| REPUHEA-01 TXATREVINO
ACORD CERTIFICATE OF LIABILITY INSURANCE AT o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GCERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementys),

500

PRODUCER
AssuredPartners of Texas

N. Central Expressway

Suite 550
Plano, TX 75074

CONTACT
NAME;

PHONE

{AIC, No, Bx): {972) 723-5120

[FAX wer(972) 7231163

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC #

msurer A: Employers Mutual Casualty Company

21415

INSURED insurer & ; Service Lloyds Ins. Co.
Republic Heating & Air Conditioning, Inc. INSURER € :
440 Mara Lane INSURER [ :
Red Oak, TX 75154
INSURERE :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFF
EXCLUSIONS AND CONDITIONS COF SUCH POLICIES. LIMITS SHOWN MAY H

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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

ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
AVE BEEN REDUCED BY PAID CLAIMS.

gk TYPE OF INSURANCE jaDpLISUBR POLICY NUMBER (MDA YY) | (DO oY) LTS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE \ 3 1,000,000
| eLams-mae [ X | oceur 5D44996 7162020 | 7/6/2021 | DAMAGETORENTED 500,000
MED EXP {Any one person) 3 1 0'000
PERSONAL & ADV INJURY _ | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY SE& Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
oTHer: GENeral Aggregate s
A | auTomoBILE LaBILITY (Eamctteny NOLELIMIT | 1,000,000
X | any auto 5E44996 71612020 TI6/2021 | BODILY INJURY (Per person) | §
OWNED S$CHEDULED
AUTOS ONLY AUTGS BODILY INJURY {Per accident) | $
PROPERTY DAMAGE
I H{JRI%DS ONLY RS.INC'}%%%'IE_P( {Per accidant} S
s
AlX UMBRELLA LIAB X | occur ! EACH OCCURRENCE 3 5,000,000
EXCESS LIAB CLAIMS-MADE 5J44996 71672020 | 7i6/2021 AGGREGATE $ 5,000,000
DED I X | retenTions 10,000 R 5,000,600
RKERS COM ON PER [OTH-
B D EMPLOYERS: LIABILTY YIN' X [ STATUTE, LER
ANY PROBRIETOR/PARTNEREXECUTIVE SLICWC0228700 2112/2020 | 21122021 [ L oool o s 1,000,000
OFFICERMEMBER EXCLUDED? Y |[nra 1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § ’ ’
if yes, describe under [ 1,000,000
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT | § el

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Project: Rockett SUD Rehabilitate Plant 4

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPJRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY FPROVISIONS.

AUTHORIZED REPRESENTATIVE
R
|
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