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HI-SIND-01

CERTIFICATE OF LIABILITY INSURANCE

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

ONE

NG, Exty (901) 312-5300

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service .
Mock, Inc. dba INSURERC :
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
L Xcu MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy SEST Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED, PROPERTY DAMAGE
L AUTOS ONLY Ach)TO% ONLY Per accident) $
X Incl Hired Phys
Dmg $
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 |, - crecATE s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v X.| STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ UOY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ g,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Unified Brands
88 Armory Road
Vicksburg, MS 39183

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ﬂwwﬁ_;

ACORD 25 (2016/03)

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



HI-SIND-01 MALFORD

CERTIFICATE OF LIABILITY INSURANCE o iotin93

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 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 GRMIACT
A e K%, e (901) 3125300
Suite #300 OMEss:
Memphis, TN 38120
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service .Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
(o] S COl SATIO| PER TH
A | WORKERS SOMRENSATION, b ¥, PER e | o
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.
All coverage is subject to policy terms and conditions.

Unilever United States, Inc. is named as Additional Insured as respects General Liability, Automobile Liability and Excess Liability on a primary and
non-contributory basis only as required by written contract. Waiver of Subrogation applies in favor of Unilever United States, Inc. on the General Liability,
Automobile, Workers' Compensation and Excess Liability policies only as required by written contract.;

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . . - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Unilever United States, Inc. and its affiliates ACCORDANCE WITH THE POLICY PROVISIONS.
700 Sylvan Avenue

Englewood Cliffs, NJ 07632

AUTHORIZED REPRESENTATIVE

| ﬂwwﬁ_;

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

TR TYPE OF INSURANCE 'INSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SEST LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X SR oy X AGNRYNES FROPERINS 5
X B%ngred Phys s
B | X | UMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
[e) -
Alncamsremsnn W X[Ee | (B
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ Y
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

Certificate Holder is an Additional Insured for General Liability and Loss Payee as respects their interest in rented/leased equipment.

CERTIFICATE HOLDER

CANCELLATION

United Rentals
PO Box 100711
Atlanta, GA 30384-0711

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

ﬂwwﬁ_;

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)
12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

ONE

NG, exty: (901) 312-5300 A% oy

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
[e) -
Alrsmsaemsy W X[ e | EF
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

United Rentals
7839 Moriarty Road
Cordova, TN 38018

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

ﬂwwﬁ_;

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01 MALFORD
DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

ONE

NG, exty: (901) 312-5300 A% oy

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

SO eovovhumee
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X | D, oy ASNRNES FROPERINS 5
X B%gHired Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
0 S CO SATIO! PER OTH-
A | WORKERS SOMRENSATION, b X/ BER e | 8%
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ Y
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

United States Steel Corporation and its affiliates, including all units, divisions and subsidiaries are included as Additional Insured on a primary and
non-contributory basis as respects General Liability, Automobile Liability and Excess Liability only as required by written contract. Waiver of Subrogation is
provided in favor of United States Steel Corporation and its affiliates only as required by written contract.;

CERTIFICATE HOLDER

CANCELLATION

United States Steel Corporation and its affiliates, including all

units,

divisions and subsidiaries
600 Grant Street, Room 2028

Pittsburgh, PA 15219
|

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

ﬂwwﬁ_;

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CONTRACTOR'S BLANKET ADDITIONAL

FORM A

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

INSURED ENDORSEMENT

Policy Number

Agency Number

Policy Effective Date

CPP20994120602 0345685 01/01/2023

Policy Expiration Date Date Account Number
01/01/2024 12/29/2022 20065889

Named Insured Agency Issuing Company
HI-SPEED INDUSTRIAL SERVICHE, | HUR INTERNATIONAL AMERISURE INSURANCE
MOCK, INC. DBA /ANDi HT-SPEED, 'MID-SOUTH COMPANY

INC.
1. a. SECTIONII-WHO IS AN INSURED is amended to add as an additional insured any person or

organization:

b.

C.

2. Theinsurance provided under this endorsement is limited as follows:

a.

(1) Whom you are required to add as an additional insured on this policy under a written contract or
written agreement relating to your business; or

(2) Who'is named as an additional insured under this policy on a certificate of insurance.

The written contract, written agreement; or certificate of insurance must:

(1) Require‘additional insured status for a time period during the'term of this policy; and

(2) Be executed prior:to the "bodily injury”, "property damage", or "personal and advertising injury”
leading to a claim under this policy.

If, however:

(1) "Your work" began under a letter of intent or work order; and

(2) The letter of intent or work order led to a written contract or written agreement within 30 days of

beginning such work; and

(3) Your customer's customary contracts require persons or organizations to be hamed as additional

insureds;

we will provide additional insured status as specified.in this endorsement.

That person or organization is an additional insured only with respect to liability'caused, in whole or in
part, by:

(1

(2)

Premises you:
(a) Own;

(b) Rent;

(c) Lease; or

(d) Occupy;

Ongoing operations performed by you or on your behalf. Ongoing operations does not apply to
"bodily injury" or "property damage" occurring after:
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(a) Allwork to be performed by you or on your behalf for the additional insured(s) at the site of the
covered operations is complete, including related materials, parts or equipment (other than
service, maintenance or repairs); or

(b) That portion of "your work" out of which the injury or damage arises is put to its intended use by
any person or organization other than another contractor working for a principal as a part of the
same project.

(3) Completed operations coverage, but only if:

(a) The.written contract, written agreement, or certificate of insurance requires completed
operations coverage or "your work" coverage; and

(b)  This coverage part provides coverage for "bodily injury" or "property damage" included within
the "products-completed operations hazard".

