
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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INSURER D :
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(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

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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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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COMMERCIAL GENERAL LIABILITY
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

05/26/2022

M.D.A. Insurance Services
10935 Estate Ln. Ste S-136

Dallas TX 75238

Marcela Alig
(214) 614-7132

coi@mdatexas.com

J.R. MARTIN CONSTRUCTION LLC
11446 KLEBERG RD

DALLAS TX 75253____

EVANSTON IN CO
PROGRESSIVE COUNTY MUTUAL 29203

A 2DD8476 03/31/2022 03/31/2023

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B 00538944-3 03/24/2022 03/24/2023

1,000,000

A
Commercial Inland Marine

2DD8476 03/31/2022 03/31/2023
2007 JOHN DEER EXC $65,000
SKIDSTEER 33G $88,000
2021 JOHN DEERE $162,828

***CERTIFICATE HOLDER AS PROOF OF INSURANCE ** SCHEDULE VEHICLES;
2007 KW 1XKADB9X47J162663 ACV $20,000 DED $1,000    2013 KW 1XKAD49X4DJ360683 ACV $55,000 DED $1,000
2007 PETERBILT 1XPFDB9X27D746218 ACV $55,000 DED $1,000         2017 FORD F350 1FD8W3H6XHEC96814 ACV $25,000 DED $1,000
2020 CLEMENT 5C2BR32B2LM011465 ACV $42,338 DED $1,000         2020 CLEMENT 5C2BR32B0LM011540  ACV $41,888 DED $1,000
2022 CLEMENT 5C2BF37B2NM012037 ACV $60,000 DED $1,000

JCK CONCRETE INC.

PO BOX 311

FATE TX 75133
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The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

M.D.A. Insurance Services J.R. MARTIN CONSTRUCTION LLC

25 Certificate of Liability Insurance

2022 CLEMENT 5C2BF37B2NM012037 ACV $60,000 DED $1,000


