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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
412912024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE [S 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

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 oh
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s}.

g GONTACT ;
PRXDol:fEngsk Services Southwest, Inc. L’;}”é‘ﬁé Aon Risk Services Soutinest, anfx
MSC 17149 (IS, No, Ex): 501-374-9300 (AIC, Mol:
P.Q, Box 8Q3507 ADDRESS: certificaterequest@aon.com
Dallas, TX . 75380 INSURER(S) AFFORDING GOVERAGE RAIC #
VAN, 20N.CoM IvsURER A : XL Spedially Insurance Company 37885
-} INSURED i INSURER B : AIU Insurance Company 19389
SB%\T%%‘;“&I&'}"’W“V msurerc: National Union Fire Ins Co Pitisburgh PA 19445
P O Box 25612 INSURER D: Aeqis Securily Insurance Company 33898
Richmond VA 23228 INSURERE : Fireman's Fund Insurance Company 21873
INSURER F : Knight Specialty Insurance Co. & Texas [ns. Co. 15366

COVERAGES CERTIFICATE NUMBER: 79729376

REVISION NUMBER:

THIS [S 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 CR OTHER DOQCUMENT 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.

1SR [ADDLISUBR]

POLICY EFF POLICY EXP

LIR TYPE OF INSURANCE NSO W POLICY NUMBER (MI/DDIYYYY] | {MIDBIYYYY) LITS
C | / | COMMERCIAL GENERAL LIABILITY GL 3372588 5/1/2024 | 5/1/2025 | gacH OGCURRENCE $ 5,000,000
CLAILS MADE OCCuUR SIR applies per poficy PREMISES (E2 ocoutence) | $5,000,000
terms & conditions
. MED EXP (Any one person) 510,000
] PERSONAL & ADV INJURY | $5,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 510,000,000
| v | roLICY D s D Loc FRODUCTS - COMPICP AGG | § 10,000,000
OTHER: . $
C | AutonoBILELIABIITY AL 4805467 5/1/2024  |5/1/2025 | GOMEREDSINGLELIMIT 1 5 40,000,000
/| ANY AUTO BODILY INJURY (Per person} | §
] D Ly if#ggumo BODILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
| .| AUTGS ONLY AUTOS ONLY | (Per secident)
/ [Form MCS-90 Trailer Interchange $40,000
D | |UMBRELLALIAB | /| occur CSUSA2407449(Excess Auto) | 5/1/2024 | 5/1/2025 EACH OCCURRENCE $ 5,000,000
/| EXcees e CLAMSIADE] CSUSA2407494(Excess Auto) | 5172024 | 51/005 | AoCRECATE .
DED ] | RETENTIONS (Excess Auto) Each Occurrence $ 5,000,000
VWORKERS COMPENSATION WC062790901 5142024 | 5/1/2025 PER QTH-
AHD EMPLOYERS' LIABILITY YIN v | Seknre | 18
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? HIA
(Wandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
M yes, describe under
DESCRIPTION QF GPERATIONS below E.L, DISEASE - POLICY LIMIT | $ 1,000,000
A |Motor Truck Cargo UNMO0025218MA24A 5172024 5172025 Any One Conveyance: $1,000,000
Daductible: $100,000
E [Excess General Liability and Refer to Description of 51172024 | 51172025 Each Qccurrence: $10,000,000
F |Excess Employers Liability Operations helow 5172024 | 51172025 Each Occurrence: $10,000,000

E: Fireman’s Fund Ins. Co. #USZ00096024

DESCRIPTIOH OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additfonal Remarks Schedule, may be attached it mora spacs is required)

F: Knight Specialty Ins. Co. #KC360103 & Texas Ins. Co. #BUQSTRTVAO013400_050077_01

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverage

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 . .
Aon Rigk-Servicesy Soulhwest; Tnc:
Aon Risk Services Southwest, Inc.

Aon Risk Services
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