However, the insurance afforded to such additional insured only applies to the extent permitted by law.
b. If the written contract, written agreement, or certificate of insurance:
(1) "Requires "arising out of language; or

(2) Requires youto provide additional insured coverage to that person or organization by the use of
either or both of the following:

(a) Additional Insured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 201010 01; or

(b) Additional Insured - Owners, Lessees or Contractors - Completed Operations endorsement CG
20371001;

then.the .phrase "caused, in whole or in part, by" in paragraph 2.a. above is replaced by "arising out of'.

c. « lithe written contract, written agreement, or certificate of insurance requires you to provide additional
insured coverage to that person or organization by.the use of:

(1) Additional Insured - Owners, Lessees.or Contractors = Scheduled Person Or Organization
endorsement CG 20 10 07 04 or CG 20 10 04 13; or

(2). Additional Insured - Owners, Lessees or Contractors = Completed Operations endorsement CG 20
37:07 04 or CG 20 37.04 13; or

(3) Both those endorsements with either of those edition dates; or
(4) Either or both of the following:

(a) Additional Insured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 20 10 without an edition date specified; or

(b) Additional Insured -- Owners, Lessees or Contractors - Completed Operations endorsement CG
20 37 without an edition date specified;

then paragraph 2.a. above applies.

d. Premises, as respects paragraph 2.a.(1) above, include common or public areas about such premises if
so required in the written contract or written agreement.

e. Additional insured status provided under paragraphs 2.a.(1)(b) or 2.a.(1)(c) above does not extend
beyond the end of a premises lease or rental:agreement.

f.  The limits of insurance that apply to the additional insured are the least of those specified in the:
(1) Written contract;
(2) Written agreement;
(3) Certificate of insurance; or
(4) Declarations of this policy.

The limits of insurance are inclusive of and not in addition to the limits of insurance shown in the
Declarations.
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g. Theinsurance provided to the additional insured does not apply to "bodily injury", "property damage", or
"personal and advertising injury" arising out of an architect's, engineer's, or surveyor's rendering of, or
failure to render, any professional services, including but not limited to:

(1) The preparing, approving, or failing to prepare or approve:
(a) Maps;
(b) Drawings;
(c) Opinions;
(d) Reports;
(e) Surveys;
(f) Change orders;
(g) Design specifications; and
(2) Supervisory,inspection, or engineering services.

h. SECTION IV- COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other Insurance is
deleted and replaced with the following:

4. Other Insurance.

Coverage provided by this endorsement is excess over any other valid and collectible insurance
available to the additional insured whether:

a. Primary;

b. Excess;

¢. Contingent; or

d. On any other basis;

but if the written contract, written agreement, or certificate of insurance requires primary and non-
contributory coverage, this insurance will be' primary and non-contributory relative to other insurance
available to the additional insured which covers that person or organization as a Named Insured, and
we will not share with that other insurance.

i. If the written contract, written agreement, or certificate of insurance'as outlined above requires additional
insured status by use of CG 2010 11 85, then the coverage provided under this CG 70 48 endorsement
does not apply except for paragraph 2.h. Other Insurance. Additional insured status is limited to that
provided by CG 20 10 11 85 :shown below and paragraph 2.h. Other Insurance shown above.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY'COVERAGE PART.
SCHEDULE

Name of Person or Organization: Blanket Where Required by Written Contract, Agreement, or
Certificate of Insurance that the terms of CG 2010 11:85 apply

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown
in the Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

| CG2010 11 85 Copyright, Insurance Services Office, Inc., 1984
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j- The insurance provided by this endorsement does not apply to any premises or work for which the
person or organization is specifically listed as an additional insured on another endorsement attached to
this policy.
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

TR TYPE OF INSURANCE 'INSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SEST LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X SR oy X AGNRYNES FROPERIN 5
X B%gHired Phys s
B | X | UMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
Ol S CO SATIO! PER OTH-
A XVNE')? EII\E/IFSLOYE'\/IIQPSI'ETIA%-II—II_I'INY v X| sTatuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ Y
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Iinstallation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

USG Interiors LLC
850 N Broadway
Greenville, MS 38701

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

ﬂwwﬁ_;
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

TR TYPE OF INSURANCE 'INSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X SR oy X AGNRYNES FROPERINS 5
X B%ngred Phys s
B | X | UMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
[e) -
Alncamsremsnn W X[Ee | (B
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ Y
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability

policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

V&S Memphis Galvanizing, LLC
3348 Fite Road
Millington, TN 38053

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
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01 MALFORD
DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

ONE

NG, exty: (901) 312-5300 A% oy

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%gHired Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
Ol S CO SATIO! PER OTH-
A | WORKERS SOMRENSATION, b ¥, PER e | o
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Iinstallation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

Valero Energy Corporation, Its Subsidiaries and Affiliates and their Respective Officers, Directors, Employees, Agents and Representatives are Additional
Insureds for General Liability, Auto Liability and Umbrella Liability with respect to insured's work as required by contract. A Waiver of Subrogation applies in
favor of Additional Insureds for General Liability, Auto Liability, Umbrella Liability and Workers' Compensation as required by contract.

