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ACORD.. CERTIFICATE OF LIABILITY INSURANCE 018

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 certHicate hoider Is an ADDITIONAL iNSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subjsect to the terms and conditions of the policy, certain pollciss may require an endorsement. A statement on
this cartificate does not confer any rights to the certificate holder in lleu of such endorsement(s).

PRODUGER EEEECT
McGriff Insurance Services Lf&g.h I'Fo, Ext; 703 352-2222 [ W:,Nn): B866-925-7123
3975 Fair Ridge Dr Suite 110 N EMAL
Fairfax, VA 22033-2024 INSURER(S) AFFORDING COVERAGE NAIC #
703 352-2222 INSURER A : Cillzena insurance Go of Amarlca 31534
INSURED [NSURER B ; Hanover indurance Cempany 22292
Bode Celimark Forensics, Inc. 41840
INSURER ¢ ; Allmarlca Financial Banellls
10430 Furnace Rd #107 10200
INSURER D : Hiscoxinsurancs Company
Lorton’ VA 22079 INSURER E : Groe! Amarlcan E&8 tnsurance Co,
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR JBH]|
LTR TYPE OF INSURANCE NaR D | POLICY NUMBER (MRIBBI T TY) | BB 7 o8] LIMITS

A | Xj COMMERCIAL GENERAL LIABILITY ZBRD78830900 01/01/2019{01/01/2020,_EACH OCCURRENGE $1,000,000

ICLAIMS—MADE L_)S] OCCUR AR i ey | $100,000

| MED EXP (Any ona persor} | $10,000

] PERSONAL & ADV INJURY | $1,000,000

| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| PoLicy I:l s E LoC PRODUCTS - comerop Ace | 30
OTHER: $
A | AUTOMOBILE LIABILITY ZBRD78830900 104/01/2019|01/01/2020 FSMERIED SINGLELIMIT 1 1,000,000
|| AnrauTo BODILY INJURY {Per parson) |$
|| oy ACHEQULED BODILY INJURY {Par sccident) | $
(X R owy [ NNSED N i
¥
B | X|UMBRELLALIAB | X | ooGuR UHYD78830800 01/01/2019{ 01/01/2020_EACH DCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED § X| RETENTION 50 $
C | WORKERS COMPENSATION - W2RD72706500 01/01/2018]01/01/2020 X [55Rryre | |90
grép:'lEE&&R&&E%%IEQ%‘{EEIEJ%ECUTWEE NIA EL. EACH AGCIDENT $1,000,000
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| $1,000,000
|t yas, describe undar
DESCRIPTION OF OPERATIONS below EL. DISEASE - PoLicy LimiT | $1,000,000
D |{Professional MPL235391319 01/01/2019(01/01/2020 Each $5,000,000
Liability Aggregate $5,000,000

Retention $25,000

DESCRIPTION GF OPERATIONS { LOGATIONS / VEHICLES {ACORD 101, Addittanal Remarks Schedule, may be attached If more space [s required)
Insurer E - Policy No. PL2645445 01/01/19-20 Product Liability $1,000,000 Each/$2,000,000 Aggregate, $2,500
Deductible.

insurer E - Policy No. X52645446 01/01/19-20 Excess Product Liablity $4,000,000 SIR 50.
Re: Contract C-18-099-05-29

_CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE
Hidaigo County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Aftn: Purchasing Dept ACCORDANCE WITH THE POLICY PROVISIONS.
2812 S, Highway Bus, 281
Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE
. N $lamgrucug -
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