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q ) @ DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 1012212018

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 have ADDITIONAL INSURED provisions 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 lieu of such endorsement(s).

PRODUCER ﬁg,,’,‘,Ef\CT Risk Management Department
Commercial Lines - (305) 443-4886 (T/(C:‘.Nrfo. Ex: 305.443.4886 m)c(, Noy, 610.537.2273
USI Insurance Services National, Inc. E-MA|

ADDR"éss: StericycleCerts@usi.com

2601 South Bayshore Drive, Suite 1600 INSURER(S) AFFORDING COVERAGE NAIC #
Coconut Grove, FL 33133 INSURERA: Lexington Insurance Company 19437
INSURED INSURERB: Greenwich Insurance Company 22322
Stericycle, Inc INsuRerc: Allied World National Assurance Co. 10690
28161 N Keith Drive INsURERD: XL Insurance America, Inc. 24554

INsURERE: XL Specialty Insurance Company 37885
Lake Forest, IL 60045 INSURERF :

COVERAGES CERTIFICATE NUMBER: 13566360 REVISION NUMBER: See below

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X EG 1932356 06/01/2018 | 06/01/2019 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 300000
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) | $ .
MED EXP (Any one person) $ 25,000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY X RAD943783301 (AOS) 06/01/2018 | 06/01/2019 | FAMBINED SINGLELIMIT ' 5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY Q%LOOSWNED BODILY INJURY (Per accident)| $
HIRED - ; PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY Physical Damage - (Per accident) $
Physical Dam Self Insured $
C | X |UMBRELLALIAB | X | occuRr X 0305-0836 06/01/2018| 06/01/2019| EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-

D m};gﬁﬁf gggg[ﬁgﬁ% i RWD943548901 (AOS) 06/01/2018 | 06/01/2019| X | STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE 06/01/2018 | 06/01/2019| E L. EACH AGCIDENT 1,000,000
OFFICER/MEMBEREXCLUDED? N |N/A RWR943549001 (AK & WI) 06/01/20 $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 009,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Hidalgo County is included as an additional insured where required by written contract.
CERTIFICATE HOLDER CANCELLATION
Hidalgo County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Attn: Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.

2812 S. Highway Bus. 281

Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

Q(WM
|

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: RAD943783301 XIC 411 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

AUTO DEALERS COVERAGE FORM

A. COVERED AUTOS LIABILITY COVERAGE, Who Is An Insured, is amended to include as an “insured”
any person or organization you are required in a written contract to name as an additional insured, but only
for “bodily injury” or "property damage" otherwise covered under this policy caused, in whole or in part, by
the negligent acts or omissions of:

1. You, while using a covered “auto”; or

2. Any other person, except the additional insured or any employee or agent of the additional insured,
operating a covered “auto” with your permission;

Provided that:
a. The written contract is in effect during the policy period of this policy;

b. The written contract was signed by you and executed prior to the “accident” causing “bodily injury”
or “property damage” for which liability coverage is sought; and

c. Such person or organization is an “insured” solely to the extent required by the contract, but in no
event if such person or organization is solely negligent.

B. The Limits of Insurance provided for the Additional Insured shall not be greater than those required by
contract and, in no event shall the Limits of Insurance set forth in this policy be increased by the contract.

C. General Conditions, Other Insurance is amended as follows:
Any coverage provided hereunder shall be excess over any other valid and collectible insurance available
to the additional insured whether such insurance is primary, excess, contingent or on any other basis

unless the contract specifically requires that this policy be primary.

All terms, conditions, exclusions and limitations of this policy shall apply to the liability coverage provided to any
additional insured, and in no event shall such coverage be enlarged or expanded by reason of the contract.

All other terms and conditions of this policy remain unchanged.

XIC 411 1013 © 2013 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



ENDORSEMENT NO. 51

This endorsement, effective 12:01 AM, June 1, 2018
Forms a part of Policy No: EG 1932356
Issued to: STERICYCLE, INC.