CERTIFICATE HOLDER

CANCELLATION

Valero Energy Corporation, Its Subsidiaries & Affiliates
Contractor Insurance Compliance

PO Box 100085-VL
Duluth, GA 30095

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

ﬂwwﬁ_;
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED ‘ _ INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service iNsurer ¢ : Hanover Insurance Company 22292
Mock, Inc. dba
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%gHired Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
Ol S CO SATIO! PER OTH-
A | WORKERS SOMRENSATION, b ¥, PER e | o
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Iinstallation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Valero Energy Corporation, its Subsidiaries & Affiliates
Attn: Contractor Insurance Compliance

14891 Airline Dr

Norco, LA 70079

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

ﬂwwﬁ_;
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

ONE

NG, exty: (901) 312-5300 A% oy

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED ‘ _ INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service iNsurer ¢ : Hanover Insurance Company 22292
Mock, Inc. dba
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
0 S CO SATIO! PER OTH-
A | WORKERS SOMRENSATION, b ¥, PER e | o
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Iinstallation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

VALID FOR PROOF OF INSURANCE PURPOSES ONLY
NOT FOR DISTRIBUTION

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

ﬂwwﬁ_;
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HI-SIND-01 MALFORD
CERTIFICATE OF LIABILITY INSURANCE o iotin93

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 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 GRMIACT
1661 miamational Diive (Ae o, £xt; (901) 312-5300 (A, o)
Suite #300 ADBRESS:
Memphis, TN 38120
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 3

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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
A | WORKERS SOMRENSATION, b %, PERre | o
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.
All coverage is subject to policy terms and conditions.

Valtir, LLC and its affiliated legal entities are included as an additional insured as required by written contract. The General liability policy includes a waiver of
subrogation in favor of Valtir, LLC and its affiliated legal entities. The General Liability is primary and noncontributory. The General Liability policy includes
contractual liability and contains no exclusions for XCU exposures.Excess/Umbrella follows form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . . . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Valtlr, LLC and its affiliated Iegal entities ACCORDANCE WITH THE POLICY PROVISIONS.
15601 Dallas Parkway, Suite 525

Addison, TX 75001

AUTHORIZED REPRESENTATIVE

| ﬂwwﬁ_;
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POLICY NUMBER: CPP2099412081

COMMERCIAL GENERAL LIABILITY
CG 24 041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US {WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES

POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK'POLICY-DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION:- REQUIRED BY WRITTEN CONTRACT OR CERTIFICATE OF

INSURANCE

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG 24 041219 © Insurance Services Office, Inc., 2018 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CONTRACTOR'S BLANKET ADDITIONAL

FORM A

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

INSURED ENDORSEMENT

Policy Number

Agency Number

Policy Effective Date

CPP20994120602 0345685 01/01/2024

Policy Expiration Date Date Account Number
01/01/2025 12/21/2023 20065889

Named Insured Agency Issuing Company
HI-SPEED INDUSTRIAL SERVICHE, | HUR INTERNATIONAL AMERISURE INSURANCE
MOCK, INC. DBA /ANDi HT-SPEED, |'MID-SOUTH COMPANY

INC.
1. a. SECTIONII-WHO IS AN INSURED is amended to add as an additional insured any person or

organization:

b.

C.

2. Theinsurance provided under this endorsement is limited as follows:

a.

(1) Whom you are required to add as an additional insured on this policy under a written contract or
written agreement relating to your business; or

(2) Who'is named as an additional insured under this policy on a certificate of insurance.

The written contract, written agreement; or certificate of insurance must:

(1) Require‘additional insured status for a time period during the'term of this policy; and

(2) Be executed prior:to the "bodily injury”, "property damage", or "personal and advertising injury”
leading to a claim under this policy.

If, however:

(1) "Your work" began under a letter of intent or work order; and

(2) The letter of intent or work order led to a written contract or written agreement within 30 days of

beginning such work; and

(3) Your customer's customary contracts require persons or organizations to be hamed as additional

insureds;

we will provide additional insured status as specified.in this endorsement.

That person or organization is an additional insured only with respect to liability'caused, in whole or in
part, by:

(1

(2)

Premises you:
(a) Own;

(b) Rent;

(c) Lease; or

(d) Occupy;

Ongoing operations performed by you or on your behalf. Ongoing operations does not apply to
"bodily injury" or "property damage" occurring after:

Includes copyrighted material of Insurance Services Office, Inc.
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(a) Allwork to be performed by you or on your behalf for the additional insured(s) at the site of the
covered operations is complete, including related materials, parts or equipment (other than
service, maintenance or repairs); or

(b) That portion of "your work" out of which the injury or damage arises is put to its intended use by
any person or organization other than another contractor working for a principal as a part of the
same project.

(3) Completed operations coverage, but only if:

(a) The.written contract, written agreement, or certificate of insurance requires completed
operations coverage or "your work" coverage; and

(b)  This coverage part provides coverage for "bodily injury" or "property damage" included within
the "products-completed operations hazard".

However, the insurance afforded to such additional insured only applies to the extent permitted by law.
b. If the written contract, written agreement, or certificate of insurance:
(1) "Requires "arising out of language; or

(2) Requires youto provide additional insured coverage to that person or organization by the use of
either or both of the following:

(a) Additional Insured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 201010 01; or

(b) Additional Insured - Owners, Lessees or Contractors - Completed Operations endorsement CG
20371001;

then.the .phrase "caused, in whole or in part, by" in paragraph 2.a. above is replaced by "arising out of'.

c. « lithe written contract, written agreement, or certificate of insurance requires you to provide additional
insured coverage to that person or organization by.the use of:

(1) Additional Insured - Owners, Lessees.or Contractors = Scheduled Person Or Organization
endorsement CG 20 10 07 04 or CG 20 10 04 13; or

(2). Additional Insured - Owners, Lessees or Contractors = Completed Operations endorsement CG 20
37:07 04 or CG 20 37.04 13; or

(3) Both those endorsements with either of those edition dates; or
(4) Either or both of the following:

(a) Additional Insured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 20 10 without an edition date specified; or

(b) Additional Insured -- Owners, Lessees or Contractors - Completed Operations endorsement CG
20 37 without an edition date specified;

then paragraph 2.a. above applies.

d. Premises, as respects paragraph 2.a.(1) above, include common or public areas about such premises if
so required in the written contract or written agreement.

e. Additional insured status provided under paragraphs 2.a.(1)(b) or 2.a.(1)(c) above does not extend
beyond the end of a premises lease or rental:agreement.

f.  The limits of insurance that apply to the additional insured are the least of those specified in the:
(1) Written contract;
(2) Written agreement;
(3) Certificate of insurance; or
(4) Declarations of this policy.

