~~I I 4TION 

HILDEDI • 
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. NOTICE WIll BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS. 

Hidalgo County 
AUTHORIZED REPRESENTATIVE 2812 S. Hwy Bus 281 

~,,\~~ Edinburg, TX 78539 

I 

@ 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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UTWTJ-1 OPID' ML 

ACORD- CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDDIYYYY) 
~ 09107112 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIACATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certIftcate holder is an ADDITIONAL INSURED, the policy(les) 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 361-729-5414 I~ACT 
GSM Insurors 

361-729-3817 . Wg~OExtI' I r~.Not GSM Insurors Svcs of So Texas 
P. O. Box 1478 '~~ss: 
Rockport, TX 78381 

INSURER(S) AFFORDING COVERAGE! GSM InsurorslCorm1ercial Lines NAIC .. 
INSURER A ,Texas Mutual Insurance Co 22945 

INSURED UTW Tire Collection Services INSURERB: 
Texas Land Reclamation, LLC db INSURERC: 
PO Box 450692 
Laredo, TX 78045-0016 INSURERD: 

INSURERE: 
INSURER F ' 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER' 
THS IS TO CERTIFY THAT THE POUClES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIACATE 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~M TYPE OF INSURANCE I~.!!-I~ POLICY NUMBER 
POUCYEFF POUCYEXP UMITS 

GENERAL LIASIUTY EACH OCCURRENCE $ t--
=~~~~~.trlCel - COMMERCIAL GENERAL UASfUTY $ 

- P CLAIMS-MADE 0 OCCUR MED EX? (Anyone person) $ 

PERSONAL & ADV INJURY $ -
GENERALAGOREGATE $ -

GEN'L AGOREn LIMIT APn PER: PRODUCTS -COMPIOP AGO S 

I POLICY ~cg: LOC $ 

AUTOMOBILE LIASIWTY J!;i~d~iitf 
LE UMIT 

$ -
Atl'fAUTO BODILY INJURY (Per person) $ - ALLOVVNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accidenl) $ 

- - NON-OWNED ~~AMAG~ HIRED AUTOS AUTOS $ 
- -

$ 

UMBREUALIAB o OCCUR EACH OCCURRENCE $ -
EXCESSWAB CLAIMS-MADE AGGREGATE $ 

DEDI I 1$ $ 

WORKERSCOMPENSATlDN X I ~t!it"Ws I IO~. 
AND EMPLOYERS' LIABIUTY YIN 1,OOO,()()(J A fW'( PROPRIETORIPARTNERlEXECllTlVE 0 SBPOO01213993 07/13/12 07/13/13 E.L EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? N/A 

1,OOO,OO~ (Mandatoty In NH) E.L DISEASE-EAEMPLOYEE S 

~rsc~ l',tgrPERA1lONS below E.L DISEASE - POlICY UMIT $ 1,OOO,OO~ 

~SCRIPTION OF OPERATIONS I LOCATIONS I VEHICLESWAtlach ACORD 101, Additional Remarlls SChedule, If" mora spac:e Is required) 
lanket Waiver of Subrogation applies to orkers Compensation policy subject 
~ written contract 

CERTIFICATE HOLDER CANCELLATION 

HIDAEDI 
SHOUlD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NonCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS. 

Hidalgo County 
Attn: Purchasing Dept AUTHORIZED REPRESENTATIVE 

2812 S. Hwy Bus 281 ~ \."~~ ' IEdlnburg, TX 78539 
~ 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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Progressive 
P.O. Box 94739 
Oeveland, OH 44101 
1-800-895-2886 

Certificate of Insurance 

( 
PROGREIIIVE· 

Policy number: 07516675-2 
Underwritten by: 
Progressive County Mutual Ins Co 
September 7, 2012 
Page 1 of 2 

Certificate Holder Insured Agent 
Adciiilona'(insured··· .. · .. ············· .. · .. · .. ······· .. · .. ·'UiWtMNspoRTATibN·lL(' .. ·· .. ··· .. ····· .. · .. · .. · .. PR6G·coM~iERCtAL· .................................... .. 
HIDALGO COUNTY PO BOX 450496 PO BOX 94739 
28125 BU5HWY281 LAREDO, TX 78045 CLEVELAND, OH 44101 
EDINBURG, TX 78539 

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named above for the period{s) indicated. This Certificate is issued for information purposes only. It confers no rights upon 
the certificate holder and does not change. alter. modify. or extend the coverages afforded by the policies listed below. 
The coverages afforded by the polides listed below are subject to all the terms. exdusions. limitations. endorsements. and 
conditions of these policies. 

