
yACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

08/31/2021

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 pollcy(les) 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

Ouerbes & Nelson

214 Milam Street

Shreveport LA 71101

contact pamPatton

K.Extl: (318)221-5241 (318)429-0599
ADDRESS: PPatton@qnins.eom

INSURERIS) AFFORDING COVERAGE NAICS

INSURER A: Zurich American Insurance Company 16535

INSURED

Longview Asphalt, Inc.

P. 0. Box 856

Minden LA 71058

INSURER B: Surplus Insurance Company 26620

INSURER c ■ Allied Word Assurance CO (U.S.) Inc. 19489

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR 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 IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AUUL

INSO

SUUK

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYYl
POLICY EXP

(MM/DDnrYYYl LIMITS

A

X COMMERCIAL GE\1ERAL LIABIUTY

E  1 X| OCCUR

GL0011621405 10/01/2020 10/01/2021

EACH OCCURRENCE
5 1,000,000

CLAIMS-MAO
DAMAGE TO RENTED
PREMISES lEa occurrence!

5 100,000

MED EXP (Any one person) , 5,000

PERSONAL&AOV INJURY
5 1,000,000

GEN-LAGGREGATE LIMITAPPUES PER: GENERALAGGREGATE
5 2,000,000

POLICY 1 X| jIct I 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG
5 2,000,000

s

A

AUTOMOBILE UABILITY

BAP01162150S 10/01/2020 10/01/2021

COMBINED SINGLE LIMIT
(Ea accident!

$ 1,000,000

X ANY AUTO

HEDULED
TOS
N-OWNED
TOS ONLY

BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC BODILY INJURY (Per accident) s

X X
NC PROPERTY DAMAGE

(Per accident!
s

s

B

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
P00100041568701 10/01/2020 10/01/2021

EACH OCCURRENCE
J 3,000,000

AGGREGATE
5 3,000,000

DEO RETENTION $
1

s

A

WORKERS COMPENSATION

AND EMPLOYERS- LIABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVe
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A WC011621305 10/01/2020 10/01/2021

PER OTH-
^ STATUTE ER

E-L EACH ACCIDENT
5 1,000,000

E.L. DISEASE - EA EMPLOYEE
S 1,000,000

E.L DISEASE - POLICY LlMFr
^,000,000

0
Excess Umbrella

03125300 10/01/2020 10/01/2021

Each Occurre

Aggregate

Ice c:
^ -o

^,000,000.

C/§.000;®0

v-o

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional RemarXa Schedule, may bo attached If more space is required)

Bid # Limestone Flex Base

The certificate holder is an additional insured on the General Liability, Business Automobile, and Umbrella policies as required by written cop
policy terms, conditions, and exclusions. The General Liability, Business Automobile, Workers Compensation and Umbrella policies contat^
subrogation as required by written contract subject to policy terms, conditions, and exclusions. 30 Day Notice of Cancellation applies exc^
non-payment of premium to the General Liability, Business Automobile and Workers Compensation policies subject to policy terms, conditicij
exclusions.

act suBBctto^* r~*^0
aiver oH ^
oriod^s i:;
,and —1
X XT

vD

Upshur County, Texas Attn: Andy Jordan, County Road Administrator

PO Box 730

Gilmer TX 75644

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Additional Named Insureds

other Named Insureds

Longview Asphalt, Inc.

Louisiana Roadbuilders, Inc.

Madden Contracting Co, Inc

Madden Contracting Co, LLC

Insured Multiple Mames

Insured Multiple Mames

Insured Multiple Names

Insured Multiple Names

'O
O-H

_

'  ' f/i

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC


