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THS CERTIFICATE 1S 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 CONTAGCT NAME:
CANNON COCHRAN MANAGEMENT SERVICES, INC. PHOME (AIC No.Ext): ] FAX (AIC No.Ext):
17015 N. SCOTTSDALE RD. E-MAIL ADDRESS: certificateteam@ccmsl.com
SCOTTSDALE, AZ 85255 WNSURER({S} AFFORDING COVERAGE NAIC #
HISURER A; OLD REPUBLIC INSURANCE COMPANY 24147
INSURED INSURER B: ILLINOIS UNION INSURANCE COMPANY 27960
REPUBLIC SERVICES, INC. INSURER C: L EXINGTON INSURANCE COMPANY 19437
18500 N. ALLIED WAY IHSURER D:
PHOENIX, AZ 85054 IESURER E:
IHSURER F:
COVERAGES CERTIFICATE NUMBER: 347368 REVISION NUMBER:

THS 1S 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 OONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH ADDL|SUBR| POLICY EFF| POLICY EXP
LTR TYPE OF INSURANCE BSR | WVD POLICY NUMBER (PR YY ) [{MRIDD A YYY) LIMTS
IGENERAL LIABILITY MWZY 6024 06 13 | 06002014 |EACH OCCURRENCE S 5000,000
A % | COMMERCIAL GENERAL LIABILITY 2Y 80248 3020 DAMAGE TO RENTED
CLAIMS-MADE ["Y] OCCUR PREMISES (Ea otcurrence) 55000000
MED EXP (Any one person)
PERSONAL & ADV INJURY $ 5,000,000
GEN AGGREGATE LMIT APPLIES PER: GENERAL AGGREGATE $ 5000000
:] POUCY D PROJECT D LCC PRODUCTS -COMP/OP AGG $ 5.000,000
A [RUTOMOBLELABILITY MWTB 21045 06/302013 | 06/80/2014 |COMBINED SINGLE LIFIT S 5000.000
X | AY AUTO (Ea accident) 00
X | ALL OWNED SCHEDULED BODILY INJURY{Per person)
AUTOS AUTOS BODILY INJURY (Per accidant)
| X JHIREDAUTOS [ JNON-OWNED Ry DA
:' I:l AUTOS (Par accident)
UVBRELLA LIAB OCCUR [EACH OCCURRENCE
T EXCESS LIAB CLAIMS-MADE AGGREGATE
—cen RETENTION $
A [WORKERS COMPENSATION NIA MW 113477 00 ACS 06302013 | 0602014 | X[ WESTATG: OTHER
A [AND EMPLOYERS' LIABILITY YN MWKS 1024 ExcessWC OH | 063072013 | 0623062014 Tory L L] 50500
=HY PROPRIETOR/PARTNER/EXECUTIVE [N] MWXS 1023 ExcessNSWC | 066022013 {06/30/2014 [E.L EACH ACCIDENT ALLL)
A ?fﬁﬁfﬁ.’:{,'?”ﬁﬁ EXCLUDED? T® E L DISEASE -EA EMPLOYEE 53.000000
Ard m
f yes, describe under £ L DISEASE -BOLICY LIKIT 33000000
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attach ACORD 104, Additional Remarks Schedule, if more space is required}
Division Number: 4863 - Named Insured Includes: BFl Waste Services of Texas, LP - Dba Allied Waste Services of Rio Grande Valley - Brownsville Satelite

CERTIFICATE HOLDER CANCELLATION

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

HDALGO COUNTY PURCHASING DEPARTMENT AUTHORIZED REPRESENTATIVE

2802 S BUSINESS HIGHWAY 281

EDINBURG, TX 78539 7@

United States

©1988-2010 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

LOC#:
- ’ &

ACORD ADDITIONAL REMARKS SCHEDULE Page 20f 2

u
AGENCY NAMED INSURED

REPUBLIC SERVICES, INC.

POLICY NUMBER 18500 N. ALLIED WAY

See First Page PHOENIX, AZ 85054
CARRIER NAIC CODE

See First Page EFFECTIVE DA TE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE T0 ACORD FORM.
FORMNUMBER: _25 FORMTILE: _CERTIFICATE OF LIABILITY INSURANCE

The following pravisions apply when required by written contract. As used below, the term certificate helder also includes any person or organization that
the insured has become obligated to include as a result of an executed contract or agreement.

GENERAL UABILITY:

Certificate holder is Additional Insured when required by written contract,

Coverage is primary and non-cantributory when required by written contract,

Waiver of Subrogation in favor of the ceriificate holder is included when required by written contract.

AUTO LIABIUTY:
Certificate holder is Additional Insured when required by written contract.
Waiver of Subrogation in favor of the certificate holder is included when required by written contract.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY:
Waiver of Subrogation in favor of the certificate holder Is included when required by written contract where allowed by state law.

TEXAS EXCESS INDEMNITY AND EMPLOYERS LIABILITY:

Republic Services, Inc_ and its subsidiaries are registered non-subscribers to the Texas Workers Compensation Act. Republic Services, Inc. has filed an
approved Indemnity Plan with the Texas Department of Insurance which offers an altemative in benefits to employees rather than the traditional Workers
Compensation Insurance in Texas. The excess policy (#MWXS 1023) shown on this certificate provides excess Indemnity and Employers Liability
coverage for the approved Indemnity Plan.

Contractual Liabffity is included in the General Liability coverage form. The General Liability policy dees not contain an endorsement excluding
Contractuat Eiabiity.

RE: GARBAGE COLLECTION LOS EBANOS PAVILLION-PCT-3
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