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CERTIFICATE OF LIABILITY INSURANCE

OP ID: Muo

DATE (VM/DDIYYYY)
07/15/2016

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 be endorsed. If SUBROGATION 1S 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

Brown & Brown of Louisiana,LLC
Brown & Brown of Baton Rouge
6300 Corporate Blvd, Ste 250

GONTACT Barbara Vierck, CIC, CISR

[T nop, 225-763-5650

| PHONE ) 225-763-5600
E-MAIL

BATON ROUGE, LA 70809 ADDRESS: -
Barbara Vierck, CIC, CISR INSURER{S) AFFORDING COVERAGE NAIG #
insurer A: *ANMERICA FIRST INS CO 12696
INSURED Material Resources, Inc. INSURER B : *Scoftsdale Ins Co 41297
éttg: Blzy:?‘l%gsto nsurer ¢ : *Peetless Ins. Co. 24198
Port Allen, LA 70767 msurer p: *LA WORKERS COMP CORP - 22350
insurRer E: *“TEXAS MUTUAL INSCO 22945
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.

Gilmer, TX 75644

TrR TYPE OF INSURANCE S _?HVBDR POLICY NUMBER (BRI Y YY) | (MDD YY) UIMITS
B | X | cOMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000,
| cLams-mace OCCUR ACS0000337 06/01/2016 | 06/01/2017 | PRVGCETORENTED |6 100,000}
__l MED EXP (Any one person) $ Excluded
| X | EBL Claims Made PERSONAL R ADVINJURY [ 5 1,000,000,
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| Jeouey [ X]58% [ ]ioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: ) Emp Ben. $ 1,000,000
| AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | 1,000,000
C | X|anvauto BA6421397 06/01/2016 | 06/01/2017 | BODILY INJURY (Per persan) |
I ot i%?%’;;z BODILY INJURY (Per accident) | $
HIRED AUTOS P PROPERTY DAAGE s
5
| |umerewatie | X | oocur EACH OCCURRENGE s 3,000,000
B [X|excessuas CLAIMS-MADE AXS0000806 06/01/2016 | 06/01/2017 | Acerecate 5 3,000,000
pep_| X | rerenmions NIA s
WORKERS COMPENSATION p PER OTH-
AND EMPLOYERS' LIABILITY vIN ; X [ SR | [ &
D |ANY PROPRIEVOR/PARTNEREXECUTIVE ‘ 157136 {LOUISIANA) 07/15/2016 | 07/15/2017 | EL. EACH ACCIDENT s 1,000,000
CFFICERIMEMBER EXCLUDED? NIA
| E_ | mandatory in NH} 0001309553 (TEXAS) 07/15/2016 | 07/15/2017 | E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under - -= - - - - —— — - Y
DESCRIPTION OF OPERATIONS belew EL DISEASE-PoLicYLMIT [ 3~ 1,000,000
.| A |Property Section CP8689032 06/01/2016 | 06/01/2017 |R/L-ltem ~ 250,000
A [Rent/Leased Equip IM8671383 0/01/2016 | 06/01/2017 (RIL Max = 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1041, Additional Remarks Schedule, may be attached if more space Is required) r =& &= ; .
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CERTIFICATE HOLDER CANCELLATION i
UPSHU-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Upshur County ACCORDANCE WITH THE POLICY PROVISIONS.,
P O Box 730

AUTHORIZED REPRESENTATIVE

Lstnis Varcte.

ACORD 25 (2014/01)
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yan Castrec, Steve, Castro, Darren Moore and Cass More

Certificate holder is an Additional Insured for General Liability and Auto
Liability and %;anted a Waiver of Subrogation for General Liability, Auto
Liability and Workers Comp if required by written contract.
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NOTE PAD' HOLDER CODE UPSHU-1 MATER-2 P‘AG‘E 2
. nsuren's name Material Resources, Inc. OP ID: MW Date  07/15/2016
Louisiana Work Comp: Darren Moore and Cass Moore are excluded officers
Texas Work Comp:
are excluded officers;
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