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ACORDr

Client#: 1980464 RITECON

CERTIFICATE OF LIABILITY INSURANCE
0ATE(MMn3D/YYYY)

4/07/2025

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 1NSURER(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 any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER Sharon G. Collins

USI Southwest, LLC 903 757-3760
FAX
lA/C. No):

914 Judson Road sharon.colllns@usi.com
Longvlew, TX 75601 INSURER(S) AFFORDING COVERAGE NAIC#

903 757-3760 (NSURERA: Indian Harbor Insurance Company 36940

tNSURED INSURER B: Texas Mutual Insurance Company 22945

Rite Construction & Roustabout Services INSURER c: United Specialty Insurance Company 12537

PO Box 118
INSURER D: Houston Specialty Insurance Company 12936

Diana, TX 75640
INSURER E: Progressive County Mutual Insurance Co 29203

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO VWICH 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

ADDL
INSR

SUBR
WVD POUCY NUMBER

POUCY EPF
fMMrtJD/YYYY)

POUCYexp
ff^M/DD/YYYY) UMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 xiOCCUR
,000

OLS33470326 03/22/2025 03/22/202d EACH OCCURRENCE s1.000.000

CLAIMS-MAC slOO.OOO

X BI/PD Ded:S MED EXP (Any one person) sS.OOO

PERSONAL & ADV INJURY $1,000,000

GEN1. AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $2,000,000

POUCY 1 1 JECT 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG s2.000.000

$

E AUTOMOBILE LIABiUTY 957034804 03/30/2025 03/30/2026
COMBINEO SINGLE LIMIT
(Pa arrWant) si,000,000

ANY AUTO

HEOULED
rros
)N-OWNEO
rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X
sc BODILY INJURY (Per accident) s

X X
NC PROPERTY DAMAGE

(Per aeddenl)
s

$

A UMBRELLA LIAB

EXCESS UAB

OCCUR

CLUMS-MADE

OLSX28880326 03/22/2025 03/22/2026 EACH OCCURRENCE $5,000,000

X X AGGREGATE $5,000,000

DFn RETENTIONS s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y , u
ANY PROPRIETOFWARTNER/EXECUnVEl 1
0FF1CERA1EMBER EXCLUDED? Y
(Mandatory In NH)
lives, describe under
DESCRIPTION OF OPERATIONS below

N/A

0002076425 04/13/2024 04/13/2025 V PER OTH-
X STATUTE ER

E.L. EACH ACCIDENT s1.000.000

EX. DISEASE - EA EMPLOYEE s1.000.000

EX. DISEASE POUCY UMft $1,000,000

C

D

Umbrella

Rented/Leased

B1972EL00321D25

CIMHSICiM000029700

03/22/2025

05/18/2024

03/22/2026

05/18/2025

$5,000,000
$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schsdulo, may bo attached If moro spaco Is roqulrod)

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-Contrlbutory A! Status form CG20010413 and 30 Day Notice of Cancellation form
SLG417Q617, both on a blanket basis when required by a written contract. Auto Liability policy includes

(See Attached Descriptions)

Upshur County
100 W Tyler Street

Gllmer, TX 75644

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25(2016;03) 1 of 2
#S48859i39/M48617B47
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DESGRIPTIONS.(Continued from Page 1)

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 Liability, General Liability and Employers
Liability policies.

SAGITTA 25.3 (2016/03) 2 Of 2

#S4885913g/M48617847



Client#: 1980464 RITECON

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

4/07/2025

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(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 any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Southwest, LLC

914 Judson Road

Longvlew, TX 75601

903 757-3760

Sharon G. Collins

903 757-3760

sharon.coinns@usl.com

INSURER(S) AFFORDINO COVERAGE NAlCff

INSURER A: Indian Harbor Insurance Company 36940

INSURED

Rite Construction & Roustabout Services

PO Box 118

Diana, TX 75640

INSURER B; Texas Mutual Insurance Company 22945

INSURER c: United Specialty Insurance Company 12537

INSURER D: Houston Specialty Insurance Company 12936

INSURER E: Progressive County Mutual Insurance Co 29203

INSURER F:

COVERAGES 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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
I.TR TYPE OF INSURANCE

ADDL

INSR
8U8R
wvn POUCY NUMBER

POLICY EFF
fMMraO/YYYYl

POLICY EXP
IMMA30/YYYV1 LIMITS

A X COMMERCIAL GENERAL UABILiTY OLS33470326 03/22/2025 03/22/202G EACH OCCURRENCE S1.000.0D0

CLAIMS.MADE X OCCUR slOO.OOO

X BI/PD Ded:5.000 MED EXP (Any aw person) $5,000

PERSONAL & AOV INJURY $1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

POUCY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGO $2,000,000

$

E AUTOMOBILE LIABILITY 957034804 03/30/2025 03/30/2026
COMBINED SINGLE LIMIT
lEa actident) sl.000,000

X

ANY AUTO
BODILY INJURY (Per person) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

 XX

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident] $

PROPERTY DAMAGE
IPer accWentl

$

s

A

X

UMBRELLA LIAB

EXCESS UAB

OCCUR

X CLAIMS-MADE

OLSX28880326 03/22/2025 03/22/2026 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DEO RETENTIONS $

B
WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y.^
ANY PROPRIETOFUPARTNER/EXECUnVEr—}
OFFICERflHEMBER EXCLUDED? | Y [
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

0002076425 04/13/2024 04/13/2025
V PER OTH-
A STATUTE PR

E.L EACH ACCIDENT $1,000,000

EL DISEASE > EA EMPLOYEE $1,000,000

E.L DISEASE - POUCY UMIT $1,000,000

C

D

Umbrella

Rented/Leased

B1972EL00321D25

CIMH5ICIM000D29700

03/22/2025

05/18/2024

03/22/2026

05/18/2025

$5,000,000

$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddlUonal Romarks Schodulo, may bo attaehod If moro spaco Is roqulrod)

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-Contrlbutory Al Status form CG20010413 and 30 Day Notice of Cancellation form
SLG4170617, both on a blanket basis when required by a written contract. Auto Liability policy includes
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Upshur County
100 W Tyler Street

Gllitier, TX 75644

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

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S4885913g/M48617B47 SGCHN



DESCRIPTIONS (Cbritinued^frGm Page 11
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 Liability, General Liability and Employers

Liability policies.

SAGITTA 25.3 (2016/03) 2 Of 2

#S48859139/M48617847