The limits of insurance are inclusive of and not in addition to the limits of insurance shown in the
Declarations.

Includes copyrighted material of Insurance Services Office, Inc.
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g. Theinsurance provided to the additional insured does not apply to "bodily injury", "property damage", or
"personal and advertising injury" arising out of an architect's, engineer's, or surveyor's rendering of, or
failure to render, any professional services, including but not limited to:

(1) The preparing, approving, or failing to prepare or approve:
(a) Maps;
(b) Drawings;
(c) Opinions;
(d) Reports;
(e) Surveys;
(f) Change orders;
(g) Design specifications; and
(2) Supervisory,inspection, or engineering services.

h. SECTION IV- COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other Insurance is
deleted and replaced with the following:

4. Other Insurance.

Coverage provided by this endorsement is excess over any other valid and collectible insurance
available to the additional insured whether:

a. Primary;

b. Excess;

¢. Contingent; or

d. On any other basis;

but if the written contract, written agreement, or certificate of insurance requires primary and non-
contributory coverage, this insurance will be' primary and non-contributory relative to other insurance
available to the additional insured which covers that person or organization as a Named Insured, and
we will not share with that other insurance.

i. If the written contract, written agreement, or certificate of insurance'as outlined above requires additional
insured status by use of CG 2010 11 85, then the coverage provided under this CG 70 48 endorsement
does not apply except for paragraph 2.h. Other Insurance. Additional insured status is limited to that
provided by CG 20 10 11 85 :shown below and paragraph 2.h. Other Insurance shown above.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY'COVERAGE PART.
SCHEDULE

Name of Person or Organization: Blanket Where Required by Written Contract, Agreement, or
Certificate of Insurance that the terms of CG 2010 11:85 apply

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown
in the Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

| CG2010 11 85 Copyright, Insurance Services Office, Inc., 1984

Includes copyrighted material of Insurance Services Office, Inc.
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j- The insurance provided by this endorsement does not apply to any premises or work for which the
person or organization is specifically listed as an additional insured on another endorsement attached to
this policy.

Includes copyrighted material of Insurance Services Office, Inc.
Page 40f4 CG70481015



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTOR'S BLANKET ADDITIONAL INSURED ENDORSEMENT
FORM A

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number Agency Number Policy Effective Date
CPP20994120701 0345685 01/01/2024

Policy Expiration Date Date Account Number
01/01/2025 12/19/2023 20065889

Named Insured Agency Issuing Company
HI-SPEED INDUSTRIAL: " “SERVICH HWUB INTERNATIONAL AMERISURE

MOCK, INC. DBA AND “HI-SPEED;MID-SOUTH INSURANCE COMPANY
INC.

1. a. SECTIONII-WHO IS AN INSURED is amended to add as an additional insured any person or
organization:

(1) Whom you are required to add as an additional insured on this policy under a written contract or
written agreement relating to your business; or

(2) Who'is named as an additional insured under this policy on a certificate of insurance.
b. - The written contract, written agreement, or certificate of insurance.must:
(1) Require‘additional insured status for a time period during the‘term of this policy; and

(2) Be executed prior:to the "bodily injury”, "property damage", or "personal and advertising injury”
leading to a claim under this policy.

c. If, however:
(1) "Your work" began under a letter of intent or work order; and

(2) The letter of intent or work order led to a written contract or written agreement within 30 days of
beginning such work; and

(3) Your customer's customary contracts require persons or organizations to be named as additional
insureds;

we will provide additional insured status as specified in this endorsement.
2. Theinsurance provided under this endorsement is limited as follows:

a. That person or organization is an additional insured only with respect to liability caused, in whole orin
part, by:

(1) Premises you:
(a) Own;
(b) Rent;
(c) Lease; or
(d) Occupy;

(2) Ongoing operations performed by you or on your behalf. Ongoing operations does not apply to
"bodily injury" or "property damage" occurring after:

Includes copyrighted material of Insurance Services Office, Inc.
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(a) Allwork to be performed by you or on your behalf for the additional insured(s) at the site of the
covered operations is complete, including related materials, parts or equipment (other than
service, maintenance or repairs); or

(b) That portion of "your work" out of which the injury or damage arises is put to its intended use by
any person or organization other than another contractor working for a principal as a part of the
same project.

(3) Completed operations coverage, but only if:

(a) The.written contract, written agreement, or certificate of insurance requires completed
operations coverage or "your work" coverage; and

(b)  This coverage part provides coverage for "bodily injury" or "property damage" included within
the "products-completed operations hazard".

