; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

2/6/2020

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 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).

PBRODUCERM- lette & Britt ﬁmECT Shanae Roberts
Insurance Agency, LLC . £xy: 713-880-7100 (R, noy: 713-880-7166
1111 North Loop West, #400 ADDRESS: Sroberts@bmbinc.com
Houston TX 77008 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Amerisure Insurance Company 19488
'E'S:Rgzn Pavina. Inc INSURER B : Amerisure Mutual Insurance Company 23396
4710 Windsong, Trail Dr. INSURER C :
Houston TX 77084 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1239664433 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.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | CPP2104519 9/11/2019 9/11/2020 EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S’ng l:| LOoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY Y Y | CA2104518 9/11/2019 9/11/2020 (Ea accident) $ 4 000.000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
B | X | UMBRELLA LIAB X | occur Y Y | CU2104520 9/11/2019 9/11/2020 EACH OCCURRENCE $5.000000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X ‘ RETENTION $ 10.000. $
A | WORKERS COMPENSATION Y | wc2104521 9/11/2019 911/2020 | X | RER oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

The following policy provisions and/or endorsements form part of the policies of insurance represented by this certificate of insurance. The terms contained in
the policies and/or endorsements supersede the representations made herein. Electronic copies of the policy provisions and/or endorsements listed below are
available by emailing: certificates@bmbinc.com

General Liability:

Blanket additional insured Ongoing Operations per form #CG 70 85 10 15
Blanket additional insured Completed Operations per form #CG 70 85 10 15
Blanket waiver of subrogation per form #CG 70 63 04 17

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
*xexSPECIMEN*** ACCORDANCE WITH THE POLICY PROVISIONS.
*

* AUTHORIZED REPRESENTATIVE
* Kk ok

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Bowen, Miclette & Britt

POLICY NUMBER

CARRIER NAIC CODE

NAMED INSURED
Hayden Paving, Inc.

4710 Windsong Trail Dr.

Houston TX 77084

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

FORM NUMBER:

Blanket primary/non-contributory per form #CG 70 85 10 15

Automobile:

Blanket additional insured per form #CA 71 65 09 11
Blanket waiver of subrogation per form #CA 04 44 10 13
Blanket Primary/Non-Contributory per form #CA 71 65 09 11

Worker's Compensation:
Blanket waiver of subrogation per form #WC 42 03 04 B

Umbrella:

Blanket additional insured per form #CU 00 01 04 13
Blanket waiver of subrogation per form #CU 00 01 04 13
Blanket primary/non-contributory per form #CU 74 69 08 10
**FOR INFORMATION AND/OR BID PURPOSES ONLY**

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS 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
CPP2104519 9/11/2019

Policy Expiration Date Date Account Number
9/1/2020 9/11/2019

Named Insured Agency Issuing Company
Hayden Paving, Inc. Bowen, Miclette & Britt Insurance Amerisure Insurance Co.

1.

a. SECTION Il - WHO IS AN INSURED is amended to add as an additional insured any person or
organization whom you are required to add as an additional insured on this policy under a written contract or written
agreement relating to your business.

b. The written contract or written agreement 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.
The insurance 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 or in 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:

(a) All work 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 arganization other than another contractor working for a principal as a part of the same
project.

Includes copyrighted material of Insurance Services Office, Inc.

CG70851015 Pages 1 of 3



Policy #CPP2104519
Effective 9/11/2019 to 9/11/2020

(3) Completed operations coverage, but only if:

(a) The written contract or written agreement 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 or written agreement:
(1) Requires “arising out of” language; or

(2) Requires you to 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 20
3710 01;

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

c. If the written contract or written agreement 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 1007 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; or
(3) Declarations of this policy.
The limits of insurance are inclusive of and not in addition to the limits of insurance shown in the Declarations.

g. The insurance 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;

Includes copyrighted material of Insurance Services Office, Inc.
Page 2 of 3 CG70851015



Policy #CPP2104519
Effective 9/11/2019 to 9/11/2020

(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;

c. Contingent; or

d. On any other basis;

but if the written contract or written agreement 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 or written agreement as outlined above requires additional insured status by use of CG
20 10 11 85, then the coverage provided under this CG 70 85 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 madifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Name of Person or Organization: Blanket where required by written contract or written agreement that
the terms of CG 20 10 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.

