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CERTIFICATE OF LIABILITY INSURANCE
NMONEIL

DATB(MMfDD/YVYV)

03/12/2019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OH NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CEHTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOCIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(to3) must tiave ADDITfONAL INSURED provisions or be endorsed.
If SUBRQCSATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. Astatementon
this certHEcata does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER
Henderson Brothers Inc
920 Ft. Duquesne Blvd.
Pittsburgh; PA 15222

LWEo,Eri): (412) 261-1842
[Ji^sss info®henderAonbrother$.com

:ACT

f^No)!(412)2ei.4U9

tNSUqERfS) AFFORDING COVERAQE

tNsuRERAsTravelers Property & Casualty
NAtC #.

25674
INSURED INSURER B:St. Paul Ffr6& Marino 24767

ISB^^ptiWunlcationsCorporati.on
80S1 Congress Ave.
Boca Baton, Ft 33487

iNsuRERcsThe Charter Oak Fire Ins. Co. 25615
jNauneR D; Hartford Fire Insurance Company Payable 19682
iNSUiRERe!

INSURERF;

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;
THES IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE fNSURED NAMED ABOVE FOR TME POLICY PERIOD
INDJQATED. NOTWITHSTANDING AMY REQUIREMENT, TERM OR CONDiTfON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFFCATE WAV BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUGIE8. LIMiTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IFISR
LfR TYPE OF iNSURANCE

COMMERCIAL GENERAL [.[ABILITY

CLAtMS-MADE f X I OOCUR

$100,000 SIR

GEN'L AQQREQATE LIMIT APPUES PER;
Q LOOPOLtGY

OTHER;

'^CT

6DD_L{9UBR
IHSDtWVO POUCY NUMBER

EXGL-474M8138

POL!CY£F_F
,(M?PP/YYy¥)

03/15/2019

-POUCYJEXP
(MM/DD/YWn

03/15/2020;

LIMITS

EACH OCCURRENGE
DAMAGE TORENTEO
P REMI Sl:SJEa_o GGUi^nce-lL.

MED EXP thm one pgraonl

PERSONAL &ADViNJUny

GENERAL AQQBE9ATE

PRODUCTS - COMP/OP AGG

900,000
900,000

900,000
2,000,000
2,000,000

AUTOMOSit.E LIABILITY
x ANY AUTO

<?WNRD_
AUTOS OMLY

TOSS ONLY

CAP-474M814A
SQHEOULED
AOTOS
^&SWll|iA(

03/15/2019

C_OMBIKED..SINGLE UMIT
(Eaacoidantl 1,000,000

03/15/2020 BOD[LYJNJURY (Per personl

BODILY fNJUBY{P<»swhient)
TOPEPTYPAMAQE
eracciysnll'eracdt

B UMBRELLA DAB
EXCESS UAB

DED

OGGUR

GLAfMS-MADE iZUP-15N37405 03/15/201$ 03/15/2020
EACH OCOURREHOE 23,000,000

AGGREGATE 25,000,000

XiRETENTION$ 10,000
WORKERS CQMPENSATfQN
AMD EMPLOYERS' UABtLltY x

Y/N
AMYPROPRlETOR/PARTHER/EXeCUTIVE r~~|
»%WE)<CUJDED?""'"""' LJ

If yea, dsscrlto under
DESCRIPTION OF OPERATIOMS below

UB-4L099162
M/A

03/1S/2019 03/1S/2020
I^OHE. ?

^.LEAOHACGIDEW 1,000,000

E.L DISEASE. EA EMPLQYEE] 1,000,000

E.L DISEASE - POUOY U^rtlT 1,000,000
Worker's Comp

iProf/P<»ll(lOOhS)R)
iUB"3(.e84966

40 CPI HA6405
03/15/2019
03/15/2019

03/1S/2020
03/15/2020

Each Acc/Polioy Lmt
Claim/Agg

1,000,000
5,000,000

.DESCRIPTfOM OF OPERATtONS/LOCATiqNS/VEHlCLES (ACORp 101, Addllfona! Remarhs Sohedule, may be attached 11 inore epaoetg required)
If required by written contract, certificate holder wili be hicluded aa addillonal insured on a primary and nonconlrii?utory basis per forms CGD246060S,
CAT4740817, and EU00010716. If required by written contract, a waiver of subrogation wltl be provided for certHicate holder per forms CG24041093,
CAT3400215, EU00010716 and WC000313(00), where applicable by law, 30 day notice of cancellation provided for certificate holder performs ILT4050311 and
ILT4050311 when required by written contract,
The Insurance provided will not exceed the lesser of:
1. The coverage and/or lltnfts oflhts polEcy, or
2. The cweirage and/or limits required by said contract or agreement.

CERTJFICATE HOLDER

County of Hictglgo
2812S.Bus.Hwy 281
EdinburgJX 78539

J_

CANCELLATION

3HOULD ANY OF THE ABOVE DESCRIBED POUCHES BE CANCELLED BEFORE
THE EXPIRATfON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PHO^ISIONS.

AUTHORIZED REPRESEHTATiVR
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