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Client#: 1980464 RITECON )
DATE (MWDD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 410712025

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT!FICATE 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 certificato holder Is an ADDITIONAL INSURED, the policy{ies) must hava ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer any rights to tha certificate holder In lleu of such endorsement(s). . 3 o

PRODUCER EENIACT Sharon G. Collins

USI Southwest, LLC [FRONE 803 757-3760 1 Ao, wox

914 Judson Road EMAL ;. sharon.collins@usi.com

Longview, TX 75601 INSURER(S) AFFORDING COVERAGE HAlC 8

903 757-3760 (NSURER A : Indlan Harbor Insurance Company 35940

INSURED 7 INSURER B : Texas NMutual Insurance Company 22945
Rite Construction & Roustahout Services NsuRER ¢ - Unlted Spocialty Insurance Company 12537
PO Box 118 INSURER D : Houston Speciaity Insurance Company 12936
Diana, TX 75640 INSURER E ; Progressive County Mutual Insurance Co 29203

INSURERF 1 .
COVERAGES R CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER[OD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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 RECUCED BY PAID CLAIMS.

e TYPE OF INSURANCE mﬂ% POLICY NUMBER gﬁ%gm (,mgg}r,svxrh IS
A | X| COMMERGIAL GENERAL LIABILITY 01833470326 03/22/2025|03/22/2026 EACH OCCURRENCE $1,000,000
| cLams-ane @ OCCUR AR R oes)  |5100,000
|_X| BUPD Ded:5,000 MED EXP (Any one person) | 55,000
PERSONAL & ADVINJURY 151,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| poucy D JECT D Loe PRODUGTS - COMPIOP AGG | 52,000,000
OTHER: 3
E | AUTOMOSILE LIABILITY 957034804 03/30/2025|03/30/2026 o mondens o c o 11,000,000
|| ANY AUTO BODILY INJURY (Per persan) | S
[ | RUTGS onLy Eﬁ?ggum BODILY INJURY (Per aceident) | $
X AR ony ADTOS ONLY A s
$
A | [ UMBRELLALIAB | |oceur OLSX28880326 03/22/202503/22/2026 EACH OCCURRENCE 55,000,000
X} EXCESS LIAB X | cLAmMS-MADE AGGREGATE $5,000,000
DED I |RETEN’I’10NS $
B |WORKERS COMPENSATION, . 0002076425 04/13/2024{04/13/2028 X [ERnye [ [OFF
ANY PROPRIETORIPARTNERIEXE CUTWE- NIA E.L. EACH ACCIDENT 51,000,000
{Mandatory In NiH) EL.DISEASE - £A EMPLOVEE] 1,000,000
Il s, describe under
DESCRIPTICN OF DPERATIONS below E.L. DISEASE - POLtcY Ui | 54,000,000
C |Umbrelia B1972EL00321D25 03/22/2025103/22/2026 $5,000,000
D |RentediLeased CIMHSICIM000029700 051812024 05!18!2025' $500,000

DESCRIPTION OF OPERATIONS f LOCATICNS / VEHICLES {ACORD 104, Additlonal Romarks Schadule, may bo attachod If mero spaco Is roquirad)

General Liability policy includes Additional Insured forms CG20371001, CG20101001 and Waiver of Subrogation
form CG24040509, all on a blanket basis when required by written contract. General Liability policy

Includes Primary/Non-Contributory Al Status form €G20010413 and 30 Day Notice of Cancellation form
SLG4170617, both on a blanket basis when required by a wrltten contract. Auto Liabliity policy includes

{See Attached Dascriptions)

CERTIFICATE HOLDER . CANCELLATION

Upshur Gounty SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN

100 W Tyler Street ACCORDANCE WITH THE POLICY PROVISIONS,
Gilmer, TX 75644

AUTHORIZED REPRESENTATIVE

©1988-2015 ACOGRD CORPORATION. All rights reserved.
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ES‘Q'R.IPT'OP‘!—S,I-f(COntinued frOm Page 1):-:‘=~ 3

Additional Insured and Waiver of Subrogation, both on blanket basis when required by a written contract.
Umbrella policy OLSX22020325 is excess over the Auto Liability, General Liability and Employers Liability

policies. Excess policy BTM2411793 is excess over the Auto Llability, General Liability and Employers
Liability policies,