CG 20101185 Copyright, Insurance Services Office, Inc., 1984

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.
CG70851015 Pages 3 of 3



Policy #CPP2104519
Effective 9/11/2019 to 9/11/2020

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS
CONTRACTOR’S GENERAL LIABILITY EXTENSION ENDORSEMENT

TABLE OF CONTENTS | Page
1. Additional Definitions | g
2. Aggregate Limits Per Location | 7
3, Aggregate Limits Per Project | E
4, Blanket Contractual Liability = Railroads | &
5. Broadenad Bodily Injury Coverage i 10
6. Broadensd Knowledge Of Occumence | g8
7. Broadenad Legal Liability Coverage For Landlord’s Business Personal Properly | 7
8., Broadenad Liability Coverage For Damage To Your Product And Your Wark - 10
9, Broadened Who I3 An Insured | 3
10. Co-Employee Bodily Injury Coverage for Managers, Supervisors, Directors or Officers 4
[see provision 9, Broadened Who |s An Insured, paragraph 2.a.(1]]
11. Contractual Liability — Fersonal And Adverlising Injury | 3
12. Damage To Premises Rented To You — Specific Perils and Increased Limil | F
13. Designaled Completed Projects — Amended Limits of Insurance [ 11
14. Extended MNotice Of Cancaliation And Nonrenewal g
15. Incidental Malpractice Liability 6
16. Increased Medical Payments Limit 7
17. Mohile Equipment Redefined g
18. Nonowned Watercraft | 3
19. Product Recall Expense 7
20. Property Damage Liability — Alienated Premises g
21. Property Damage Liability — Elevators And Sidetrack Agreements 2
22, Pm!ﬁert':.r ljamége Li'at:'i'ii'tyr - Prﬁpeﬁj Loaned To The I'risufed'df'Peisﬁhal'Prdpenf'ln The Care, 2
Custady And Control Of The Insured
'23. Reasonable Force — Bedily Injury or Property Damage 10
24. Supplementary Payments | 3
25. Transfer Of Rights (Blankel Walver Of Subrogation) | 8

28, Unintentional Failure To Disclose Hazards |

Includes copyrighted matarnal of Insurance Services Office, Inc.
CG70630417 Page 1 of 11



16.

17.

18.

Policy #CPP2104518%
Effective 9/11/2019 to 9/11/2020

BROADENED KNOWLEDGE OF OCCURRENCE

Under 2. Duties In The Event Of Occurrence, Offense, Claim, Or Suit, paragraph a. is deletec and replaced
and paragraphs e. and f. are added as follows:

a.

You must see to it that we are notified as snan as practicable of an "occurrence” or an offense, regardless
af the amount, which may result in 3 claim, Knowledge of an "occurrenca” or an offense by your
‘employee(s)” shall not, in itself. constitute knowledge to you unless ane of your pariners, mambers,
“execulive officers,” directors, or managers has knowledge of the "occurrence” or offense. To the extent
possible, notice should include:

(1) How, when and where the "occurrence” or ofiense took place;
(2) The names and addrasses of any injured persons and witnesses; and
{3) Tha nalure and location of any injury or damage arising out of the "occurrence” or offense.

If you report an “occurrence” to your workers compensation carrier that develops into a liability claim for
which coverage is provided by this Coverage Form, failure to report such an “occurrence” to us at the time
of the “occurrence” shall not be deemed a violation of paragraphs a., b., and c. above. However, you
shall give written natice of this "accurrenca” lo Us as soon you become aware that this "occurrence” may
be a liability claim rather than a workers compensation claim.

Y'ou must see to it that the following are done in the event of an actual or anticipated "covered recall’ that

may resull in ‘product recall expense”;

(1) Give us prompt notice of any discovery or notification that “your product” must be withdrawn or
recalled. Include a description of "your product” and the reasan for the withdrawal or recall;

(2) Coase any further release, shipment, consignment or any other method of distribution of like or
similar products until it has been determined that all such products are free from defects that could
be a cause of loss under the insurance.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

Paragraph 6. Representations is deleted and replaced wilh the Tollowing:

B.