By: LEXINGTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED VENDORS ENDORSENENT - PRIMARY AND NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY AND
POLLUTION LEGAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Person(s) or Organization(s) (Vendor ):
BLANKET WHERE REQUIRED BY WRITTEN CONTRACT OR WRITTEN AGREEMENT

Your Products:
ALL PRODUCTS OF THE NAMED INSURED

Solely as respects Coverages A, E-1, E-2 and E-3, if applicable, SECTION Il - WHO IS AN INSURED is amended to
include as an insured any person(s) or organization(s) (referred to herein as the "vendor”) shown in the Schedule
above, but only with respect to bodily injury, property damage, environmental damage, or emergency response
costs arising out of your products shown in the Schedule above which are distributed or sold in the regular course of
the vendor's business, subject to all of the terms and conditions of this Policy and the additional following exclusions,
terms and conditions:

1. The insurance afforded the vendor does not apply to:

a. Bodily injury, property damage, environmental damage, or emergency response costs for which the
vendor is obligated to pay damages by reason of the assumption of liability in a contract or agreement. This
exclusion does not apply to liability for damages that the vendor would have in the absence of the contract or
agreement;

b. Any express warranty unauthorized by you;

c¢. Any physical or chemical change in your product made intentionally by the vendor;

d. Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the
substitution of parts under instructions from the manufacturer, and then repackaged in the original container;

103388 (10/09) PAGE 1 OF 2
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ENDORSEMENT NO. 51 (Continued)

Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to make or
normally undertakes to make in the usual course of business, in connection with the distribution or sale of your
product;

Demonstration, installation, servicing or repair operations, except such operations performed at the vendor's
premises in connection with the sale of your product;

Your product which, after distribution or sale by you, has been labeled or relabeled, or used as a container,
part or ingredient of any other thing or substance, by or for the vendor; or

Bodily injury, property damage, environmental damage or emergency response costs arising out of the
sole negligence of the vendor for its own acts or omissions or those of its employees or anyone else acting on
its behalf. However, this exclusion does not apply to:

(1) The exceptions contained in Sub-paragraphs d. or f. above; or

(2) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally undertakes
to make in the usual course of business, in connection with the distribution or sale of your product.

2. This insurance does not apply to any products you have acquired from a vendor, or any ingredient, part or
container, entering into, accompanying or containing such products.

3. Solely with respect to the coverage afforded to the vendor pursuant to this Endorsement, SECTION IV-
CONDITIONS, paragraph 4. Other Insurance is deleted in its entirety and replaced with the following:

4,

Other Insurance

This insurance is primary and non-contributory, and our obligations are not affected by any other insurance carried
by such vendor whether primary, excess, contingent, or on any other basis.

All other terms, conditions and exclusions shall remain the same.

/

WEd—

” AUTHORIZED REPRESENTATIVE
or countersignature (in states where applicable)

103388 (10/09) PAGE 2 OF 2
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ENDORSEMENT NO. 60

This endorsement, effective 12:01 AM, June 1, 2018

Forms a part of Policy No: EG 1932356
Issued to: STERICYCLE, INC.

By: LEXINGTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT -
OWNERS, LESSEES OR CONTRACTORS - YOUR WORK

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY AND
POLLUTION LEGAL LIABILITY POLICY

SCHEDULE

Name of Additional Insured Person(s) or Organization(s):
BLANKET WHERE REQUIRED BY WRITTEN CONTRACT OR WRITTEN AGREEMENT

Solely as respects COVERAGE A - BODILY INJURY AND PROPERTY DAMAGE LIABILITY, COVERAGE B -
PERSONAL AND ADVERTISING INJURY LIABILITY, COVERAGE E-2 PRODUCTS POLLUTION AND
EXPOSURE LIABILITY, and COVERAGE E-3 - CONTRACTORS POLLUTION LIABILITY, SECTION Il - WHO
IS AN INSURED is amended to include as an additional insured the person(s) or organization(s) shown in the
Schedule, but only with respect to liability for bodily injury, property damage, personal and advertising injury,
environmental damage or emergency response costs caused, in whole or in part, by:

A. Your acts or omissions; or
B. The acts or omissions of those acting on your behalf;
arising out of your work or your product.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law, and
2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to

such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

As respects the coverage afforded the additional insured(s) scheduled above, this insurance is primary and
non-contributory, and our obligations are not affected by any other insurance carried by such additional insured(s)
whether primary, excess, contingent, or on any other basis.

1. With respect to the insurance afforded to these additional insureds, the following is added to Section lll - Limits Of
Insurance:
103393 (03/14) Page 1 of 2
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ENDORSEMENT NO. 60 CONTINUED

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf
of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms, conditions and exclusions shall remain the same.

/
N

AUTHORIZED REPRESENTATIVE
or countersignature (in states where applicable)

103393 (03/14) Page 2 of 2
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