However, the insurance afforded to such additional insured only applies to the extent permitted by law.
b. If the written contract, written agreement, or certificate of insurance:
(1) “Requires "arising out'of' language; or

(2) Requires youto provide additional insured coverage to that person or organization by the use of
either or both of the following:

(a) Additional Insured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 20°10 10 01; or

(b) Additional Insured - Owners, Lessees or Contractors - Completed Operations endorsement CG
20371001;

then.the.phrase "caused, in whole or in-part, by" in paragraph 2.a. above is replaced by "arising out of'.

c. « lithe written contract, written agreement, or certificate of insurance requires you to provide additional
insured coverage to that person or organization by.the use of:

(1) Additional Insured - Owners, Lessees.or Contractors = Scheduled Person Or Organization
endorsement CG 20 10 07 04 or CG 20 10 04 13; or

(2).-Additional Insured - Owners, Lessees or Contractors = Completed Operations endorsement CG 20
3707 04 or CG 20 37.04.13; or

(3) Both those endorsements with either of those edition dates; or
(4) Either or both of the following:

(a) Additional Insured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 20 10 without an edition date specified; or

(b) Additional Insured - Owners, Lessees or Contractors - Completed Operations endorsement CG
20 37 without an edition date specified;

then paragraph 2.a. above applies.

d. Premises, as respects paragraph 2.a.(1) above, include common or public areas about such premises if
so required in the written contract or written agreement.

e. Additional insured status provided under paragraphs 2.a.(1)(b) or 2.a.(1)(c) above does not extend
beyond the end of a premises lease or rental:agreement.

f.  Thelimits of insurance that apply to the additional insured are the least of those specified in the:
(1) Written contract;
(2) Written agreement;
(3) Certificate of insurance; or
(4) Declarations of this policy.

The limits of insurance are inclusive of and not in addition to the limits of insurance shown in the
Declarations.

Includes copyrighted material of Insurance Services Office, Inc.
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g. Theinsurance provided to the additional insured does not apply to "bodily injury", "property damage", or
"personal and advertising injury" arising out of an architect's, engineer's, or surveyor's rendering of, or
failure to render, any professional services, including but not limited to:

(1) The preparing, approving, or failing to prepare or approve:
(a) Maps;
(b) Drawings;
(c) Opinions;
(d) Reports;
(e) Surveys;
(f) Change orders;
(g) Design specifications; and
(2) Supervisory;inspection, or engineering services.

h. SECTION IV- COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other Insurance is
deleted and replaced with the following:

4. Other Insurance.

Coverage provided by this endorsement is excess over any other valid and collectible insurance
available to the additional insured whether:

a. Primary;

b. Excess;

¢. Contingent; or

d. On any other basis;

but if the written contract, written agreement, or certificate of insurance requires primary and non-
contributory coverage, this insurance will be primary and non-centributory relative to other insurance
available to the additional insured which covers that person or organization as a Named Insured, and
we will not share with that other insurance.

i. If the written contract, written agreement, or certificate of insurance as outlined above requires additional
insured status by use of CG 2010 11 85, then the coverage provided under this CG 70 48 endorsement
does not apply except for paragraph 2.h. Other Insurance. Additional insured status'is limited to that
provided by CG 20 10 11 85 shown below and paragraph 2.h. Other Insurance shown above.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under:the following:
COMMERCIAL GENERAL LIABILITY'COVERAGE PART.
SCHEDULE

Name of Person or Organization: Blanket Where Required by Written Contract, Agreement, or
Certificate of Insurance that the terms of CG 2010 11:85 apply

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown
in the Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

| CG2010 11 85 Copyright, Insurance Services Office, Inc., 1984

Includes copyrighted material of Insurance Services Office, Inc.
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j- The insurance provided by this endorsement does not apply to any premises or work for which the
person or organization is specifically listed as an additional insured on another endorsement attached to
this policy.

Includes copyrighted material of Insurance Services Office, Inc.
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POLICY NUMBER: CA 20994090701 COMMERCIAL AUTO
CA 71650911

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED - PRIMARY NON-CONTRIBUTORY

COVERAGE WHEN REQUIRED BY INSURED CONTRACT OR
CERTIFICATE

This endorsement modifies insurance provided under the
BUSINESS AUTO COVERAGE FORM

The provisions of the Coverage Form apply unless changed by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insured" under the Who Is An Insured
Provision of the Coverage Form.

This endorsement changes the policy on the inception date of the policy, unless another date is shown below.

Endorsement Effective: 1,1 /2024 Countersigned By:
Named Insured: el
HI-SPEED INDUSTRIAL SERVICE, MOCKj;  INC. o
DBA AND HI-SBEED, INC.
(Authorized Representative)

(Noentry-may appear.above. If so, information to complete this endorsement is in the Declarations.)
1. Section Il - Liability Coverage, A..Coverage, 1. Who Is‘An Insured is amended to add:

Any person or organization with- whom you have an "insured contract”" which requires:

i.  that person or organization to be added as an "insured" under this policy or on a certificate of
insurance; and

ii. thispolicy tobe primary and non-contributory to any like insurance available to.the person or
organization.

Each such person or organization'is an "insured’ for Liability Coverage. They are an "insured" only if that person
or organization is an "insured" under in SECTION Il of the Coverage Form.

The contract between the Named Insured and the person or organization is an "insured contract".
2. Section IV - Business Auto Conditions, B. General:Conditions, 5. Other Insurance, paragraphd. is deleted
and replaced by the following for the purpose of this endorsement only:

d.  When coverage provided under this Coverage Form is also provided under another Coverage Form or
policy, we will provide coverage on a primary, non-contributory basis.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

"Any person or organization required by written contract or certificate of insurance."

"This endorsement is not'applicable in California, Kentucky, New Hampshire, New Jersey, Texas
and Utah."