Representations

By accepting this policy, you agree:

a. Tha statements in the Declarations are accurate and complete;

b. Those stalements are based upon reprasentations you made {o us; and
c. We have issued this policy in reliance upon your representations.

We will not deny coverage under this Coverage Form if you unintentionally ail fo disclose all hazards
existing as of the inceplion date of this policy. You must report 1o us any knowledge of an error ar
omission in the description of any premises or operations intended to be covered by this Coverage
Form as soon as practicable after its discavery. However, this provision does not affect our righl to
coflect additional premium or exercise our right of cancellation or nonrenewal.

TRANSFER OF RIGHTS (BLANKET WAIVER OF SUBROGATION)

Paragraph 8. Transfer of Rights Of Recovery Against Others Ta Us |s deleted and replaced with the
following:

8.

I the insured has rights to recover all or pari of any payment we have made under this Coverage Farm,
those rights are transferred fo us. Tha insured must do nathing after loss o impair them. Al our request,
the insured will bring "suit" or transler those rights to us and help us enforce them, However, if the
insured has waived rights to recover through a writlen contract, or if "your work™ was commenced under a
letter of intent or work order, subject to a subsequent reduction to writing with customers whose
customary confracts require a waiver, we waive any right of recovary we may have under this Coverage
Form.

19. EXTENDED NOTICE OF CANCELLATION AND NONRENEWAL

Includes copyrighted matarnal of Insurance Services Office, Inc.

Page 8 of 11 CG 70630417



Policy #CA2104518
Effective 9/11/2019 to 9/11/2020

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 medifies 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: 8/11/2019 Countersigned By:

Named Insured: Hayden Paving, Inc. —62‘&‘/@"7}{7/

(Authorized Representative)

(No entry may appear above. [f so, information to complete this endorsement is in the Declarations.)

1. Section |l — 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. this policy to be 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, paragraph d. 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.



Policy #CA2104518
Effective 9/11/2019 to 9/11/2020

COMMERCIAL AUTO
CA04441013

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:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: HAYDEN PAVING, INC.

Endorsement Effective Date: 09/11/2019

SCHEDULE

Name(s) 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 Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.

CA04441013 © Insurance Services Office, Inc.,2011 Page 1of 1




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC4203048B
(Ed. 6-14)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the
Information Page.

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, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization

(X) Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish this
waiver.

2. Operations:

3. Premium:

The premium charge for this endorsement shall be . —— percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium:

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 9/11/2012 - Policy No. WC2104521 Endorsement No.

Insured HAYDEN PAVING, INC.

Insurance Company AMERISURE INSURANCE COMPANY Countersigned by ﬁé m

WC420304B
(Ed. 6-14)

© Copyright 2014 National Council on Compensation Insurance, Inc. All Rights Reserved.



Policy #CU2104520

Effective 9/11/2019 to 9/11/2020

COMMERCIAL LIABILITY UMBRELLA
CuU 00010413

COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your"
refer to the Named Insured shown in the Declarations,
and any other person or organization qualifying as a
Named Insured under this policy. The words "we",
"us" and "our" refer to the company providing this
insurance.

The word "insured" means any person or organization
qualifying as such under Section I — Who Is An
Insured.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V —
Definitions.

SECTION | - COVERAGES

COVERAGE A - BODILY INJURY AND PROPERTY
DAMAGE LIABILITY

1. Insuring Agreement

a. We will pay on behalf of the insured the
"ultimate net loss" in excess of the "retained
limit" because of "bodily injury" or "property
damage" to which this insurance applies. We
will have the right and duty to defend the
insured against any "suit" seeking damages for
such "bodily injury" or "property damage" when
the "underlying insurance" does not provide
coverage or the limits of "underlying insurance"
have been exhausted. When we have no duty
to defend, we will have the right to defend, or
to participate in the defense of, the insured
against any other "suit" seeking damages to
which this insurance may apply. However, we
will have no duty to defend the insured against
any "suit" seeking damages for "bodily injury"
or "property damage" to which this insurance
does not apply. At our discretion, we may
investigate any "occurrence" that may involve
this insurance and settle any resultant claim or
"suit" for which we have the duty to defend.
But:

(1) The amount we will pay for the "ultimate net
loss" is limited as described in Section il -
Limits Of Insurance; and

(2) Our right and duty to defend ends when we
have used up the applicable limit of
insurance in the payment of judgments or
settlements under Coverages A or B.

