ACgPD @ DATE {MMIDDIYYYY)
\ CERTIFICATE OF LIABILITY INSURANCE 8/2/2016

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policles may require an endorsement. A statemont on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

ronice e EONENE  [RR Leows
ax: - 7
Dreiss Insurance Agency LLC PHONE .. (830)249-3502 (A5, no; (830)249-3703
805 N Main St | AfbREgg, lecd@dreissinsurance.com
Boerne, Texas 78006 INSURER(S) AFFORDING COVERAGE NalCH
INSURER A : Union Insurance Company 25844
INSURED INsURer 8: 1 exas Mutual Insurance Company 22945
Steve Clark dba 5 Star Doors & Windows, LLC INSURER C ;
2951 Marina Bay Dr. .
Suites 130218 :::::::
League City, TX 77573 :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 5%9 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 REOUCED BY PAID CLAIMS.

SR ADDLISUBR POLICY EFF. | POLICY EXP
ANSO LWVD LMMWODIYYYY) LIMMOD/YYYY)

1R TYPE OF INSURANCE POLICY NUMBER LIMITS
v | COMMERCIAL GENERAL LIABILITY CL.A4685071-11 1/22/2016 |1/22/2017 |.EACHOCCURRENCE 3 1,000,000
| DAMAGE TO RENTED

A l CLAIMS-MADE OCCUR PREMISES (Ea ocounence) | $ 100.000
| MED EXP (Any cne person) s 5,000
] PERSONAL S ADVINJURY |$ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
i POLICY D OES D Loc PRODUCTS - COMP/OP AGG [ § 2,000,000

OTHER: S
AUTOMOBILE LIABILITY D NOLELMIT 15
ANY AUTO BODILY INJURY (Per person) | $§
| oWNED SCHEDULED :
|| RUTos ony nes BODILY INJURY (Per accident) | §
NON.OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
| jumerewauas | |occur EACH OCCURRENCE [ _
EXCESS LAB CLAIMS-MADE AGGREGATE $
DED [ ] RETENTIONS s
KER! N PER OTH-

B |ORKERSCOMPENSATION " SBP-0001302698 3912016 |3/972017 | | E¥Rrore | | BF
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 500,000
OFFICERMEMBEREXCLUDED? NfA
(Mandatory tn NH) E.L DISEASE - EA EMPLOYEE| § 500,000
If yas, doscribe undor 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POUCY LIMIT | § ,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schoduto, may bo attachad If more spaco Is roquirod)

CERTIFICATE HOLDER CANCELLATION

Holder's Nature of Interest : Centificate Holder

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Information Only THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE /)/L f 2 A:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/TDIYYYY}
8/2/2016

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 holdor I3 an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln polictes may require an endorsement. A statement on
this certlficate doss not confer rights to the certificate holder in llou of such endorsement(s).

PRODUCER (8301249-3502

Phone:
: (8301249-3703

ax:
Dreiss [nsurance Agency LL.C

CONTACT ¢ Dreiss

PHONE —_ _ ™(830)249-3502 (830)249-3703

] f:lé.m’):

805 N Main St EQDBELSS' leed@dreissinsurance.com
Boerne, Texas 78006 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Union Insurance Company 25844
INSURED iNsurer B: Texas Mutual Insurance Company 22945
Steve Clark dba 5 Star Doors & Windows, LLC INSURERC :
2951 Marina Bay Dr. s .
Suites 130-218 p—
League City, TX 77573 *
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 599 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 CONOITION

OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

ACDL[SUBR|
e TYPE OF INSURANCE NS WD POLICY NUMBER FRBANYYY) | (AMBONYYY) LIMITS
v | COMMERCIAL GENERAL LIABILITY CLA4685071-11 11222016 |1/2272017 1 EACH OCCURRENCE s 1,000,000
DAMAGE YO RE

A | cusms sace OCCUR PREMISES (£ occurence) | § 100,000
| MED EXP {Any one parsen) $ 3,000
| PERSONAL 8 ADVINSURY | § 1,000,600
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
| V1 roucr || & Loc PRODUCTS - COMP/OP AGG | $ 2,000,000

OTHER: s
AUTOMOBILE LIRBILITY o OLELIMIT | ¢
ANY AUTO BODILY INJURY (Perperson) | $
| OWNED SCHEDULED : —
| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
| NON-OWNED "PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
| | umereLLaLne OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS _ $
WORKERS COMPENSATION PER OTH-

B | AND EMPLOYERS LIABILITY YIN SBP-0001302698 3/9/2016 |3/9/2017 | 588rure ER
ANYPROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT s 500,000
OFFICERMEMBEREXCLUDED? N/A 500.000
{Mandatory In NH) EL DISEASE - EA EMPLOYEE| § \
DESCRIPTION OF OPERATIONS betow €. DISEASE - POLICY LMT $ ’

OCESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona) Schedulo, may be attachod [f more space is regulred)

CERTIFICATE HOLDER CANCELLATION

Holder's Nature of Intercst : Certificate Holder

RKB Maintenance Solutions

193 Horton Ave
Lynbrook, NY 11563

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

i

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

DATE {(MM/DOIYYYY)
8/2/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 conditlons of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER (830)249-3502

Phone:
Fax: (8301249-3703

Dreiss Insurance Agency LLC

ACT Lee Dreiss

PHONE =~ (830)249-3502 | mﬁm (830)249-3703

Steve Clark dba 5 Star Doors & Windows, LLC

805 N Main St | Eiialtog,  leed@dreissinsurance.com

Boerne, Texas 78006 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Union Insurance Company 25844

INSURED insurere; _Texas Mutual Insurance Company 22945

INSURERC :
2951 Marina Bay Dr. \NSURERD :
Suites 130-218
League City, TX 77573 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: 599 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

j“_'fi TYPE OF INSURANCE ﬁﬂ%‘ POLICY NUMBER A A Jﬁﬂi':%"m“y’h LIMITS
v | COMMERCIAL GENERAL LIABILITY CLA4685071-11 172272016 |1/22/2017 | EACHOCCURRENCE $ 1,000,600
DAMAGE YO RENTED
A —I CLAIMS-MADE OCCLR PREMISES (Enoccumrencs) | § 100,000
- MED EXP (Any cne p s 5,000
- PERSONAL & ADVINJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
V] rouer 158 [ Jioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
AUTOMOBILE LIABILITY COMBINEDSINGLEOMIT | 5
ANY AUTO BODILY INJURY (Per person) | §
™| OWNED SCHEDULED ‘
|l AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
IRED NON-OWNED PROPERTY DAMAGE s
|| autos onwy AUTOS ONLY | (Per accident)
s
| |UMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS UAB CLAIMS-MACE AGGREGATE $
oep | | mEvEnTIONS $
Ef SETEN PER_ ol
B |AND EMPLOYERS LiABILITY v SBP-0001302698 30972016 |3/92017 | | Eehrume | | oA
Ay - el | T cocucooen__{s 3000
L
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
%é%%é’?ﬁ‘%‘é’& OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Additions! Remarks Schoduls, may bo attachad if more spaco Is required)
CERTIFICATE HOLDER CANCELLATION

Holder's Nature of Interest : Certificate Holder

Select Building Systems, Inc. dba SBS Construction

17 Scenic Loop Rd
Suite 100
Boeme, TX 78006

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 //% z&- é 3

ACORD 25 (2016/03)

®© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




