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DATE (MM/DD/YYYY)
0170472019

THIS GERTIFICATE 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 GERTIFICATE 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 endarsement. A stalement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

TONTAGT
R rsh USA inc SRS PR
701 Market Street, Suite 1100 (ASC, Ho):
St Louis, MO 63101 Ei::MDAALéss:
INSURER(S) AFFORDING COVERAGE NAKC #
CN101321765-STND-GAW-18-19 5280  EMI INSURER A : The Travelers Indemnity Company of Gennecticut 25882
INSUHEDEnIerprise Hoidings, Inc INSURER B : Travelers Property Casually Company of America 24674

and its subsidiaries

INSURER G :
600 Corporate Park Drive .
St. Louis, MO 63105 INSURER D :
INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

CHI-007875043-18 REVISION NUMBER: &

THIS 1S TO CERTIFY THAT THE FOLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDEG BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

ADDLSUBR
K TYPE OF INSURANGE wvn POLICY NUMBER (R rer) | (AT LimTs
A [ % | COMMERGIAL GENERAL LIABILITY HC2E-GLSA-474M7351-TCT-18 03/01/2018 09/01/2018 EACH OCCURRENCE s 3,000,000
DAMAGE TO REHTED
| cLams-manE OCCUR PREMISES (Ea ocevence] | $ 1,000,000
| X | Fire Damage (Any One Fire) MED EXP (Ary ona parson) | 10,000
| PERSONAL & ADV INJURY | $ 3,000.000
EN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 15,000,000
X | FoLicY D Naai D Loc FRODUCTS - COMPIOF AGG | 3,000,000
OTHER: ¥
A | AUTONOBILE LIABILITY HEEAP-474M7302-TCT-18 020172018 [08i01/2019 ?E EWAEL%%E*JS'NGLE LImIY 3 3,000,000
X | ANY aUTO BODILY INJURY (Per parsan) | $
|| oOWNED SCHEDULED -
|| RSNy aohee BODILY INJURY {Per accidert) | §
HIRED NON-OWNED PROPER]Y DAMAGE s
L. | AUTCS ONLY AUTOS OMNLY {Per accident)
X | 8iR 2,000,000 H
L] UMBRELLA LIAB CCCUR EACH QCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | [Revenmions %
B |[WORKERS COMPENSATION HRJUB-474M7062-18 (1) 09611218 012019 X I PER | OTH-
B | o e LIABLITY YN TAMIO74-1 00012018 | 09/01/2019 SILUEER
ANYPROPRIETCR/PARTNERIEXECUTVE E iR HWXJUB-474MT074-18 (OH) E£.L. EACHACCIDENT 5 1,000,000
B (Mandatory a,".“ﬁi? EXGLUDED HC2JUB-474M7050-18 (AQS) 09/01/2018 08/01/2019 E.L. DISEASE - EA EMPLOYEE| § 1,000,000
I , describe und
DESCRIPTION OF GPERATIONS below "SEE ATTACHED" E.L DISEASE - POLICY LIMIT | 3 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additianal Remarks Schedule, may be attached It more apace ks requived)

Re: GPBR: 5280, Adaress: 600 £, Expressway 83, Pham, TX 78577.

Centificate Holder is added as an addilional ingured (sxcept Workers Compensation) where required by wiilten contrac!. Auta coverage insures any Auto owned or leased by the named Insured while operated by
employses of the named insured. No coverage provided 1o renters under this policy. Waiver of Subrogation is appl sable where raquirad by written conlract.

CERTIFICATE HOLDER

CANCELLATION

Hidalge County

Aftenticn: Purchasing Department
2812 8. Highway Bus. 281
Edinburg, TX 78538

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: CTN101321765
Loc# St Louis

" ) ®
A. CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Mzarsh USA Inc. Enterprise Holdings, Inc.
and its subs|diaries
POLICY NUMBER 800 Corporate Park Drive

St Louls, MO 63105

CARRIER ) NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Worksrs Compansalion caverage for employaes in Puerto Rico and in tha Stales of North Dakota, Washinglon znd Wyoming is provided through the Menopolistic State programs.
Workers Compensation coverage far employees in Ohio is self-insursd. Workars Compansation policy# HC2JUB-474M7050-13 provides Employers Liability for all Sta'es with. the
axception of Wisgonsin. Policy# HRIUB-474M7062-18 provides Employers Liability for Wisconsin.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights ragerved.
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