CU 00010413

© Insurance Services Office, Inc.,2012

No other obligation or liability to pay sums or
perform acts or services is covered unless
explicitly provided for under Supplementary
Payments — Coverages A and B.

. This insurance applies to "bodily injury" or

"property damage" that is subject to an
applicable "retained limit". If any other limit,
such as a sublimit, is specified in the
"underlying insurance", this insurance does not
apply to "bodily injury" or "property damage"
arising out of that exposure unless that limit is
specified in the Declarations under the
Schedule of "underlying insurance".

. This insurance applies to "bodily injury" and

"property damage" only if:

(1) The "bodily injury" or "property damage" is
caused by an "occurrence” that takes place
in the "coverage territory";

(2) The "bodily injury" or "property damage"
occurs during the policy period; and

(3) Prior to the policy period, no insured listed
under Paragraph 1.a. of Section Il — Who Is
An Insured and no "employee" authorized
by you to give or receive notice of an
"occurrence” or claim, knew that the "bodily
injury” or "property damage" had occurred,
in whole or in part. If such a listed insured
or authorized "employee" knew, prior to the
policy period, that the "bodily injury” or
"property damage" occurred, then any
continuation, change or resumption of such
"bodily injury" or "property damage" during
or after the policy period will be deemed to
have been known prior to the policy period.

d. "Bodily injury" or “property damage" which

occurs during the policy period and was not,
prior to the policy period, known to have
occurred by any insured listed under
Paragraph 1.a. of Section I — Who Is An
Insured or any "employee” authorized by you to
give or receive notice of an "occurrence" or
claim, includes any continuation, change or
resumption of that "bodily injury" or "property
damage" after the end of the policy period.

Page 1of 18
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Policy #CU2104520

Effective 9/11/2018 to 9/11/2020

(d) Cooperate with us with respect to
coordinating other applicable insurance
available to the indemnitee; and

(2) Provides us with written authorization to:

(a) Obtain records and other information
related to the "suit"; and

(b) Conduct and control the defense of the
indemnitee in such "suit".

So long as the above conditions are met,
attorneys' fees incurred by us in the defense of
that indemnitee, necessary litigation expenses
incurred by us and necessary litigation expenses
incurred by the indemnitee at our request will be
paid as Supplementary Payments.
Notwithstanding the provisions of Paragraph
2.b.(2) of Section | — Coverage A — Bodily Injury
And Property Damage Liability, such payments will
not be deemed to be damages for "bodily injury"
and "property damage" and will not reduce the
limits of insurance.

Our obligation to defend an insured's indemnitee
and to pay for attorneys' fees and necessary
litigation expenses as Supplementary Payments
ends when we have used up the applicable limit of
insurance in the payment of judgments or
settlements or the conditions set forth above, or
the terms of the agreement described in
Paragraph f. above, are no longer met.

SECTION Il — WHO IS AN INSURED
1. Except for liability arising out of the ownership,

maintenance or use of "covered autos":
a. If you are designated in the Declarations as:

(1) An individual, you and your spouse are
insureds, but only with respect to the
conduct of a business of which you are the
sole owner.

(2) A partnership or joint venture, you are an
insured. Your members, your partners, and
their spouses are also insureds, but only
with respect to the conduct of your
business.

(3) A limited liability company, you are an
insured. Your members are also insureds,
but only with respect to the conduct of your
business. Your managers are insureds, but
only with respect to their duties as your
managers.

