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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
092712019

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

PRODUCER GONIACT  Donna Walker

K&S Insurance Agency PHONE 4 (972) T71-4071 FEX Noj: (972) 7714695

2255 Ridge Road, Ste. 333 el 5. dwalker@kandsins.com

P.0.Box 277 INSURER(S) AFFORDING COVERAGE NAIC 8

Rockwall TX 75087 INSURERA: Phoenix Insurance Co. 25623

INSURED mnsurerg: Travelers Indemnity Company of America 25666
Wood County Asphalt, Ltd. INSURER ¢ : CGreat American Insurance Co. 16691
MAC Transportation LLC mnsurerD: St Paul Surplus Lines Insurance Co 30431
P.0. Box 9036 INSURER E 5
Longview TX 75608 INSURERF

COVERAGES CERTIFICATE NUMBER:  19/20 Wood Co Asphalt 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 CR 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR

ADDLISUER

POLICY EXP

LTR TYRE OF INSURANCE INSD | WvD POLICY NUMEER iﬁ:’ﬂ%% {(MMDDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE s 1,000,000
| cuams wave OCCUR PREMISES (Ea occurrence) __| 8 500,000
|| MED EXP (A onsperson) | 5 5:000
Al COBE812084 09/29/2019 | 09/29/2020 | prmeonaLaAovieury | s 1,000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| Povicy o Loc PRODUCTS - COMP/IOPAGG | 5 2,000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
ﬂTOMOBILE LIABILITY Ea accident) $ 1,000,000
| ANY AUTO BODILY INJURY (Perperson) | §
[ | owNED SCHEDULED -
B [ D Ly . SCHED B10BEB54471 08/29/2019 | 09/29/2020 | BODILY INJURY (Per accident) | §
$<| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY - | (Per actident)
| Uninsured motorist s 250,000
<[ OMERELALAS | X occuR SCHOSCURRERGE | s 5000000
(o] EXCESS LIAB CLAIMS-MADE TUU152347603 09/29/2019 | 09/29/2020 | JaareGATE ¢ 5,000,000
oen | D€] rerenmion s 10,000 5
WORKERS CGMPENSATION xl PER | | OTH-
AND EMPLOYERS® LIABILITY YiN STATUTE ER 000000
A [OFFICERMENBER ExcLUDED? | N ] [nea UBBK790666-18-26-G 09/29/2019 | 0072072020 | EL- EACHACCIDENT $
{Mandatory In NH) EL DisEASE -EAEMPLOYEE | 5 1,000,000
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE-PoUCYLMT |5 150U
T - Per Incident/Per A =" $1mil ¥ $2mil
Contractor's Poliution Liab 9 i
D | ped: $25,000 each Pall Inc. 91N19797 08/29/2019 | 09/29/2020 | Emergeny Resp cost agg $1mil
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space |s required) ~o
Please see attached for additional information. 3 c =2
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SHOULD ANY OF THE ABOVE DESCRIBED LlCIEQﬁE CANBELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

Upshur County, Texas

Andy Jerdan, County Road Admin

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

P.O. Box 730
Gilmer TX 75644 _;z‘jm
| /;
© 1988-2015 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID:

A LOC #:
]
ACORD ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED
K&S Insurance Agency Longview Bridge and Road, Ltd.
POLICY NUMBER
CARRIER NAIC CODE
: EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes
*Additional Insured/Primary & Non-Contributory form #CGD604 08/13 applies to the General Liability policy.
*Additional Insured-Owners, Managers or Lessors of Premises form CGD316 11/11 applies te the General Liability policy.
*Waiver of Subrogation form #CGD316 11/11 applies to the General Liability policy. Includes Architect/Engineers Professional Liability - CGD270 0110
*Additional Insured & Waiver of Subrogation form CAT353 02/15 applies to the Automobile Liability policy.
“Waiver of Subrogation form #WWC420304A applies to the Workers Compensation policy.
GENERAL LIABLITY
Blanket Additionaf Insured - automatic status if required by written contract between the named insured and any person or organization that requires such
status.
Primary & Non-Contributory wording if required by written contract between the named insured and any person or organization that requires such status.
Blanket Waiver of Subragation if required by written contract between the named insured and any perscn or organization that requires such status.
Contractual Liability coverage is included im the GL policy for CG0001 10-01.
AUTOMOBILE LIABILITY
Blanket Additional Insured if required by written contract between the named insured and any person or organization that requires such status.
Blanket Waiver of Subrogation if required by written confract between the named insured and any person or organization that requires such status.
WORKERS COMPENSATION
Blanket Waiver of Subrogation if required by written contract between the named insured and any person or organization that requires such status.
UMBRELLA
Umbvrella overlays underlying pelicies, and is follow form for Auto, Employers, Contractual, Advertising & Personal Injury Liability.
*ALWAYS REFER TO THE ATTACHED POLICY FORMS FOR SPECIFIC WORDING OF SUCH COVERAGE, LIMITS, CONDITIONS AND EXCLUSIONS.
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ACORD 101 (2008/01)
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