Policy Effective Date: Jun 22. 2012 Policy Expiration Date: Jun 22, 2013 

Insurance coverage(s) Umits 
Bcidify '1'~iuiYiPropertY'Dan;age""'"'''''''''''''''''''''''' '$'l;()OO;O'OO 'Corribined 'Slngie' Limit············· .. · .. ·········· .. · .. · .. · .. ······· .. · .. ···· .. · 
Uninsurediunderinsure<i·Motorist· .. ···· .. , .. ,"""',·,', .. '$3O'O:OOO'Combineii' Siniile 'limit .. ·""" .. ,··, .. "·,·""·""" .. , .. ,··, .... ,· .. , .. · .. , .. · 
Uninsured 'Motorist' PropertY ·Damage·,· .. · .. ,"""',··,'" '$30'0;00'0' combined' s'iniile 'limit wis'isO' 'Deii···' .. ',·, .. ,", .. , .. ,',· .. ,'" .,',., , .... ' 

Desaiption of LocationNehides/Specialltems 
~~~~~~~,~.~~,~.~, ~~,~y. .. , ... , .. " .... , .. , .. , ........ , ..... , ......... .......... " .... ,.,', ..... ' .. ' ....... ', .. " ... " .... , ... , ........... , .. , ........... " .... , 
1999 VOL V WN 4 VG7DERF6XN790738 
Personal Injury Protection $25.000 
Comprehensive $1.000 Oed 
Collision $1.000 Oed ............................................................................................................................................................................. 
1992 5TRATON TRAILER lDW1A5324NS791716 
1997 WABA TRAILER lJJV452T8VL429513 
1995 WABASH TRAILER lJJV532Y35L238137 
1995 PINE m TRAILER lPNV482N5SGB80615 ............................................................................................................. ... .................. -.- .... -.................................. . 
1999 NOT KNOWN TRAILER lJJV532W4XL579505 
1999 NOT KNOWN TRAILER lJJV532WOXL579551 
1993 NOT KNOWN TRAILER 1512E9486PE356085 
2005 FRHT COL 1 FUJA6CG55LK25767 
Personal Injury Protection $25.000 
Comprehensive $1.000 Oed 
Collision $1.000 Oed ............................................................ -............................................................................................................... . 
2000 5TRG AT9 2FWYHZYB1YAH06371 
Personal Injury Protection 
Comprehensive 
Collision 

$25.000 
$1.000 Oed 
$1.000 Oed 
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PROGRESSIVE 
PO BOX 94739 
CLEVElAND, OH 44101 

HIDALGO COUNTY 
2812S BUSHWY281 
EDINBURG, TX 78539 

1111111 •• 1 •• 11111.111.1.111111111111.1 ••••• 111 ••• 111.11·1111·1· .. 

Additional insured endorsement 

PROGREIIIVE-

Policy number: 07516675-2 
Underwritten by: 
Progressive County Mutual Ins Co 
Insured: UTW TRANSPORTATION LLC 
June 16. 2012 
Policy Period: Jun 22. 2012 - Jun 22. 20 

Mailing Address 
Progressive County Mutual Ins Co 
PO Box 94739 
Cleveland. OH 44101 

1-800-895-2886 

Name of Person or Organization 
HIDALGO COUNTY 

For customer service. 24 hours a day, 1 : 
7 days a wee~ JI . 

28125 BUSHWY281 
EDINBURG, TX 78539 

The person or organization named above Is an Insured with respect to such liability coverage as is 
afforded by the policy, but this insurance applies to said Insured only as a person liable for the conduct of 
another insured and then only to the extent of that liability. We also agree with you that insurance 
provided by this endorsement will be primary for any power unit specifically described on the 
Declarations Page. 

Umlt of Uability 
Bodily Injury 
Property Damage 
Combined Liability 

Not applicable 
Not applicable 
$1,000,000 each accident 

All other terms, limits and provisions of this policy remain unchanged. 
This endorsement applies to Policy Number: 07516675-2 
Issued to (Name of Insured): UTW TRANSPORTATION llC 

Effective date of endorsement: 06/22/2012 
Form 1198 (01/04) 

Policy expiration date: 06/22/2013 

III 
1 

, I 
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( 
STOCK COMPANY COMMERCIAL LINES POLICY 

Western World POLICY NUMBER: NPP8070916 

INSURANCE GROUP Prior Policy Number: NPP8038240 

[R] WESTERN WORLD INSURANCE COMPANY D TUDOR INSURANCE COMPANY D STRATFORD INSURANCE COMPANY 

COMMON POLICY DECLARATIONS 

Named Insured and Mailing Address: 

UTW Transportation, LLC 

P.O. Box 450496 

Laredo, TX 78045-0016 

Producer: 

Quirk & Company 
PO BOX 792030 

San Antonio, TX 78279-2030 

Policy Period: (Mo.lDaylYr.) 

Agent/Broker #00380 

From: 08/10/2012 To:08/10/2013 12:01 AM, standard time at your mailing address shown above. 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE 
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGES FOR WHICH A PREMIUM IS INDICATED. 

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

Commercial Property Coverage Part 

Commercial General Liability Coverage Part 

Commercial Auto Coverage Part 

Other Coverages: Terrorism Risk Insurance Act 

TOTAL ADVANCE PREMIUM 

Policy Fee (Fully Earned) 

Stamping Fee 

SL Tax 

Forms and endorsements applying to this policy and 
attached at time of issue: 

See Applicable Schedule Of Forms And Endorsements 

Page 1 of 2 

INSURED 

GRAND TOTAL 

$ NOT COVERED 

$ 1,978.00 

$ NOT COVERED 

$ 

$ 

$ 

$ NOT COVERED 

$ 

$ 

$ 

$ 1,978.00 

$ 250 

$ 1.34 

$ 108.06 

$ 

$ 

$ 

$ 2,337.40 

WW230 (08111) 
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