The endorsement does not apply to policies or exposure in‘Missouri where the employer is in the
construction group. of classifications. According to Section 287.150(6) of the Missouri statutes, a
contractual provision purporting to waive subrogation rights is;against public policy and. void where
one party to the contract is an.employer in the construction group of code classifications..For
policies or exposure in Missouri, the following must be included in the Schedule:

e Any person or organization for which the employer has agreed by written contract, executed
prior to loss, may execute a waiver of subrogation. However, for purposes of work performed
by the employer in Missouri, this waiver of subrogation does not apply to any construction
group of classifications as designated by the waiver of right to recover from others
(subrogation) rule in our manual.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 1/1/2024 Policy No. WC 20994100701 Endorsement No

Insured HI-SPEED INDUSTRIAL SERVICE,

MOCK, INC., DBA HI-SPEED, INC.

Insurance Company AMERISURE INSURANCE COMPANY Countersigned by

WC 000313

Hart Forms & Servi
(Ed. 4-84) Copyright 1983 National Council on Compensation Insurance. Reorder No. 144888
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HI-SIND-01

CERTIFICATE OF LIABILITY INSURANCE

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

NG, Exty (901) 312-5300

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED ‘ _ INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service iNsurer ¢ : Hanover Insurance Company 22292
Mock, Inc. dba
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

TR TYPE OF INSURANCE 'INSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X | D, oy ASNRNES FROPERINS 5
X B%ngred Phys s
B | X | UMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
OTH-
A L ORKERS SRMEENSATION, b X/ BERrore] | BT
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ Y
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Iinstallation Limit 1,000,000
C |Cargo/Transportation IH5 A827509 08 1/1/2024 1/1/2025" |Cargo in Transit 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

30-Day Written Notice of Cancellation applies per policy language.

CERTIFICATE HOLDER

CANCELLATION

Veolia ES Technical Solutions, LLC, its subsidiaries, divisions
and affiliates

c/o Purchasing Services Co.

830 Fifth Ave

New Kensington, PA 15068

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ﬂwwﬁ_;

ACORD 25 (2016/03)

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



HI-SIND-01 MALFORD
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 12/28/2023

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 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 GRMIACT
1661 miamational Diive (Ao, £y (901) 312-5300 (A, o)
Suite #300 ADBRESS:
Memphis, TN 38120
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED ‘ _ INsURER B : Amerisure Mutual Insurance Company 23396
a'(;iﬁeﬁ]dc'r&dbft”a' Service iNsurer ¢ : Hanover Insurance Company 22292
7030 I‘?yburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
0| S CO SATIO PER TH
A | WORKERS SOMRENSATION, b ¥, PER e | o
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.
All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Vestlake Pipe & Fittings ACCORDANCE WITH THE POLICY PROVISIONS.
414 Morgan St.

Brownsville, TN 38012

AUTHORIZED REPRESENTATIVE

| ﬂwwﬁ_;

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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HI-SIND-01

CERTIFICATE OF LIABILITY INSURANCE

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

PHONE
(AIC, No, Ext):

(901) 312-5300

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED ‘ _ INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service iNsurer ¢ : Hanover Insurance Company 22292
Mock, Inc. dba
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
[e) -
Alrsmsaemsy W X[ e | EF
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

W.W. Grainger
100 Grainger Pkwy
Lake Forest, IL 60045

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ﬂwwﬁ_;

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
[e) -
A | WORKERS SOMRENSATION, b %, PERre | o
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability

policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Watco Companies LLC

& Its Affiliates, Subsidiaries and/or Assigns
315 West Third S

Pittsburg, KS 66762

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

ﬂwwﬁ_;

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service .
Mock, Inc. dba INSURERC :
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

TR TYPE OF INSURANCE 'INSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
L Xcu MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicy SESH |:| LOg PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED, PROPERTY DAMAGE
L AUTOS ONLY Ach)TO% ONLY Per accident) $
X Incl Hired Phys
Dmg $
B | X | UMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 |, - crecATE s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v X | STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ VY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ il

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability

policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

West Fraser Timber Co. Ltd.
1900 Exeter Rd

Ste 105

Germantown, TN 38138

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

ﬂwwﬁ_;
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)
12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE| X CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
OTH-
A | WORKERS SOMRENSATION, b %, PERre | o
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability

policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

Thirty (30) day written notification of any cancellation, termination or non-renewal of policies indicated herein shall be provided in accordance with policy

conditions and state provisions.

CERTIFICATE HOLDER

CANCELLATION

West Fraser, Inc.
PO Box 490
Russellville, AR 72802

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

ﬂwwﬁ_;
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)
12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

ONE

NG, exty: (901) 312-5300 A% oy

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

TR TYPE OF INSURANCE 'INSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X SR oy X AGNRYNES FROPERIN 5
X B%ngred Phys s
B | X | UMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
[e) -
Alrsmsaemsy W X[ e | EF
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ Y
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

West Memphis Steel & Pipe
1100 Thompson Ave
West Memphis, AR 72301

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

ﬂwwﬁ_;
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| HI-SIND-01 MALFORD
ACORD CERTIFICATE OF LIABILITY INSURANCE 2812023

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 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 GRMIACT
A e K%, e (901) 3125300
Suite #300 OMEss:
Memphis, TN 38120
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service .Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
Ol S CO SATIO! PER OTH-
A | WORKERS SOMRENSATION, b ¥, PER e | o
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater X {IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.
All coverage is subject to policy terms and conditions.

Westlake Chemical Corporation is an additional insured on the General Liability, Automobile Liability and Excess Liability on a primary and non-contributory
basis only as required by written contract. A Waiver of Subrogation in favor of Westlake Chemical Corporation applies on the General Liability, Automobile
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Westlake Chemical Corporation ACCORDANCE WITH THE POLICY PROVISIONS.

