DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 212012020

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 thecertificate holder in lieu of such endorsement(s).

PRODUCER . . . . (l\igr\N/IEACT
HNI Risk Services of Wisconsin PHONE FAX
PO Box 510187 gﬁﬁ:m’\do Ext): 262-782-3940 (AIC, No): 262-782-4198
ADDRESS: certs@hni.com
NeW Berlin W| 53151 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Ins Co. 20281
INSURED  The Boelter Companies,Inc.; Boelter Contract & INSURER B : Chubb - Great Northern Ins Co 20303

Design of CA Limited Partnership; Boelter, LLC INSURER C: Travelers Casualty and Surety Company of America

Boelter Brands LLC;Chrislan Company,ULC

INSURER D :

N22 W23685 Ridgeview Pkwy West INSURER E :

Waukesha WI 53188-1013 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 i%IBLCslﬁgﬁ{LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000
DAMAGE TO RENTED —
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | 3604-30-01 MLW 3/1/2020 [3/1/2021 PREMI%ESC()Ea occurrence) | $ 1,000,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
X | No Deductible PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2 000,000
poLicy | X | 1B | x | Loc EMPLOYEE BENEFITS $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY )
B [V Y | v | 7360-79-79 3/1/2020 [B/1/2021 | (Eaacoen) 2-1.000.000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS X | AUTOS (Per accident)
$
A | X | UMBRELLA LIAB X | occur Y |Y | 78180492 3/1/2020 |3/1/2021 | EACH OCCURRENCE $ 12,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 12,000,000
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION « | PER ‘ OTH-
A | AND EMPLOYERS' LIABILITY YIN Y | 20-7174-87-79 3/1/2020 [3/1/2021 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe und
nzismﬁfﬂl,ﬁ 'ﬁ,"p f;pFRATmNQ below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
c | Professional 105747305 3/20/20 3/20/21 $1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

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

LTS

ACORD 25 (2016/03)
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CHUBB. Liability Insurance

Endorsement

Policy Period MARCH 1, 2020 TO MARCH 1, 2021
Effective Date MARCH 1, 2020

Policy Number 3604-30-01 MLW

Insured THE BOELTER COMPANIES INC.

Name of Company FEDERAL INSURANCE COMPANY

Date Issued FEBRUARY 20, 2020

This Endorsement applies to the following forms:

GENERAL LIABILITY

Under Who Is An Insured, the following provision is added.
WholsAnInsured

Owners, Lessees Or A. Persons ororganizations shown in the Schedule below are insureds; but they are Insureds
Contractors - Ongoing only with respect to their liability for bodily injury, property damage, advertising injury
Operations or personal injury caused, in whole or in part, by:

1. your acts or omissions;or
2. theactsoromissions of those acting on your behalf;

in the performance of your ongoing operations for the person or organization shown in the
Schedule at the applicable location described in the Schedule.

However,

. the insurance afforded to such person or organization only applies to the extent
permitted by law; and

. if coverage provided to the person or organization is required by a contract or
agreement, the insurance afforded to the person or organization will not be broader than
thatwhich youarerequired by such contractoragreementtoprovide forthe personor
organization.

Liability Insurance Additional Insured - Owners, Lessees Or Contractors - Ongoing Operations, Scheduled continued

Form 80-02-2305 (Rev. 3-17) Endorsement Page 1



Liability Endorsement
(continued)

B. However, noperson or organization isan insured for bodily injury or property damage
occurring after:

1. allwork,including materials, partsorequipmentfurnished inconnection withsuch
work,ontheproject(otherthanservice, maintenance orrepairs) tobeperformed byor
on behalf of the person or organization shown in the Schedule atthe applicable location
described in the Schedule has been completed; or

2. thatportionofyourworkoutofwhich theinjury ordamage arises hasbeenputtoits
intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations foraprincipal aspartof the same
project.

Schedule

Designated Owner, Lessee Or Contractor

PERSONS OR ORGANIZATIONS TI-IAT YOU ARE OBLIGATED, PURSUANT
TO A CONTRACT OR AGREEMENT, TO PROVIDE WITH SUCH
INSURANCE AS IS AFFORDED BY TI-IIS POLICY

All other terms and conditions remain unchanged.