(4) An organization other than a partnership,
joint venture or limited liability company,
you are an insured. Your "executive
officers" and directors are insureds, but only
with respect to their duties as your officers
or directors. Your stockholders are also
insureds, but only with respect to their
liability as stockholders.
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(5) A trust, you are an insured. Your trustees
are also insureds, but only with respect to
their duties as trustees.

b. Each of the following is also an insured:

(1) Your “volunteer workers" only while
performing duties related to the conduct of
your business, or your "employees", other
than either your "executive officers” (if you
are an organizaton other than a
partnership, joint venture or limited liability
company) or your managers (if you are a
limited liability company), but only for acts
within the scope of their employment by you
or while performing duties related to the
conduct of your business. However, none of
these "employees" or "volunteer workers"
are insureds for:

(a) "Bodily injury" or ‘“personal and
advertising injury":

(i) To you, to your partners or members
(if you are a partnership or joint
venture), to your members (if you are
a limited liability company), to a co-
"employee" in the course of his or
her employment or performing duties
related to the conduct of your
business or to your other "volunteer
workers" while performing duties
related to the conduct of your
business;

(i) To the spouse, child, parent, brother
or sister of that co-"employee" or
"volunteer worker" as a consequence
of Paragraph (a)(i) above; or

(iii) For which there is any obligation to
share damages with or repay
someone else who must pay
damages because of the injury
described in Paragraph (a)(i) or (ii)
above.

(b) "Property damage" to property:
(i) Owned, occupied or used by;

(i) Rented to, in the care, custody or
control of, or over which physical
control is being exercised for any
purpose by;

you, any of your "employees”, "volunteer

workers", any partner or member (if you

are a partnership or joint venture), or
any member (if you are a limited liability
company).
(2) Any person (other than your "employee” or
wolunteer worker"), or any organization
while acting as your real estate manager.
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(3) Any person or organization having proper
temporary custody of your property if you
die, but only:

(a) With respect to liability arising out of the
maintenance or use of that property;
and

(b) Until your legal representative has been
appointed.

(4) Your legal representative if you die, but only
with respect to duties as such. That
representative will have all your rights and
duties under this Coverage Part.

c. Any organization you newly acquire or form,
other than a partnership, joint venture or limited
liability company, and over which you maintain
ownership or majority interest, will qualify as a
Named Insured if there is no other similar
insurance available to that organization.
However:

(1) Coverage under this provision is afforded
only until the 90th day after you acquire or
form the organization or the end of the
policy period, whichever is earlier;

(2) Coverage A does not apply to "bodily injury”
or "property damage" that occurred before
you acquired or formed the organization;
and

(3) Coverage B does not apply to "personal
and advertising injury”" arising out of an
offense committed before you acquired or
formed the organization.

2. Only with respect to liability arising out of the

ownership, maintenance or use of "covered
autos":

a. You are an insured.

b. Anyone else while using with your permission a
"covered auto” you own, hire or borrow is also
an insured except:

(1) The owner or anyone else from whom you
hire or borrow a "covered auto". This
exception does not apply if the "covered
auto” is a trailer or semitrailer connected to
a "covered auto” you own.

(2) Your "employee" if the "covered auto" is
owned by that "employee" or a member of
his or her household.

(3) Someone using a "covered auto” while he
or she is working in a business of selling,
servicing, repairing, parking or storing
"autos" unless that business is yours.

(4) Anyone other than your "employees",
partners (f you are a partnership),
members (if you are a limited liability
company), or a lessee or borrower or any of
their "employees", while moving property to
or from a "covered auto".

(5) A partner (if you are a partnership), or a
member (if you are a limited liability
company) for a "covered auto" owned by
him or her or a member of his or her
household.

(6) "Employees" with respect to "bodily injury”
to:

(a) Any fellow "employee" of the insured
arising out of and in the course of the
fellow "employee's" employment or
while performing duties related to the
conduct of your business; or

(b) The spouse, child, parent, brother or
sister of that fellow "employee" as a
consequence of Paragraph (a) above.

c. Anyone liable for the conduct of an insured
described above is also an insured, but only to
the extent of that liability.

3. Any additional insured under any policy of
"underlying insurance" will automatically be an
insured under this insurance.

Subject to Section Il — Limits Of Insurance, if
coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

a. Required by the contract or agreement, less
any amounts payable by any "underlying
insurance"; or

b. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

Additional insured coverage provided by this
insurance will not be broader than coverage
provided by the "underlying insurance”.

