ACORi

CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD YYY)
11/115/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE I8 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

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 regjuire an endorsement. A statement on
this cedtificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SENIAGT - Alisha Johnson
Bailey Insurance and Risk Management F}*}gNﬁo_ ety (294} 753-5317 mﬁ_ oy (254} 753-1132
1201 Washington Ave, EMAL o alisha@baileyinaurance.com
P.O. Box 298 INSURER{3) AFFORDING GOVERAGE NAIC 7
Waco TX 76701 INSURERA: AMCO Insurance Company 19100
INSURED INsurerp; Colonial County Mutual Insurance Company 20262
les Jall Supplies, Inc, INSURER G : Oepositors Insurance Company 42587
PO Box 21056 nsurerp; Mational American Ins. Co.
INSURERE ©
Waco TX 767021056 | eurerE:
COVERAGES CERTIFICATE NUMBER: _ CL1811706855 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 CONFRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
ADDLISUER
ey TYPE OF INSURANGE INSD | WvD POLICY NUMBER {MBDN YY) _L"Eﬁi"r')%%) HMITS
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
TED
l CLAIMS-MADE QCCUR PREMISES (Ea occurrence} $ 160,000
| MED EXP {Any one person} $ 54000
A ACPGLAO3027908763 1/14/2018 | 11144/2019 | pepoona saoviNURY |3 /000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2000,000
2% raicy S Loc PRODUCTS - coMPropAGs | 5 2000000
OTHER: $
AUTOMOBILE LIABILITY %3%%&%%&,3“@'-5 LiMiT s 1,000,000
;(F ANY AUTO BODILY INJURY {Par persan} $
[~} owNED SCHEDULED
B8 L] ﬁ.%?c? ONEY Q%LOOSWNED ACPBATX3027908763 111472018 { 111412019 :22:: ;?—:u;: M(::—Eacczu‘ene) $
|__f AUTOS ONLY AUTOS ONLY | {Per accident) $
§
|| UMBRELLALIAB | 3} pocun EACH OCCURRENGE s 1,000,000
C || excess LiaB CLAIMS-MADE ACPCAD3027908763 1A472018 | 111472019 | \srecate s 1,000,000
DED [ E RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X e | & 505000
D [OFHOERMEMBEN EXoLUoeDy Ve MIA CWa4820242 1012/2018 | 101272019 | B EACHACGIDENT $
{Mandatory In NH) E.L DISEASE - EAEMPLOVEE | 3 1,000,000
IFyes, describe under 1,000,000
DESCRIPTION OF OPERATIONS befow E.L DISEASE-poLicY LMIT [ 'V

Additional Insured.

DESCRIPTION CF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addltional Ramarks Schedule, may be attached if more space s required)
The Certificate Holder is included as an Additional Insured on the Generat Liability Policy if required by written contract between the Named Insured and the

CERTIFICATE HOLDER

CANCELLATION

Hildage County Atin: Purchasing Department
2812 S Highway Bus 281

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

Edinbtirg TX 78539 12\/ .
: 4 (3 Lo,
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