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THIS CERTIFICATE IS ISSUED AS A MATTER OF [NFORMATtON 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
BXS Insurance
3355 West Alabama Suite 850
Houston TX 77098

INSURED IOCCOMP-01

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

S^IA Stephanie Dexter
PHONE -n^ ^nn niin i FAX
(A;C."NO. Extt: 713-622-2330 _I we. Nc : 713-622-2053

ADDRESS:Stephanie. dexter@bxsi .corn

INSURER(S) AFFORDING CpVERASE

INSURERA: Phoenix Insurance Company

INSURER B : Great American Insurance Co.

INSURER c: Texas Mutual Insurance Company

INSURER D :

INSURER E :

INSURER F :

NAICff

25623
16691
22945

COVERAGES CERTIFICATE NUMBER: 1115730319 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 WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRSBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSiONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

!NSR
LTR npE OF INSURANCE

ADDLlSUBR
IMSD WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POUCY EXP
IMM/RD/YYYY). LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X | OCCUR

C02G27413A 9/7/2019 EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any ona person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE UMIT APPLIES PER:
PRO- ||

GENERAL AGGREGATE

POLICY

OTHER;

J^CT LJ LOG PRODUCTS - COMP/OP AGO

$1,000,000

$ 300,000

$ 5,000

$ 1.000,000

$ 2,000,000

$ 2,000,000

AUTOWSOBiLE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

8102G289781 9/7/2018 9/7/2019 COMBINEDSINGLE LiMlT
(Ea accident) 51,000,000

BODiLY INJURY (Per person}

MCS-90

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODiLY iNJURY (Per accident}
PROPERTY DAMAGE
(Peraccittent)

UMBRELLA LIAB

EXCESS UAB
OCCUR

CLAIMS-MADE

TUU461609004 EACH OCCURRENCE $ 5,000,000

AGGREGATE $ 5,000,000

DED x RETENTION S 10 000
WORKERS COMPENSATION
AND EMPLOYERS' UABILinf
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, descdbe under
DESCRIPTION OF OPERATIONS below

0002006257
Y/N

Y

PER
STATUTE

OTH-
ER

E.L EACH ACCIDENT S 1,000,000

E.L DISEASE - EA EMPLOYEEl $ 1.000,000

E.L DISEASE - POLICY LIMIT $ 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Add!tiona! Remarks Schedule, may be attached !f mors space !s required)

See Attached...

CERTIFICATE HOLDER

Hidalgo County
Attn: Purchasing Department
2612 S Highway Bus. 281
Edinburg TX 78539

1

CANCELLATION

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

c.

ACORD25(2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: IOCCOMP-01
LOG #;

/\CORDW ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
BXS Insurance

POLICY NUMBER

CARRIER NMC CODE

NAMED INSURED
IOC Company, LLC; IOC Trucking, LLC;
Terra Firma Materials, LLC
PO BOX 4737
Edinburg TX 78540

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERT!FICATE 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 Genera! Liability, Auto, and Workers Compensation policies include a blanket waiver of subrogation coverage to the certificate holders) 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 foiiowform.

Workers Compensation includes USL&H.

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