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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1213112013

BELOW. THIS CERTIFICATE OF INSURANCE DOES
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
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).- \

IMPORTANT: If the certificate holder is an ADDITIONAL INSU RED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

y “CONTACT
PRODUCER = . \ 5
Marsh USA Inc. e T iR\ rons FAX
701 Poydras Street, Suite 4125 ) “‘X \ : (AIC, No): ==
neworleans certrequest@marsh.com ~ 0% . E-MAIL
New Orleans, LA 70139 1O \ A
1A N/J INSURER(S) AFFORDING COVERAGE NAIC #
972022-LCS-CAS-13-14 \ INSURER A - Aspen Specialty Insurance Company 10717
INSURED Sl INSURER g - Vational Union Fire Insurance Co. of PA 19445
LCS Corrections Services, Inc. e -
Atin: Mr. Richard Harbison N INSURER ¢ : Insurance Company Of The State Of PA 19429
100-D William Q. Stutes St. = INSURER b - ITonshore Specialty Ins. Company 25445
Lafayette, LA 70506-3011 : ‘
| INSURERE :
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

HOU-001867439-10 REVISION NUMBER: 0

INDICATED

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 INSURANGE 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

[INSR ADDL [SUBR]
| LTR

POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSR | WyD POLICY NUMBER (MW/DBIYY YY) | (MBBDIVY YY) HMITS
A | GENERAL LIABILITY CRAS46F13 12312013 [12/31/2014 EACH OCCURRENCE $ 1,000,000
- | EAGH N
X | COMMERCIAL GENERAL LIABILITY s ENTED i | 50,000
CLAIMS-MADE | X | occur MED EXP (Any onie person) | § EXCLUDED
PERSONAL & ADVINJURY | § 1,000,000
X |SIR §150,000 GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | pouicy ] FRO: [ ] LOC 8
j 1 COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY CA4576428 1213172013 12/31/2014 | o A2 L g 13@9'05@.
X ANY AUTO BODILY INJURY (Per parson) | §
|| AL owneo SCHEDULED BODILY INJURY (Par accident) | §
NON-OWNED PROPERTY DAMAG — ]
HIRED AUTOS AUTOS PE?;CEGF:‘UEHI'I AMAGE 3 )
5
A | X | uMBRELLA LIAB X | oceur CXAQAGL1A 12/31/2013 12/31/2014 EACH OCCURRENGE 5 2__39&@
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 2,000.000
peo | X | rerentions 10.000 - s
C | WORKERS COMPENSATION WC038238248 1213172013 12/31/2014 X [ WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER ,
ANY PROPRIETOR/PARTNERIEXECUTIVE EL EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? m NIA St
{Mandatory in NH) E L DISEASE - EA EMPLOYEE! $ 1,000,000
if yes, describe under 1,000,000 |
DESCRIPTION OF OPERATIONS bsisi EL DISEASE - POLICY LIMIT | 5 )
D' [Health Care - Prof, Liability 000684404 1213112013 1273172014 Aggregate Limit 2,000,000
SIR - $150,000 Each Medical Incident 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

2802 South Business Hwy. 281
Edinburg, TX 78539

CERTIFICATE HOLDER CANCELLATION
Hidalgo County Purchasing Dept. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Atin Leticia Saenz

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

James Laborde aarrrw:-- F. Pl A2
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