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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/12/2021

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pelicies may reguire 41 ehdorsement. A statement on
this certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s).
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Insurance Agency Name
Street Address

City, ST Zip Code

LﬁONTACT First , Last Name

{ PHONE
i wc Nn Ext):

T Fax
i (AJC, No):

mREss Example@insurance.com

INSURER(S) AFFORDING COVERAGE

MNAIC #

! nsurer a; Insurance Company Name

INSURED

| INSURER B : f
Company Name INSURER C : |
Street Address = INSURER D : ;
City, ST Zip Code 7 i 5
| INSURERE : : .
- | INSURER F :
COVERAGES CERT[FICATE’NEI’MBER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSI:!RANCE LISTEE) ‘BELQW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM QR“'E@NDITIQN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PER'I"AIN' THE JNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS‘SHOWN MAY HAVE.BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANCE f.‘,?g,}jt,'&g; 'POLICY NUMBER .. |,ﬁg’%iﬂﬂ‘,—5€’m‘5§?ﬂ' LIMITS
A }( COMMERGCIAL GENERAL LIABILITY : : [ ' - | EACH OCCURRENCE s 1,000,000
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_ poucy ; X} 5@& i__itoc A | e PRODUCTS - COMPIOP AGG | § 2,000,000
i 1 | { |
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B | automoBILE LiaBILITY .. b ke T o SRR COMBINED SINGLELIMIT | 4,000,000
§ 1LY o i il v | ol 3 .w =i
| ANY AUTQ e i Sy D g 1Hr2021 | 1412822 -?rteE‘n.Y INJURY (Per person) | S
OWNED : GHEDU‘LED LR 1 i ' i
autos onLy | X _LAUTOS . A - | .4 | BODIVINJURY (Peracciden | S
vy N-OWN ! : : 1 8. 3 . [PREPERTY DAMAGE !
X RS onuy )L i ASTO% on?.'?' Eoo = r R |(cerdccident) is
i i ! i B i B, L
|UMBRELLALIAB || OCCUR' 1 ) | : L s )
| EXCESS LIAB T i cmms.ma'-._____“____" ko - %
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ggsgg&?ﬁa{é%%mgggxecms :-_.:iHJA: Y |0002003342 ) ”1!1)'2021 i ‘”1!202%; ; s 1,000,000
(Marﬂdatnry in NH) — | E ; “‘", 3 s 1,000,000
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule.nﬂfhlﬂachcd'ﬂ more space is required)

#+#|nclude Leased Vehicle Year, Make, Model, VIN here and any blanket Additional Insured and Waiver of Subrogation palicy form

numbers***

CERTIFICATE HOLDER

CANCELLATION

Bobeat Trucking Inc
582 Powelt Or.
Luling, TX 78648

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELNVERED IN
ACCORDANCGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and loao are registered marks of ACORD



- '{ Texas Department of Motor Vehicles

HELPIMG TEXANE GO, FELPING TEXAS GROW,

Insurance Cab Card for TxDMV No. 006465517C

Date Issued: 51512021
USDOT #: 2069618
BOBCAT TRUCKING, INC. BOBCAT TRUCKING, INC.
582 POWELL RD 5255 FM 482
LULING, TX 78648 - 4804 NEW BRAUNFELS, TX 78132-5184
Seq# Unit# Male Model YR VIN Haz HG Bus Oth Effective Expires
1 2020 Lenisisuenisos] 2007 EEEEpETm T Y 07/06/2020 06/30/2022
2 274 T 2003 R AL ) Y 06/02/2020 06/30/2022
3 6425 2003 L5 23 pi s et il v Y 06/02/2020 06/30/2022
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(VOID IF ALTERED)

This listing signifies that the motor carrier has duly filed proof of insurarce as of the date this insurance cab card was issued. To
receive the current status of registration or insurance caverage, please call the Motor Carrier Division at 1-800-298-1700.

The original Insurance Cab Card must be retained in the carrier's principle place of business. A copy of the page that identifies (by
hlgh!ighling) the vehicle being operated must be placed in the cab of the identified vehicle.






