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DATE (MM/DD/YYYY)
10/05/2017

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 s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or 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 lleu of such endorsement(s).

PRODUCER ﬁg&rg\cf
#Willis Insurance Services of Georgia, Inc. " PHONE " » - FAX - "
c/o 26 Century Blvd ' LAIC, No. Ext 1-877-945-71378 [ T4 noj; 1-888-467-2378

AOBNEss: certificates@willis.com

P.O. Box 305191

Nashville, TN 372305191 TUSA - INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A: National Union Fire Insurance Campany of P 19445

?’:\SQU?E% Group Inc and All Subsidiaries IsuReRg; Steadfast Insurance anpmy il

Sneluding Cornell Conpanies Inc. INSURER ¢ ; New Hampshire Insurance Company 23841

621 NW 53rd Street, Suite 700 INSURER D : I1linois National Insurance Company 23817

Boca Raton, FL 33487 USA NBURERE: American Homs Assurance Company 19380
INBURERF :

COVERAGES CERTIFICATE NUMBER: W3952632 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.

ADDL[SUBR]
'ETsr'; TYPE OF INSURANCE INSD | POLICY NUMBER mmmm LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE s 5,000,000
[ DAMAGE TO RERTE
| cLamswoe [ X ] occur PREMISES (Ea oeomence) | § 5,000,000
A | X |Medical Professional MED EXP (Any one person) $ 0
% |civil Rights ¥ty 6939063 (n0S) 10/01/2017 |10/01/2018 | persONAL & ADV INJURY | & 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
X | poLicy PRO: Loc | PRODUCTS - COMP/OP AGG | 5 5,000,000
OTHER: $
GOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Es sccidenl) $ 3,000,000
¥ | ANYAUTO BODILY INJURY (Paer person) | §
A D i SOHEQULED Y | ¥ 7093286 10/01/2017 {10/01/2018 | BODILY INJURY {Per sccident)| §
HRED NON-OWNED
X | autosony | X | AuTOS ONLY | e @:g}meAGE s
Deductible S 1000000
B X UMBRELLA LIAB ,?S_ OCCUR EACH OCCURRENCE 5 25,000,000
EXCESS LIAB CLAIMS-MADE IPR 3792274-03 10/01/2017|10/01/2018 | ocGREGATE 3 25,000,000
DED [ ]RETENnons .13
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN | SFhrure ER TS
€ | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ’
OFF ICERMEMBER EXCLUDED? m NIA] Y 086326409 (ROS) 10/01/2017 {10/01/2018 x d
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 2,000,000
ﬂges. describs under 2.000,000
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § 009,
B |Professional Lisbility IPR 3792303-05 10/01/2017 |10/01/2018 [Per Loazs §3,000,000
‘Annual RAgg $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduls, may be atteched It more space ls required)
General Liability: Contractual Liability is provided per form CG0001 - Commercial General Liability. Coverage

includes Severability of interest and Cross Suits.
General Liability policy.
if required by written contract.

Sexual Molestation - Physical Abuse is not excluded under the
Blanket Additienal Insured is included to Certificate Holder as respects General Liability
Insurance is Primary and Non Contributory.

Blanket Waiver of Subrogation is

provided as respects General Liability as required by written contract.

SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attn: Purchasing Department
2812 South Business Highway 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE

TRl

ACORD 25 (2016/03)
sr 10: 15155890

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD

BATCH: 468726




AGENCY CUSTOMER ID:

LOC #:
. ) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 4

Willis Insurance Services of Georgia, Inc.

The GEO Group Inc and All Subsidiaries
including Cornell Companies Ino.

POLICY NUMBER 621 NW 53rd Street, Suite 700
See Page 1 Boca Raton, FL 33487 USA
CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: Sea Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25

FORM TITLE: Certificate of Liability Insurance

Blanket Additional Insured is included to Certificate Holder as respect Automobile Liability if required by written

contract.

Blanket Waiver of Subrogation is provided as respects Automobile Liability as required by written contract.

Blanket Waiver of Subrogation is provided as respects Workers Compensation as required by written contract.

The County of Hidalgo is included as Additional Insured as respects to General Liability.