"SAGITTA 253 (2016/03) 2 of2
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Client#: 1980464 RITECON )
DATE {MMDD/YYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE 410712025

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT[FICATE HOI.DER. 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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: I the cartificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED: provlslans or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on
this ceriificate does not confer any rights to the certiflcate holder in lieu of such andorsament(s). i N

"PRODLCER _ SYIAST Sharon G. Colling

US! Southwest, LLC PHoNE ey, 903 757-3760 | (ade, Noy:

914 Judson Road Bl .s: sharon.collins@usi.com

Longview, TX 75601 INSURER(S) AFFORDING COVERAGE NAIC #

903 757-3760 _ NSURER 4 ; Indlan Harbor Insurance Company 36940

INSURED ) INSURER B : Texas Mutual Insurance Company 22945
Rite Construction & Roustabout Services INSURER ¢ : United Specialty Insurance Company 12537
PO Box 118 INSURER D : Houston Speclaity Insurance Company 12938
Diana, TX 75640 ) NSURER E : Progressive County Mutual Insurance Co {29203

X INSURERFE : ; .
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABGVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE hooLEoes POLICY NUMBER p A AR s
A | _X| GOMMERCIAL GENERAL LIABILITY OLS33470326 03/22{2025|03/22/2026 EACH OCCURRENCE $1,000,000
|CLA1MS~MADE IE OCCUR PRI TED ) 15100,000.
| Xi BI/PD Ded:5,000 MED EXP (Any one peison) | 55,000
|| . PERSONAL & AbV INJURY 151,000,000
| GENL AGGREGATE unm APPLIES PER: GENERAL AGGREGATE 52,000,000
|___{ Poucy D JECT D Loc PRODUCTS - cOMPIOP AGG | 52,000,000
OTHER: s
E | AUTOMOBILE LABILITY 957034804 03/30/2025{03/30/2026, ff acckeny o 11,000,000
ANY AUTO BODILY INJURY (Per parson) |3
| SRy [X] SGEDuLED BODILY INJURY (Per accident) | $
| X KR oy [ X | KGR oMy PROPERTY GAMAGE s
$
A | |UMBRELLALIAB | {ococum OLSX28880326 03/22{2025|03/22/2026 EACH OCCURRENCE 5,000,000
X| EXCESS LIS X { cLAIMS-MADE AGGREGATE $5,000,000
pep | | RevENTIONS 3
B |WORKERS COMPENSATION. o 0002076425 04/13/2024|04113/2028 X |50 | ISR
@Fﬂgggg‘m%g@%&“ngwm NiA E.L. EACH AGCIDENT 51,000,000
{Mandatory in mn E.L. DISEASE - EA EMPLOYEE] 51,000,000
i yes, describe
DESCRIPTION DF OPERATIONS below E.L DISEASE - POLICY LT 151,000,000
C |Umbrella B1972EL00321D25 03/22/2025|03/22/2026 $5,000,000
D !Rented/Leased CIMHSICIM000029700 05/18/2024|05M8/2025 $500,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, AddIllonal Romarks Schodulg, may bo attachod if more spaco Is required)

General Liability policy includes Additional Insured forms €620371001, CG20101001 and Waiver of Subrogation
form CG24040508, all ori a blanket basis when required by written contract. General Liability policy

includes Primary/Non-Contributory Al Status form CG20010413 and 30 Day Notice of Cancellation form
SLG4170617, both on a blanket basls when required by a written contract. Auto Liability policy includes

{See Aftaclied Descriptions}

_CERTIFICATE HOLDER . : CANCELLATION

Ubshur C SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
pshur County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 W Tyler Street ACCORDANCE WITH THE POLICY PROVISIONS.

Gllmer, TX 75644

AUTHORIZED REPRESENTATIVE

L . @mﬁ

@ 1988-2015 ACORD CORPORATION, All rights reserved.
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"DESCRIP;TIO’N_S’[’(CEE)I?_I”tinygds;:froh}! Page - ":

Additional Insuréd and Waiver of Subrogation, both on blanket basis when required by a written contract.
Umbrella policy OLSX22020325 is excess over the Auto Liability, General Liability and Employers Liability

policies, Excess policy BTM2411793 is excess over the Auto Liability, General Liability and Employers
Liability policies.
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