ACORD" CERTIFICATE OF LIABILITY INSURANCE PATE LR
A

02/11/2020

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 ﬁgﬁg‘“ Amanda Crump
Simons & Company Insurance mg}’ﬁo. e (503) 342-5222 %’é Nop (903) 342-5810
406 N. Main Street EMAIL <. amanda@simonsinsurance.co
PO Box 107 INSURERIS) AFFORDING COVERAGE NAIC#
Winnsbaro TX 75494-0107 | |nsurera: Burlington Insurance Company
INSURED NSURER B; Allstate County Mutual Ins Co

Jeff Wilson Boring INSURERC : Texas Mutual Insurance Co.

543 FM 900 South INSURER D : Starstone National Insurance Co,

INSURER E :

Saltillo TX 75478 INSURER F 1

COVERAGES CERTIFICATE NUMBER:  CL1821304311 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 QF 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

IN ADDLSUBR
L%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nﬁﬁr%%vmﬁ# (r?{?u%%m LIMITS
5¢| COMMERCIAL GENERAL LIABILITY i EACH OGCURRENCE ¢ 1,000,000
DAMAGE T RENTED
| CLAIMS-MADE OCCUR PREIAES (s deecance) ¢ 100,000
MED EXP (Any eng person) | § 9,000
A 261BW49573 02/13/2019 | 0211172020 | pereona s aovivuurRy | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X roucy RRO: Lot ' PRODUCTS - COMPiOPAGG | § /000,000
OTHER: $
CCMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY oM s s 1,000,000
ANY AUTO BODILY INJURY (Perpersam) | §
| OWNED SCHEDULED
B | | el SCHED 648737884 12/06/2019 | 12/06/2020 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTCS GNLY | {Per aceident)
PIP-Basic 5 5,000
| | umsrELLALIAB | X occur EACH OCCURRENCE s 1,000,000
D EXCESS LIAB CLAIMS-MADE 89843.J180A 1111612019 | 0211172020 | pccrecate s 1.000,000
DED | | RETENTION $ S
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN x| She | [ 300,000
C | R O NEVEXECUTIVE NIA 0001188282 0211172019 | 02/11/2020 | EL EACHACCIDENT s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | s 000,000
—11tyes desceibe under - - - — = - o= T 7 Tz = [ 1,000,000 -
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLcYumT | s 1,900,
DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if mere space Is required) g
Directional boring for instalfation of conduit and fiber optic cable. _:'_I"’ o
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CERTIFICATE HOLDER CANCELLATION — -
~ TN
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANEELLED BEFORE

THE EXPIRATION PATE THEREOF, NOTICE WILL BE DELIVERED IN

The County of Upshur ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 730

AUTHORIZED REPRESENTATIVE

Gilmer TX 75644 QST
|
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