# G40 35

Client#: 1791633 WALSHENG
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 4107/2020

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

PRODUCER CONTAST Bo Wade / Jenny Coughlin
USI Southwest Inc. NM - CL *j,{'?g’f‘,ﬁ,, Ext); 505 262-2621 [ TA% o). 855-512-3881
4100 Osuna Road NE Suite 2-203 ’ EMAL <. Jenny.Coughlin@usi.com
Albuquerque, NM 87109 ' ! ',”,N"m" ‘ ,’mmm ” m INSURER(S) AFFORDING COVERAGE  NAic#
505 262-2621 02155958 INSURER A : First Liberty Insurance Corporation 33588
INSURED INSURER B : Liberty Insurance Corporation 42404
Walsh Engineering & Production Inc INSURER ¢ : Liberty Mutual Fire Insurance Company 123035
7415 E Main Street INSURER D : Ironshore Specialty Insurance Company |23647
Farmington, NM 87402-5358 ——
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 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.

her TYPE OF INSURANCE gy POLICY NUMBER MMBBN YY) | '( MRD BN YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |TB6Z291470358020 04/01/2020| 04/01/2021| eAcH OCCURRENCE $1,000,000
l CLAIMS-MADE E OCCUR RAMARE s ieence) | $100,000
n__;_ Ded-$1 ,000 [ MED EXP (Any one person) 55,000
| [ PERSONAL & ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMET APPLIES PER: GENERAL AGGREGATE 52,000,000
|| PoLicy |:| JEct | |oc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: §
C | AUTOMOBILE LIABILITY X | X |AS2291470358010 04/01/2020 | 04/01/2021 B aomtens o= MT 161,000,000
ANY AUTO BODILY INJURY (Per person) | §
|| Sy ’z| SCHEDULED BODILY INJURY (Per accident) | §
| X| RO onwy %( AUTOS ONLY A I
$
B | X|UMBRELLALIAB | X | occur X | X |TH7Z91470358060 04/01/2020 | 04/01/2021_£ACH OCCURRENCE 54,000,000
EXCESSL_"{B CLAIMS-MADE i [ AGGREGATE $4,000,000
DED | X! reTeNTION$10000 s -
B |[WOREERS CoVSRHARTION. " X |WC7291470358030 04/01/2020 04/01/2021 X [E5Rrre | 87
ANY EE%%EEEPE%IH%EHECUTNE@ b E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) y E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT | §1,000,000
D |Pollution Liab X | X |004024001 0410“202% 04/01/2021| 1,000,000
D |Transportation X | X (004024001 04/01/2020 04/01/2021 1,000,000
D !Non-Owned Site X | X 1004024001 04/01/2020 04/01/2021| 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Liability and Auto policies include an automatic Additional Insured endorsement that provides

Additional Insured status to the Certificate Holder, only when there is a written contract or written

agreement between the named insured and the certificate holder and with regard to work performed on behalf
of the named insured.

The General Liability and Auto policies have Primary and Noncontributory wording, when required by written
(See Attached Descriptions)

RECEIVED
APR 17 2000

—C€OGCC

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of Colorado THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1120 Lincoln St, Suite 801 ACCORDANCE WITH THE POLICY PROVISIONS.

Denver, CO 80203-2136

AUTHORIZED REPRESENTATIVE

Lridas S Dpuip
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DESCRIPTIONS (Continued from Page 1)

contract.

The General Liability, Auto and Workers Compensation policies provide a Blanket Waiver of Subrogation in
favor of the Certificate Holder, when required by written contract.

The General Liability and Auto policies include an endorsement providing that 30 days notice of
cancellation for reasons other than non payment of premium and 10 days notice of cancellation for
nonpayment of premium will be given to the Certificate Holder by the insurance carrier.

Umbrella Liability is following form.
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USI INSURANCE SERVICES

CERTIFICATE RETURN MAIL PROCESSING
PO BOX 629035

EL DORADO HILLS CA 95762-9035

STATE OF COLORADO
1120 N LINCOLN ST STE 801
DENVER CO 80203-2137



