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| Marsh USA Inc. PNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE |

; TWO LOGAN SQUARE NOrERR. THIS CERTIFICATE DOES NOT AMEWD, EXTEND OR |

PHILADELPHIA, PA 19103-2797 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

| Altn: Philadelphia.carts@Marsh.com  Fax: 212.948.0060 K
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INSURED : Sentry Casuaty Company I 28480

f ALAMO CONCRETE PRODUCTS | NSURER A ‘ , N g

8055 SW. GJQ%‘;" MOUNTAIN ROAD INSURER B: /g ) j . N E

’ SAN ANTONIO, TX 78265 MISURER C: N/A [NA ,

i fmsumm ‘
|

! t INSURER E;
‘E&VERAGES ” ' ’ h ' ) —
g THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATED, -
NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE ‘
MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS. EXCLUSIONS AND |
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L EACH OCCURRERGE 3 0.000
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f I - PERSONAL & ADVINIURY |g 2,000,000
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! SHOULD ANY OF THE AROVE DESCmyBED PoUCIES pe CANCELLED BERORE THE }

Coquy
) 2812 ;S‘ Business Hwy 231 30 bavs WRITTEN ROTICE TO THE CERTIMCATE HOLOER MANED TQ THE LEFT,

Edinburg, TX 78239
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