Via Electronic Upload

AUTHORIZED REPRESENTATIVE

ﬂwwﬁ_;

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: HI-SIND-01 MALFORD

N Loc# 1

ACORD
—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED _
Hub International Mid-South H‘g,% ,eﬁdclln[gjéjps\mal Service
7030 Ryb Dri

POLICY NUMBER MiIIingtyonu,r‘Ir']N 38053
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM:IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Liability, Excess Liability. and Workers' Compensation only as required by written contract. A written notice of cancellation of no
less than 30 days.will be sent.to Westlake Chemical Corporation.;

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



HI-SIND-01 MALFORD

CERTIFICATE OF LIABILITY INSURANCE o iotin93

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 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 GRMIACT
1661 miamational Diive (Ae o, £xt; (901) 312-5300 (A, o)
Suite #300 ADBRESS:
Memphis, TN 38120
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1

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.

TR TYPE OF INSURANCE 'INSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident) | $
; PROPERTY DAMAGE
X SR oy X AGNRYNES FROPERIN 5
X B%ngred Phys s
B | X | UMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
ol SCO SATIO PER H
A L ORKERS SRMEENSATION, b X/ BER e | 8%
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ Y
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.
All coverage is subject to policy terms and conditions.

Weyerhaeuser Company and its subsidiaries are listed as Additional Insured as respects General Liability, Automobile Liability and Excess Liability on a
primary and non-contributory basis only if required by written contract. A Waiver of Subrogation in favor of Additional Insured applies for General Liability,
Automobile Liability, Excess Liability and Workers' Compensation only as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Weyerhaeuser Company and its subsidiaries ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 192668

Dallas, TX 75219

AUTHORIZED REPRESENTATIVE

| ﬂwwﬁ_;
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CONTRACTOR'S BLANKET ADDITIONAL

FORM A

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

INSURED ENDORSEMENT

Policy Number

Agency Number

Policy Effective Date

CPP20994120602 0345685 01/01/2023

Policy Expiration Date Date Account Number
01/01/2024 12/29/2022 20065889

Named Insured Agency Issuing Company
HI-SPEED INDUSTRIAL SERVICHE, | HUR INTERNATIONAL AMERISURE INSURANCE
MOCK, INC. DBA /ANDi HT-SPEED, 'MID-SOUTH COMPANY

INC.
1. a. SECTIONII-WHO IS AN INSURED is amended to add as an additional insured any person or

organization:

b.

C.

2. Theinsurance provided under this endorsement is limited as follows:

a.

(1) Whom you are required to add as an additional insured on this policy under a written contract or
written agreement relating to your business; or

(2) Who'is named as an additional insured under this policy on a certificate of insurance.

The written contract, written agreement; or certificate of insurance must:

(1) Require‘additional insured status for a time period during the'term of this policy; and

(2) Be executed prior:to the "bodily injury”, "property damage", or "personal and advertising injury”
leading to a claim under this policy.

If, however:

(1) "Your work" began under a letter of intent or work order; and

(2) The letter of intent or work order led to a written contract or written agreement within 30 days of

beginning such work; and

(3) Your customer's customary contracts require persons or organizations to be hamed as additional

insureds;

we will provide additional insured status as specified.in this endorsement.

That person or organization is an additional insured only with respect to liability'caused, in whole or in
part, by:

(1

(2)

Premises you:
(a) Own;

(b) Rent;

(c) Lease; or

(d) Occupy;

Ongoing operations performed by you or on your behalf. Ongoing operations does not apply to
"bodily injury" or "property damage" occurring after:

Includes copyrighted material of Insurance Services Office, Inc.

CG70481015
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(a) Allwork to be performed by you or on your behalf for the additional insured(s) at the site of the
covered operations is complete, including related materials, parts or equipment (other than
service, maintenance or repairs); or

(b) That portion of "your work" out of which the injury or damage arises is put to its intended use by
any person or organization other than another contractor working for a principal as a part of the
same project.

(3) Completed operations coverage, but only if:

(a) The.written contract, written agreement, or certificate of insurance requires completed
operations coverage or "your work" coverage; and

(b)  This coverage part provides coverage for "bodily injury" or "property damage" included within
the "products-completed operations hazard".

However, the insurance afforded to such additional insured only applies to the extent permitted by law.
b. If the written contract, written agreement, or certificate of insurance:
(1) "Requires "arising out of language; or

(2) Requires youto provide additional insured coverage to that person or organization by the use of
either or both of the following:

(a) Additional Insured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 201010 01; or

(b) Additional Insured - Owners, Lessees or Contractors - Completed Operations endorsement CG
20371001;

then.the .phrase "caused, in whole or in part, by" in paragraph 2.a. above is replaced by "arising out of'.

c. « lithe written contract, written agreement, or certificate of insurance requires you to provide additional
insured coverage to that person or organization by.the use of:

(1) Additional Insured - Owners, Lessees.or Contractors = Scheduled Person Or Organization
endorsement CG 20 10 07 04 or CG 20 10 04 13; or

(2). Additional Insured - Owners, Lessees or Contractors = Completed Operations endorsement CG 20
37:07 04 or CG 20 37.04 13; or

(3) Both those endorsements with either of those edition dates; or
(4) Either or both of the following:

(a) Additional Insured - Owners, Lessees or Contractors - Scheduled Person Or Organization
endorsement CG 20 10 without an edition date specified; or

(b) Additional Insured -- Owners, Lessees or Contractors - Completed Operations endorsement CG
20 37 without an edition date specified;

then paragraph 2.a. above applies.

d. Premises, as respects paragraph 2.a.(1) above, include common or public areas about such premises if
so required in the written contract or written agreement.

e. Additional insured status provided under paragraphs 2.a.(1)(b) or 2.a.(1)(c) above does not extend
beyond the end of a premises lease or rental:agreement.

f.  The limits of insurance that apply to the additional insured are the least of those specified in the:
(1) Written contract;
(2) Written agreement;
(3) Certificate of insurance; or
(4) Declarations of this policy.

