
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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.
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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.
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ACORD 25 (2016/03)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/27/2018

BXS Insurance
3355 West Alabama Suite 850
Houston TX 77098

Stephanie Dexter
713-622-2330 713-622-2053

stephanie.dexter@bxsi.com

Texas Mutual Insurance Company 22945
IOCCOMP-01 Travelers Casualty and Surety Company 19038

IOC Company, LLC; IOC Trucking, LLC;
Terra Firma Materials, LLC
PO Box 4737
Edinburg TX 78540

Phoenix Insurance Company 25623
Great American Insurance Co. 16691

639034197
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See Attached...

Hidalgo County
Attn: Purchasing Department
2612 S Highway Bus. 281
Edinburg TX 78539
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

IOCCOMP-01

1 1

BXS Insurance IOC Company, LLC; IOC Trucking, LLC;
Terra Firma Materials, LLC
PO Box 4737
Edinburg TX 78540

25 CERTIFICATE OF LIABILITY INSURANCE

The General Liability and Auto policies include a blanket additional insured to the certificate holder(s) along with primary and non-contributory wording when
required by a written contract and is subject to policy terms, conditions and exclusions.

The General Liability, Auto, and Workers Compensation policies include a blanket waiver of subrogation coverage to the certificate holder(s) when required by a
written contract.

The General Liability and Auto policies include a blanket 30-day notice of cancellation to certificate holder except a 10-day notice of cancellation for non-payment
as required by a written contract.

The Umbrella policy is follow form.

Workers Compensation includes USL&H.

Executive Officers excluded on the Workers Compensation are:
Ismelda Cuellar
Oscar Cuellar, Jr.
Nancy Cuellar Davenport