; i
Authorized Representative ('—Q?\\\\@

last page
Liability Insurance Additional Insured - Owners, L9SS8es Or Contractors - Ongoing Operations, Scheduled

Form80-02-2305 (Rev. 3-17) Endorssment Page2



CcCHUBBE

Liability Insurance

Endorsement

Policy Period MARCH 1, 2020 TO MARCH 1, 2021
Effective Date MARCH 1, 2020

Policy Number 3604-30-01 MLW

Insured THE BOELTER COMPANIESINC.

Name of Company =~ FEDERAL INSURANCE COMPANY

Date Issued FEBRUARY 20, 2020

This Endorsement applies to the following forms:

GENERAL LIABILITY

Who Is An Insured

Additional Insured -
Scheduled Person
OrOrganization

Liability Insurance

Under Who Is An Insured, the following provision is added.

Personsororganizationsshowninthe Scheduleare insureds; buttheyareinsuredsonly ifyouare
obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by
this policy.

However, the person or organization is an insured only:

ifandthenonlytothe extentthe personororganizationisdescribed inthe Schedule;
to the extent such contract or agreement requires the person or organization to be afforded
status as aninsured,

foractivitiesthatdid notoccur,inwholeorinpart, beforethe executionofthe contractor
agreement; and

with respect to damages, loss, cost or expense for injury or damage to which this insurance
applies.

No person or organization is an insured under this provision:

that is more specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

withrespecttoany assumption of liability (of another person or organization) by themina
contract or agreement. This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such contract or agreement.

Additional Insured - Scheduled Person Or Organization continued

Form 80-02-2367 (Rev.5-07)

Endorsement Page 1



cCHUBBE

Liability Endorsement
(continued)

Conditions

Other Insurance -

Primary, Noncontributory
Insurance - Scheduled
Person Or Organization

Liability Insurance

Under Conditions, thefollowingprovisionisaddedtotheconditiontitled Other Insurance.

Ifyouareobligated, pursuanttoacontractor agreement, to provide the person or organization
showninthe Schedulewith rimar?/insurancesuch asisaffordedbythispolicy,theninsuchcase
this insurance is primary and we will not seek contribution from insurance available to such person
or organization.

Schedule

Persons or organizations that you are obligated, pursuant to a contract or agreement, to provide with
such insurance as is afforded by this policy.

All other terms and conditions remain unchanged.

Authorized Reeresentative

Additional Insured - Scheduled Person Or Organization lasteage

Form 80-02-2367 (Rev.5-07)

Endorsement Page 2



CHUBB. Liability Insurance

Endorsement

Policy Period MARCH 1, 2020 TO MARCH 1, 2021
Effective Date MARCH 1, 2020

Policy Number 3604-30-01 MLW

Insured THEBOELTERCOMPANIES INC.

Name of Company FEDERAL INSURANCE COMPANY F

Date Issued FEBRUARY 20, 2020

This Endorsement applies to the following forms:

GENERAL LIABILITY

Under Who Is An Insured, the following provision is added.
Who Is An Insured

Owners, Lessees Or Persons or organizations shown inthe Schedule are insureds; butthey are insureds only with respect
Contractors - Completed totheir liability for bodlly injury or property damage caused, inwholeorinpart, by yourwork
Operations at the applicable location described in the Schedule performed for such person or organization and

included in the products-completed operations ha7.ard.
However,

. the insurance afforded to such person or organization only applies to the extent permitted by
law; and

. if coverage provided to the person or organization isrequired by a contract or agreement, the
insurance afforded tothe personororganization will notbebroader than thatwhich youare
required by such contract or agreement to provide for the person or organization.

Schedule

PERSONS OR ORGANIZATIONS THAT YOU ARE OBLIGATED, PURSUANT
TOACONTRACT ORAGREEMENT, TOPROVIDE WITII SUCH INSURANCE
AS IS AFFORDED BY THIS POLICY

Liability Insurance Additions/ Insured - Owners, Lessees Or Contractors - Completed Operations, Scheduled continued

Form 80-02-8446 (Rev. 3-17) Endorsement Page 1



Liability Endorsement
(continued)

All other terms and conditions remain unchanged.

:
Authorized R9pres9ntativ ;p&,\\\@

Liability Insurance Additional Insur9d - Own9rs, L98899B Or Contractors - Compl9ted Operations, Sch9duled lastpag9
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