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THIS CERTIFICATE 1S 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, subjact 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).

PRODUCER ﬁﬁ”“‘ T Stephanie Dexter
gé(SSSI\?\?:;?Rf:bama Suite 850 4;&"&%@@ 1. 713-622-2330 PR Moy 713-622-2053
Houston TX 77098 ADDRESS: Stephanie.dexter@bxsi.com
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Phoegnix Insurance Company 25623
INSURED [0CCOME-01 INSURER B ;: Great American Insurance Co, 16691

10C Company, LLC; 10C Trucking, LLC;

Terra Eirma Materials, LLC INSURER ¢ : Texas Mutual Insurance Company 22945
PO Box 4737 INSURER D :
Edinburg TX 78540 INSURER E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: 1115730319 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCOLICIES OF INSURANGCE 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.

TNSR ADDL[SUBR] BOLIGY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMWDDIYYYY) | IMMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CO2G27413A ofri2018 72019 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ogcirence) $ 300,000
MED EXP (Any ong persen) $5,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,008
POLICY - e D PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SNGLE T
A | AUTOMOBILE LIABILITY 81026289781 712018 orinote | EOMERERG $ 1,000,000
X1 ANY AUTO BODILY INJURY {Per person} | §
OWNED SCHEDULED
OMED Ly || SCHED BODILY INJURY {Per sccldent)| $
¥ 1 HIRED ¥ | NON-OWHED PROPERTY DAMAGE s
|~ & AUTOS ONLY AUTOS ONLY | (Per accident)
X {mcsao $
B X | UMBRELLALIAB X OCCUR TUU451809004 9712018 8/7i2019 EACH OCCURRENCE $ 5,000,000
EXCESSLIABR CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | ReTEnTIONS 10,000 $
¢ |WORKERS COMPENSATION 0002006267 712018 a7rote (X | EBER -
AND EMPLOYERS' LIABILITY YN STATUTE | | ER
ANYPROPRIETORPARTNER/EXECUTIVE [ E.L. EACGH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? - NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe undar
ESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS ! VEHICLES {ACORD 101, Additional Remarks $chedule, may be attached if more space is required}
*

& % ok * * *

See Aftached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE Will. BE DELIVERED IN

Hidalgo County ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Purchasing Department

2612 S Highway Bus. 281 AUTHORFZED REPRESENTATIVE
Edinburg TX 78539 .
S € Quud
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AGENCY CUSTOMER ID: IOCCOMP-01

LOC #:
iy Y @
A.COR, D ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
BXS Insurance IGC Company, LLC; 10C Trucking, LLC;
Terra Firma Materials, LLC
POLICY NUMBER PO Box 4737

Edinburg TX 78540

CARRIER NAIC CODE

EfFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM [S A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

The General Liabllity 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 fo 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 far non-payment
as required by a written contract.

The Umbrelia 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
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