No person or organization is an insured with respect
to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown
as a Named Insured in the Declarations.
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(2) Authorize us to obtain records and other
information;

(3) Cooperate with us in the investigation or
settlement of the claim or defense against
the "suit"; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization which may be liable
to the insured because of injury or damage
to which this insurance may also apply.

d. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, without our consent.

4. Legal Action Against Us

No person or organization has a right under this
Coverage Part:

a. To join us as a party or otherwise bring us into
a "suit" asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of
its terms have been fully complied with.

A person or organization may sue us to recover on
an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this Coverage Part or that are in excess of the
applicable limit of insurance. An agreed settlement
means a settlement and release of liability signed
by us, the insured and the claimant or the
claimant's legal representative.

. Other Insurance

a. This insurance is excess over, and shall not
contribute with any of the other insurance,
whether primary, excess, contingent or on any
other basis. This condition will not apply to
insurance specifically written as excess over
this Coverage Part.

When this insurance is excess, we will have no
duty under Coverages A or B to defend the
insured against any "suit" if any other insurer
has a duty to defend the insured against that
"suit”. If no other insurer defends, we will
undertake to do so, but we will be entitled to
the insured's rights against all those other
insurers.

b. When this insurance is excess over other
insurance, we will pay only our share of the
"ultimate net loss" that exceeds the sum of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of the insurance provided under
this Coverage Part; and
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(2) The total of all deductible and self-insured
amounts under all that other insurance.

6. Premium Audit

a. We will compute all premiums for this
Coverage Part in accordance with our rules
and rates.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium only.
At the close of each audit period we will
compute the earned premium for that period
and send notice to the first Named Insured.
The due date for audit and retrospective
premiums is the date shown as the due date
on the bill. If the sum of the advance and audit
premiums paid for the policy period is greater
than the earned premium, we will return the
excess to the first Named Insured.

c. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request.

7. Representations Or Fraud

By accepting this policy, you agree:
a. The statements in the Declarations are
accurate and complete;

b. Those statements are based upon
representations you made to us;

c. We have issued this policy in reliance upon
your representations; and

d. This policy is void in any case of fraud by you
as it relates to this policy or any claim under
this policy.

. Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom claim
is made or "suit" is brought.

. Transfer Of Rights Of Recovery Against Others

To Us

If the insured has rights to recover all or part of
any payment we have made under this Coverage
Part, those rights are transferred to us. The
insured must do nothing after loss to impair them.
At our request, the insured will bring "suit" or
transfer those rights to us and help us enforce
them.
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COMMERCIAL LIABILITY UMBRELLA
CU 74690810

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS ADDITIONAL INSURED -
PRIMARY/NON-CONTRIBUTORY COVERAGE
WHEN REQUIRED BY WRITTEN CONTRACT

OR WRITTEN AGREEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM

All policy terms apply except as stated below.

Under SECTION Il - WHO IS AN INSURED, the following is added to paragraph 3:
If coverage provided to any additional insured is required by a written contract or written agreement, we will provide coverage to the
additional insured on a primary basis without contribution from any other valid and collectible insurance available to the additional

insured.

Under SECTION IV — CONDITIONS, paragraph 5. Other Insurance does not apply to coverage provided by this endorsement.

Includes copyrighted material of Insurance Services Office, Inc.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL
CHANGE - THIRD PARTY

This endorsemant modifies insurance provided under the following:

Hayden Paving, Inc.
Auto Liability Policy #CA2104518
Effective 9/11/2019

Subject to the cancellation provisions of the Coverage Form to which this endorsement is attached, we will not:
1. Cancel;
2. Monranew; ar,
3. Materially change (reduce or resirict)
this Coverage Form, except for nonpayment of premium, until we provide at least _ 30 days written notice of
such cancellation, nonrenewal or malerial change. Written nolice will be to the person or organization named in
the Schadule. Such notice will be by certified mail with return receipt requested.

This notification of cancellation, nonrenewal or material change to the person or organization named in the

Schedule is intended as a courtesy only. Our failure to provide such natification will nat:
1. Extend any Coverage Form cancellation date;
2. Megate the cancellation as to any insured or any certificate holder;

3. Provide any additional insurance that would not have been provided in the absence of this endorgsement:

or
4. Impose liability of any kind upon us.