INSURER AFFORDING COVERAGE: New Hampshire Insurance Company
POLICY NUMBER: O0B6326410 (IL/KY/NC/UT)

LIMIT DESCRIPTION:
Each Accident

Disease -Policy Limit
Disease-Each Employee

TYPE OF INSURANCE:
Workers Compensation - IL/KY/NC/UT
Per Statute

INSURER AFFORDING COVERAGE: New Hampshire Insurance Company
POLICY NUMBER: 086326408 (AK/AZ/VA) EFF DATE: 10/01/2017

LIMIT DESCRIPTION:
Each Accident

Disease -Policy Limit
Disease-Each Employee

TYPE OF INSURANCE:
Workers Compensation -~ AK/AZ/VA
Per Statute

INSURER AFFORDING COVERAGE: New Hampshire Insurance Company
POLICY NUMBER: 086326407 (NJ/PR) EFF DATE: 10/01/2017

LIMIT DESCRIPTION:
Each Accident

Disease -Policy Limit
Disease-Each Employee

TYPE OF INSURANCE:
Workers Compensation -~ NJ/PA
Per Statute

EFF DATE: 10/01/2017

NAICH: 23841
EXP DATE: 10/01/2018

LIMIT AMOUNT:
$2,000,000
$2,000,000
52,000,000

NAICH#: 23841
EXP DATE: 10/01/2018
LIMIT AMOUNT:
$2,000,000
$2,000,000
$2,000,000
NAICH: 23841

EXP DATE: 10/01/2018

LIMIT AMOUNT:
$2,000,000
$2,000,000
$2,000,000

ACORD 101 (2008/01)
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AGENCY CUSTOMERID: _

LoC #:
N e
ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 4

=0
AGENCY
wWillis Insurance Sexvices of Georgia, Inc.

NAMED JNSURED
The GEO Group Inc and All Subsidiaries

including Cornell Cowpanies Ine,
621 NW 53rd Street, Suite 700

POLICY NUMBER

See Page 1 Boca Raton, FL 33487 USA
CARRIER NAIC CODE

Ses Page 1 Sea Page 1| EFFECTIVEDATE: Ses Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificata of Liability Insurance

INSURER AFFORDING COVERAGE: New Hampsghire Insurance Compeny

NAIC{: 23841

POLICY NUMBER: 0B6326404 (MA OH WI) EFF DATE: 10/01/2017 EXP DATE: 10/01/2018

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Workers Compensation - MA/WI Each Accident $2,000,000

Per Statute Disease-Policy Limit $2,000,000
Disease~Each Employee $2,000,000

INSURER AFFORDING COVERAGE: Illinois National Ingurance Company NAICH: 23817

POLICY NUMBER: 086326405 (FL) EFF DATE: 10/01/2017 EXP DATE: 10/01/2018

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Workers Compensation - FL Each Accident $2,000,000

Per Statute Disease -Policy Limit $2,000,000
Disease-Each Employee $2,000,000

INSURER AFFORDING COVERAGE: American Home Assurance Company NAICE: 19380
POLICY NUMBER: 086326406 (CA) EFF DATE: 10/01/2017 EXP DATE: 10/01/2018
TYPE OF INSURANCE: LINMIT DESCRIPTION: LIDMIT AMOUNT:
Horkers Compensation - CA Each Accident $2,000,000
Per Statute Diseage -Policy Limit $2,000,000
Disease-Each Employee $2,000,000
INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsbuzgh NAICH: 19445
POLICY NUMBER: 7093288 EFF DATE: 10/01/2017 EXP DATE: 10/01/2018
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Automobile Liability - VA Only Any Auto including
Hired & Non-Owned
Combined 8ingle Limit

53,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

D
I§g name and logg%:rﬁ 'm',?,'ﬂ“" marks of ACOR

CERZ: §3952632




AGENCY CUSTOMER ID:

LOC #:
e IS
A|CORD ADDITIONAL REMARKS SCHEDULE Page ¢ of ¢

Willis Insurance Sexvices of Georgia, Inc,

The GEO Group Inc end RAIl Bubsidiaries
including Cornell Companies Inc.

POLICY NUMBER

621 NW 53rd Btreet, Sulte 700
Booa Raton, FL 33487 USA

See Page 1

CARRIER NAIC CODE

Bee Page 1 See Page 1 gFFEGTIVEDATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh

NAICH: 19445

POLICY NUMBER: 7093287 EFF DATE: 10/01/2017 EXP DATE: 10/01/2018

TYPE OF INSURANCE: LIMIT DESCRIPTION:

Automobile Liability - MA Only Any Auto including
Hired & Non-Owned
Combined Single Limit

INSURER AFFORDING COVERAGE: Steadfast Insurance Company

POLICY NUMBER: ZRE 0184690-00 EFF DATE: 10/01/2015
TYPE OF INSURANCE: LIMIT DESCRIPTION:
Pollution Liability Each Incident

Policy Aggregate

LIMIT AMOUNT:

$3,000,000

NAICH: 26387
EXP DATE: 10/01/2020

LIMIT AMOUNT:
$10000000
$10,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved,

The Aco%gs%me and logo are r‘iegé%tg‘red marks of ACORD

SR ID: 151

CERT: W3952632




