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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGANVELY AMEND, EXTEND OR ALTER THE COVERAGE AFF(
BELOW. THIS CERI1FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING I

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: lf the certificate is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATI
the terms and conditaons of the policy, certain policies may require an endorsement. A statement on this certificate d
certificate holder in lieu of such endorsement(s).

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY)
I

I t/zg/zots
RTIFICATE HOLDER. THIS
)RDED BY THE POLICIES
NSURER(S), AUTHORTZED

@
res not confer rights to the

PRODUCER

Agents A11iance Services, Ltd
Takoda Insuranee
4400 Buffalo Gap Rd, Ste 2600
Abi].ene Tx 79606

fiNfr|l'' Ruby Kemp

ff9\E- -.-... (325) 695-9999 (325) 595-9998
E-MAI
ADDR rubyG TaKodainsurance . com

INSURER(S) AFFORDING COVERAGE #

TNSURERA:Southern Countv Mutual Ins Co

Donna Tx 78537

INSURED

UTW Transportation, tLC
P. O. Box 125

INSURER C:

INSTJRER D:

IN.SIIRFR F:

INSURER F :

COVERAGES CERTIFICATENUMBER:15.16 Auto Liab Cert 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 WTH 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.

1,OO0,O0s

25,OOs

DESCRIPTIONOFOPERATIONS/LOCATIONS/VEHICLES (ACORDl0l,AdditionalRemarksSchedule,maybeattachedifmorespaceisrequired)
The Auto LiabiJ.ity coverage incLudes a speeific Additional fnsured endorsement for
onJ.y when there is a written contract between the Named Insured and the Certificate
such status subject to poliey terms and conditions.

the Eidal-go County,
Holder that requires

COMMERCIAL GENERAL LIABIUTY

.LA'M.-MADE I I o""u*

GEN'L AGGREGATE LIMIT APPLIES PER:

,o.,"" fl iffi fl.oc

MED EXP (Any one person)

PERSONAL & ADV INJURY

AUTOMOBILE LIABILITY

ALLoWNED I-ISCHEOULED
AUTOS I..IAUTOS
HIREDAUToS I ^ I nurOS

wN172272 7 /24/20L5 7 /24/2016

BODILY INJURY (Per peEon)

BODILY INJURY (Per accident)

WORKERS COMPENSATION
AND EMPLOYERS'LIABTLTTY Y/N

PROPRIETOR'PARTN EFYEXECUTIVE
ICER/MEMBER EXCLUDED?

E.L. EACH ACCIDENT

E.L. DISEASE - POLICY LIMIT

$

TE HOLDER

ACORD 2s (2O1NO1)
lNSO25 rrnraorr

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE W|TH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Brendan Messenser/ RJ.^ -3[1--#-
O 1988-2014ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD

Hidalgo County
28L25 Bushwy 281
Edinburg, TX ?8539



ADDITIONAL COVERAGES
Ref # Description

Underinsured motorist combined single limit
Coverage Gode

UNCSL
Form No. Edition Date

Limit 1

1,000,005
Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description
Uninsured motorist combined single limit

Coverage Code

UMCSL
Form No. Edition Date

Limit I
1,000,005

Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit ,| Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit I Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit I Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit I Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit I Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Goverage Gode Form No. Edition Date

Limit I Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit I Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, lnc.



CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TI{E COVERAGE AFFORDED BY TTIE POLICIES
BELOW. THIS CERnFICATE OF INSURANCE DOES NOT CONSTIrUTE A CONTRACT BETWEEN THE L9SU|NG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER" AND THE CERTIFICATE HOLDER

: tf the certificate holder is an IHSURED, the policy(ies) must be endorsed. lf SUAROGAiIOI\| tS WAIVED, subject to
the terms and conditions of the poliry, certain policies may reguira an endorsemenl A statement on this certificate does not confer rightsto the
certificate holder in lieu of such endorsementfsl-

PRODIJCER

Ball lnsurance Agency

514 E Van Buren Ave

Hadingen TX 79550

Texas Land Redamation LLC
dba UTW Tire Collection SeMces
PO Bo:< 450692
Laredo TX 78045-0016

THIS IS TO CERTIFY THAT THE POLICIES OF INSUMNCE
INDICATED- NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDffiON OF Ai.rY CONTRACT OR OTHER DOCUMENT Wrm RESpECT TO WHICH THISCERIRGATE MAY BE lssuED oR MAY PERTAIN, rHE rNsuRANcE AFFoRDED By rHE polrclEs DEscRTBED HERETN rs suBJEcr ro ALf ilid-#rirri;E(CLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMTTS SHOWN MAY I{AVE BEEN REOUCED BY PAID CLAIMS.

COT'TERCIAL GENERAL UABILTTY

cr.ArM$MADE l*l *"r*

GEN'L AGGREGATE LIMIT APruES PE*

"*"" l*l iF& f-l ro"

Ats/ AJro
ALrowNEo [---l scteouleoAUTGS I I AUTOS

HTREOAUTOS I I Auros

BOOILY INJURY (Parp€M)

BOOILY INJURY (Ps a€idflt)

WORKERS COUPENSA'IOX
AND EilPLOERS'UABIUTY
AAIYPROPRIETORIPARTNEfi YE(&UTIVE
OFFICEFUMEMAERE(CLt'D€g?
o*atdatory ln NH,
ff B- d6sib6 u.der

sBF-00012664t)0

oESCRFTION gF OPEnAnoxs t LocATloils / \TEHICLES (AcoRD r01r Adrtilional Rsmtrls schadrto, my b€ iltactrad F mo6 eps6 '6 6qui6rt)

NUMBER:

TE HOLI}ER r+5ar,El-t A I

Hidalgo County

28125 Bus Hwy281
Edinburg D( 2g539

I

SHOT'LD ANY OF TI{E ABOVE DESCRTBED FOUCIES BE CANCELIED BEFORE
THE EXP'RATIOi' DATE THEREOF, NO?ICE wlLL BE OELA/ERED II{
ACCORDAIiICE WTTH THE POLICY PROVISIONS.

ffiffiYrut;M/;fr f;__^-;
@ 1988-2014 reserved.

ACORD 25 {201/U01) The ACORD name and logo are registe!€d marks of ACORD