This endorsement does not entitie the person or arganization named in the Schedule to any benefits, rights or

proteciion under this Coverage Form.

SCHEDULE

MName Of Person Or Organization Mailing Address

BLANKET - WHERE REQUIRED BY WRITTEMN CONTRACT

IL7066 07 14



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL
CHANGE - THIRD PARTY

This endorsemant modifies insurance provided under the following:

Hayden Paving, Inc.
Commercial General Liability Policy #CPP2104519
Effective Date: 9/11/2019

Subject to the cancellation provisions of the Coverage Form to which this endorsement is attached, we will not:
1. Cancel;
2. Monranew; ar,
3. Materially change (reduce or resirict)
this Coverage Form, except for nonpayment of premium, until we provide at least 30 days written notice of
such cancellation, nonrenewal or material change. Written nolice will be o the person or organization named in
the Schadule. Such notice will be by certified mail with return receipt requested.

This notification of cancellation, nonrenewal or material change to the person or organization named in the

Schedule is intended as a courtesy only. Cur failure to provide such notification will not;
1. Extend any Coverage Form cancellation date;
2. Megate the cancellation as to any insured or any certificate holder;

3. Provide any additional insurance that would not have been provided in the absence of this endorgsement:

or
4. Impose liability of any kind upon us.

This endorsement does not entitie the person or arganization named in the Schedule to any benefits, rights or

proteciion under this Coverage Form.

SCHEDULE

MName Of Person Or Organization Mailing Address

BLANKET - WHERE REQUIRED BY WRITTEMN CONTRACT

IL7066 07 14



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL
CHANGE - THIRD PARTY

This endorsemant modifies insurance provided under the following:

Hayden Paving, Ine.
Umbrella Liahility Policy #CU2104520
Effective 9/11/2019

Subject to the cancellation provisions of the Coverage Form to which this endorsement is attached, we will not:
1. Cancel;
2. Monranew; ar,
3. Materially change (reduce or resirict)
this Coverage Form, except for nonpayment of premium, until we provide at least 30 days written notice of
such cancellation, nonrenewal or material change. Written nolice will be o the person or organization named in
the Schadule. Such notice will be by certified mail with return receipt requested.

This notification of cancellation, nonrenewal or material change to the person or organization named in the

Schedule is intended as a courtesy only. Cur failure to provide such notification will not;
1. Extend any Coverage Form cancellation date;
2. Megate the cancellation as to any insured or any certificate holder;

3. Provide any additional insurance that would not have been provided in the absence of this endorgsement:

or
4. Impose liability of any kind upon us.

This endorsement does not entitie the person or arganization named in the Schedule to any benefits, rights or

proteciion under this Coverage Form.

SCHEDULE

MName Of Person Or Organization Mailing Address

BLANKET - WHERE REQUIRED BY WRITTEMN CONTRACT

IL7066 07 14



Policy Number, WC2104521
Effective Dates: 03/11/2018 - 03/11/2019

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION
PROVIDED BY US

Mumber of Days Notice 30 -

For any statutorily permitted reason other than nonpayment of premium, the number of days required for natice of cancellation is
inereased to the number of days shown in the Schedule abave,

If this policy is cancealled by us we will send the Namad Insured and any party listed in the fellowing schedule notice of cancellation
based on the number of days notice shiown above,

SCHEDULE

MName of Persan or Organization

The Mzme of Persor or Orgarization is any person or arganization holding a certificate of insurance
issued for you, providad the certificate:

1. Refers to this policy:
2. Stares that notica of:
a. Cancellation;
b. Menrenewal: or
. Material change reducing or restricting COVBIAQE;
will be provided to that person or crganization;
3, Isin effect at the time of the:
a. Cancellation;
. Nonrenewal: or
¢, Material change reducing or restricting coverage; and
4. Is on file at your agent ar broker's office fur this policy.

Mailing Address

The Mailing Addrass is the addrese shawn for that persan or orgsnization in that certificate of
insuranoe.

IL 70 45 05 07



