
CERTIFICATE OF LIABILITY INSURANCE DATE (MMIODlYYVVt

02/02/3030

TH!S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATiON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTtFiCATE DOES HOT AFRRMATIVELY OR NEGATIVBLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTiFICATE OF INSUFiANCE DOES NOT CONSTITUTE A CONTRACT B&TWEEN THE ISSUING )NSURER(S], AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLGEIR.
IMPORTANT; ff the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADOITtONAL iNSUREO provisians or be endors&d,
K SUBROGATION IS WAIVED, subject to the terms and conditions of the pbiicy, C6rta!n policies may require an endors&msnL A statement on
this certificate does not confer rights to thei certificate holder in lieu of such, endorsementfs),

PROQUCEft

Elemental Risk Management., LLC
11024 Montgomery Blvd., HE

AlbuquecqufS, MM 87111

IHSURED
Master Fibers, Inc.

1710 E Paisano Dr.

Sl Paso, TX 79901

(915) 544-2299

CONTACT
t<AW£:_
PHONE
tAfCj]-i?J=->
E-MAIL
ADDfiESfi;

Kaitlyn Ki,<by
FAX

JHSURER A

IMSURKRB

IHSUKER C

IHSURERD

IMSURER E

IMSURES F

.l): (505) 933-65U____________,,_»;c,Mq)-<505) 404_6259

SBrviceQerm-ins.cam

NAiCDINSUREffiStAFFORDtMG COUERAGE , .„„....,

Texas Mutual InsuranGs Cdtapany _._,_._...,: 22945

j_Mewl<lQx.i.t.!o Employers iiiasu-r_Co • ^.3674

:Ohio Seauriby Inaurance CoMpany_,, 24082

._The Ohio Casualty Insyranc;s_Cumg .__ s 2407^

COVERAGES CERTIFICATE NUMBER: Cert ID 21Q3 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE PQUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLiCY PERIOD
iNDiCATED NOTWITHSTANDING ANV REOUIREMEMT, TERM OR COMDITiON OF AMV CONTRACT OR OTHER DOCUMETMT WITH RSSPECT TO WHICH TH!S
CERTIFICATE MAY 8E JSSUED OR MAY PfSRTAIN. THE SNSURANCE AFFORDED BY THE POHCIE5 DESCRiBEO HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCiS POLiCjES. LIMITS SHOWN MAY HAVE; BEEN REDUCED 8V PAID CLAIMS.

S . TYPEOF1MSURANCE _iANsoi5WVGOF! : POLICY NUMBER _. SS^l I )^^Y^i I i-IM'TS
C X ! COMMERCIAL GENERAL DABiUTC

; ; CLAIMS.MAOE ' Xj QCCW Y ; BKiiSS2&3374 01/31/2020;01/31/202l

GcM L AGGREUAT£ UMH APPLIES f'E^

It

AUTOMOBILE LIAKILHY

X I AMVMiTO
OW^ED

j MITOF. n\'i Y
HiREO

.^ AUTOflUlfLV

; LOG

Y : BA5592933'74 iOl/31/2020 01/31/2021

EACH OCGURF^NCe
DAUAftr;TO'R¥Hf'£b""~
PRFMiE>t:Sif?^piK!trre"i-f>)

UED EXP(Any our- ffflfEfini

PERSONAL if, AOV iN.tti^V

GENERAL AGGREGATE

PRODUCTS • COMP;OP AGI;

Empl Benefits Liab

S £ 1,000,000

1,000,000

5,000

1,000,000

2,000,000

2,000,000

1,000,000

SCHt£DULE:E?
AfTDC
iv'GH OWNED
AUTOS ONl •C

"royglNED SIMG'.E UWT
jEa auAJsnt)

BODILY INJURY (Pe) wiwn}

; (iUDIL V IM^U"'/ (Plif aciiLifi.-nl) 1

PROPERTY DAyi''.8l;.
-{i?tV..'l&';ldpntl

1,000^000

UMBRELLA L|AB i x | QCC.I.R

EXCESS UAB i \ CLAIMS.MM-^:

USOS92&3374 i 01/31/2020; ni/31/2021 tCACHObCURKENCE

ASQReoATE

ORO RETEMTiUN i 10,000
: WORKERS COMPEMSAnON
: AND EMPLOYERS' LIABILITY
:ANVFRO:;RiETOSfPARTNERIE^ECIJTiVE
•OFf-ICeWMEMeefiEXCLUOEL^
(MaodMwy In NH(
It '/as- dascrifac und&f
OE-yCKtPTIaN OF OI'ERATIO'ja W.i.Mi

Y?H .
Y :00030080SO 01/31/2020;01/31/2021

5,000,000

5,000,000

5,000,000
PER
STA1UIE.!

Iforkers Compfensation

Workers Compensation

E4.. EACH ACCIDENT $

E.L, DISfcASL - £'A EMPLOYE(;! $

E.t..a!Si:rtS^-PO-!CV LIMIT i S

1,000,000
1,000,000

1,000,000

97457.103

9'?d5'?.l03

i01/3l/2(i?OiOl/31/202lSE,I.. -Enah A.aaidont i

.01/31/2020;01/3t/202l[S,I.. . i
[Disease-JEA. Employae:

1,000,000

1,000,000

DSSCRIPTfOW OF OP£9ATtOHS (LOCATfONS/VEHtCtES (ACORD 101, Additional Remarks Scliettule, msy b» attsdied if HWR spflcs Is requiMJ)
Hidalgo Cuunfey is incluci^d as additional insured as required by wrifcter confcraafc, but limxted to
the operations of the insured under- ssid contcacb, per the applicable sndorsemant wifch respect to
ths General Liability policy and Automobile Liability policies, a waiver of subrogation is granted
in favor o£ c<st:hi£icatEi h&ld&r as raquired by wr-itfc^rt aantcaafc but limikad to fche operations of the
insured undsr said confcraati wifch respect to the General Liabiliby polioy, Aufcomobils Liability and
Noricera Comciensafc.ion ootioies.

CERTIFICATE HOLDER

aidalcfo County
Attn; Purchasing Depfc.

2812 S. Highway 281

Edinburg, TX 78539

GANCELLATiON

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPSRAT10M DATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORiZEO Re.PRESEHTATIVE

'/^';fr- M,;

ACORD 25 (2016/03)
©1988.2015 ACORD CORPORATION. All rights resen/ed.

The ACORD name and logo are regtsterad marks ofACORD



CERTIFICATE COVERAGES OVERFLOW
PFtODUCEFt
Slemental Risk Maiiagemenfc, LLC
11024 Honfcgowiery Blvd., ME

Albuquerque, MM 87111

DATEJMM/DD/YWV)
02/02/2020

CONTACT NAME;

Kaiblyn Ki-rby

PHONE {A/C, No, Ext):

(505) 933-6511

tNSUREO
Master P.Lbers, In^;,

1710 E Paieana Dr.

El Paso, TX 7$S01

PHONE (A/C, No, Exit;

(915) S44-22&9

ADDiTiONAL COVERAGES

!NSR
LTft

a

TYPE Of INSURANCE

Workers CoinpeneaU-on

CERTIFICATE NUMBER: c<srfc ID 2183 RE\/ISION NUMBER;

Am
MSK

SUBR
V/VD POLICY NUMflEft

9')-137,103

POLICY Eff
(MM/OD/YW)

01/31/2020

poucmp
(MM/OD/YYYf)

01/31/2021J

UMtTS

B.X*. Disfeaae $ 1,000,000
-Policy Limit

^

$

$

$ :

i

$

$

$

$

$

$

i

$

?

^

$

?

Certificate Coverages Overflow (11/2010)

i'^Cf^ ^ <-' r