The limits of insurance are inclusive of and not in addition to the limits of insurance shown in the
Declarations.

Includes copyrighted material of Insurance Services Office, Inc.
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g. Theinsurance provided to the additional insured does not apply to "bodily injury", "property damage", or
"personal and advertising injury" arising out of an architect's, engineer's, or surveyor's rendering of, or
failure to render, any professional services, including but not limited to:

(1) The preparing, approving, or failing to prepare or approve:
(a) Maps;
(b) Drawings;
(c) Opinions;
(d) Reports;
(e) Surveys;
(f) Change orders;
(g) Design specifications; and
(2) Supervisory,inspection, or engineering services.

h. SECTION IV- COMMERCIAL GENERAL LIABILITY CONDITIONS, paragraph 4. Other Insurance is
deleted and replaced with the following:

4. Other Insurance.

Coverage provided by this endorsement is excess over any other valid and collectible insurance
available to the additional insured whether:

a. Primary;

b. Excess;

¢. Contingent; or

d. On any other basis;

but if the written contract, written agreement, or certificate of insurance requires primary and non-
contributory coverage, this insurance will be' primary and non-contributory relative to other insurance
available to the additional insured which covers that person or organization as a Named Insured, and
we will not share with that other insurance.

i. If the written contract, written agreement, or certificate of insurance'as outlined above requires additional
insured status by use of CG 2010 11 85, then the coverage provided under this CG 70 48 endorsement
does not apply except for paragraph 2.h. Other Insurance. Additional insured status is limited to that
provided by CG 20 10 11 85 :shown below and paragraph 2.h. Other Insurance shown above.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY'COVERAGE PART.
SCHEDULE

Name of Person or Organization: Blanket Where Required by Written Contract, Agreement, or
Certificate of Insurance that the terms of CG 2010 11:85 apply

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown
in the Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

| CG2010 11 85 Copyright, Insurance Services Office, Inc., 1984
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j- The insurance provided by this endorsement does not apply to any premises or work for which the
person or organization is specifically listed as an additional insured on another endorsement attached to
this policy.

Includes copyrighted material of Insurance Services Office, Inc.
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
[e) -
Alrsmsaemsy W X[ e | EF
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Installation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability

policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Whiting Systems Inc
9000 Highway 5 North
Alexander, AR 72002

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

ﬂwwﬁ_;
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

(A& No, Exty: (901) 312-5300 (AIC, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service :Hanover Insurance Compan 22292
Mock, Inc. DBA INSURER C: pany
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY. AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%ngred Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
0 S CO SATIO! PER OTH-
A | WORKERS SOMRENSATION, b ¥, PER e | o
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Equipment Floater IH5 A827509 08 1/1/2024 | 1/1/2025" |Rented/Leased Limit 450,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may. be attached if more space is required) A L o
Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

Certificate Holder is included as Loss Payee as respects their interest in rented/leased equipment.

CERTIFICATE HOLDER

CANCELLATION

XYLEM Dewatering Solutions, Inc. dba Godwin Pumps of
America

and its related affiliates, subsidiaries & companies

84 Floodgate Road

Bridgeport, NJ 08014

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

ﬂwwﬁ_;
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CERTIFICATE OF LIABILITY INSURANCE

HI-SIND-01

MALFORD

DATE (MM/DD/YYYY)

12/28/2023

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 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

Hub International Mid-South
1661 International Drive
Suite #300

Memphis, TN 38120

CONTACT
NAME:

ONE

NG, exty: (901) 312-5300 A% oy

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Amerisure Insurance Company 19488
INSURED ‘ _ INsURER B : Amerisure Mutual Insurance Company 23396
Hi-Speed Industrial Service iNsurer ¢ : Hanover Insurance Company 22292
Mock, Inc. dba
7030 Ryburn Drive INSURERD :
Millington, TN 38053 INSURER E :
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.

iy TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X |CPP20994120801 1/1/2024 | 1/1/2025 | BAMAGETORENTED o |s 1,000,000
X XCU _ MED EXP (Any one person) $ 10'000
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO X X CA 20994090802 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
X MR oy AGRNED FRORERLS 5
X B%gHired Phys s
B | X | uMBRELLA LIAB X | occur EACH BCCURRENCE s 10,000,000
EXCESS LIAB cLAaMs-MADE| X | X |CU 20994110802 1/1/2024 1/1/2025 A s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
Ol S CO SATIO! PER OTH-
A | WORKERS SOMRENSATION, b ¥, PER e | o
ANY PROPRIETOR/PARTNER/EXECUTIVE X|WC 20994100801 1/1/2024+ | 1/1/2025 1'C | Exch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f""a"d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'$ 1,000,000
C |Install incl Riggers IH5 A827509 08 1/1/2024 | 1/1/2025" |Iinstallation Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is additional insured on a primary and noncontributory basis regarding the:General Liability, Automobile Liability, and Umbrella Liability
policies with respect to the services/work to be performed, only if required by written'contract. A Waiver of Subrogation applies in favor of Certificate Holder
for the General Liability, Auto Liability, Workers’ Compensation, and Umbrella Liability policies only if required by written contract, only as permitted by law.

All coverage is subject to policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Xylem, Inc.
1 International Drive
Rye Brook, NY 10573

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ﬂwwﬁ_;
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