DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 00126/2018

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.

IMPORTAN;F: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 GINIACT  Donna Walker

K&S Insurance Agency _P&mg_h;& e (972) 771-4071 | fg}g_ Noj: (972) 771-4695

2255 Ridge Road, Ste. 333 LAl g, dwalker@kandsins.com

P. 0. Box 277 ' INSURER(S) AFFORDING COVERAGE NAIC £

Rockwall TX 75087 INSURER A : Phoenix Insurance Co. 25623

INSURED INSURER B : TTavelers Indemnity Company of America 25666
Wood County Asphalt, Ltd. InSURerc; Great American Insurance Co. 16691
MAC Transportation LLC INsURER D : St Paul Surplus Lines Insurance Co 30481
P.0. Box 9036 INSURER E :
Longview TX 75608 INSURER F :

COVERAGES CERTIFICATE NUMBER: _ 18-19WOODCO REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED COR 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,

INSR ADDLSUER]
SR TYPE OF INSURANCE INSD [wip POLICY NUMBER ﬁf%gvnvmﬁﬁ (MDY} LMITs
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cLamsmape OCCUR PREMISES (Ea ootumencey | 5 309,000
| | PD Ded: 52,000 : MED EXP (Any one person) | 5 5:000
Al COBE812084 09/20/2018 [)09/29/2019 | personaLs ADY URY | s 1,000,000
| GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ rouey [X]58% [ ]uoc PRODUCTS - COMPIOP AGG_| s 2:000,000
OTHER: Limited Jobsite Pollution | s Included
COMBINED SINGLE LMIT
EOMOB[LE LIABILITY (Ex accidant) s 1,000,000
D] Ay AuTO BODILY INJURY (Per persan) | &
[ | OWNED SCHEDULED ;
B | |omsomy | |aes 8108E654471 09/25/2018 | 09/29/2019 | BODWLY INJURY (Per accident) | §
3| HIRED 3| NON-OWNED PROPER]TY DAMAGE s
| 2| AUTOS ONLY AUTOS ONLY (Per acident)
Uninsured motorist $ 250,000
| | UMBRELLALIAB | 3] occur EACH OCCURRENCE s 5.000,000
c EXCESS LIAB CLAIMS-MADE TUU152347602 0012912018 | 08/29/2019 | accrEcATE ¢ 5.000,000
oen | X[ revenmion s 10,000 s
WORKERS COMPENSATION PR [ 57
AND EMPLOYERS' LIABILITY YIN STATUTE LS 0500
000,000
A | R T NEREXECUTIVE N/A UB3E98721-5-18 09/26/2018 | 00/20/2019 | EL: EACH ACCIDENT s
{Mandatory in NH) EL. DISEASE- EA EMPLOYEE | s 1,000,000
If yas, dascribe under -
DESCRIPTION OF OPERATIONS below EL DiSEASE - Poucyumir_| s 1,000,000
. . Per Incident / Per A 1 mil 7 $2 mil
Contractor's Pollution Liab ' 9 $1 mil /32 mi
D | Ded: $25,000 each Pall Inc. 41M84709 09/29/2017 | 09/29/2019 C}?
r 2
o [ o ]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) - c E
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CERTIFICATE HOLDER CANCELLATION =< > =K
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Upshur County, Texas ACCORDANCE WITH THE POLICY PROVISIONS.

Andy Jordan, County Road Admin
P.0O. Box 730

Gilmer TX 75644 ZfV ;42-‘_;_-.{

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {2016/03) The ACORD name and logo are reglstered marks of ACORD



COMMENTS/REMARKS

*Additional Insured/Primary & Non-Contributory form #CGD604 05/10 applies to the General
Liability policy.

*Walver of Subrogation form #CGD316 11/11 applies to the General Liability policy.
Includes Arxchitect/Engineers Professional Liability - CGD270

*Additional Insured & Waiver of Subrogation form CAT353 12/12 applies to the Automobile
Liability policy. -

*Waiver of Subrogation form #WC420304A applies to the Workers Compensation policy.

GENERAL LIABLITY

Blanket Additional Insured - automatic status if required by written contract between the
named insured and any person or organization that requires such status.

Primary & Non-Contributery wording if required by written contract between the named
insured and any person or organization that requires such status.

Blanket Waiver of Subrogation if required by written contract between the named insured
and any person or organization that requires such status.

AUTOMOBILE LIABILITY

Blanket Additional Insured if required by written contract between the named insured and
any person or organization that requires such status.

Blanket Waiver of Subrogation if required by written contract between the named insured
and any person or organization that requires such status.

WORKERS CCMPENSATION
Blanket Waiver of Subrogation if required by written contract between the named insured
and any person or organization that requires such status.

UMBRELLA
Umbrella overlays underlying policies, and is follow form for Auto, Employers,
Contractual, Advertising & Personal Injury Liability.

*ALWAYS REFER TO THE ATTACHED POLICY FORMS FOR SPECIFIC WORDING OF SUCH COVERAGE, LIMITS,
CONDITIONS AND EXCLUSIONS.

OFREMARK COPYRIGHT 2000, AMS SERVICES INC,




Additicnal Insured Copy

POLICY NUMBER: 8029788 COMMERCIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name-Of Additional-Person(s) Or Organization(s): DESCRIPTION OF INTEREST-IF-APPLICABLE:
UPSHUR COUNTY ANY COVERAGE PROVIDED BY THIS
PO BOX 7580 ENDORSEMENT APPLIES ONLY TO DELIVERY OF
GILMER TX 75644 FUEL. TO UPSHER COUNTY FACILITIES.

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who [s An iInsured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section ]Il - Limits Of Insurance:

}f"th respect to , “ab'j'ty for “bodily injury”, If coverage provided to the additional insured is

_P_VOPE"W damage” or “personal and advertising required by a contract or agreement, the most we

injury” caused, in whole or in part, by your acts or will pay on behalf of the additional insured is the

omissions or the acts or omissions of those acting amount of insurance:

on your behalt . 1. Required by the contract or agreement; or

1. In the performance of your ongoing . . .
operations: or 2. Available under the applicable Limits of

' Insurance shown in the Declarations;

2. In connection with your premises owned by or

rented to you. whichever is less.

This endorsement shall not increase the

However: ; A .
. . applicable Limits of Insurance shown in the
1. The insurance afforded to such additional Declarations. - B
insured only applies to the extent permitted by
law; and
2. If coverage provided to the additional insured & ’
is required by a contract or agreement, the @ ~ /]
insurance afforded to such additional insured ~< = -2
will not be broader than that which you are Z o g
required by the contract or agreement to e
provide for such additional insured. — E!:U'_f"i
R
o
CLARKSVILLE OIL & GAS COMPANY = = > Qog
LTD = =< _I:_ mg
PO BOX 1208 3 2 @ R
CLARKSVILLE TX 75426 ’ &?
© Insurance Services Office, Inc., 2012 Page 1 of 1

CG 20260413 Policy Number: 9029788 Transaction Effective Date: 11-01-2018



