03/04/2021

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 COVERAGFE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE GF 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({tes} 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 helder in lieu of such endorsement(s).

&
ACORD CERTIFICATE OF LIABILITY INSURANCE eHrE e

PRODUCER  Service Insurance Group, Inc. Name: ' Donna Beeler .
PO Box 5753 N e (979)774-3900 | E% non(979)774-3955
3840 Corporate Center Dr | Fobmess:  Donna@ServicelnsGroup.com
Bryan TX 77805-5753 INSURER(S} AFFORDING COVERAGE
_{msurera:Texas Mutual Ins Co (AXV)
INSURED msurer : Cincinnati Insurance Companies (A+XV)
Saeco Electric & Utility, Ltd. msurer ¢: Clear Bhue Specialty Insurance (A-VIH) 17745
PO Box 841 INSURER [ ;
Helotes TX 78023- INSURERE :
INSURERE;
COVERAGES CERTIFICATE NUMBER; 2021-2022 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LESTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDSTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INeR TYPE OF INSURANCE ADDLISUBR POLICY NUMEER mP,OM'[D'CDYHExeFn ﬁ'{éﬁmﬁ, LINETS
B | X | COMMERGIAL GENERAL LIABILITY x | X |[EPP0570534-1 03/05/202103/05/2022] eachoccurrence ts 1,000,000
E CLAIMS-MADE @ OCCUR | PRPMAES (Facttubncey | S 500,000
,X,, Blkt AddE Insured MED EXP (Any one person) S 10‘000
X Blkt Waiver of Sub y s ..1,000,000 |
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
| rouer [X] e [ e PRODUCTS - coMPioP 4G | 8 2,000,000
X | otner:Primary & NonContrib $
B | AUTOMOBILE LIABILITY x | X|EBA0570534-1 03/05/202 1103/05/2022| FaaomeoNGLELMIT s 1,000,000
l ANY AUTO 'BODILY INJURY (Per persan) | $
] gt“?{NOESDDNLY ggﬁggU‘-ED BODILY INJURY (Per accident) ; §
X | Wisomy | X|A0T0s Oy {Per neatanty 0T s
X |Blkt Waiver X | Blkt Add Tnsd $
B | X |umereiaviae | X | ocour x | X [EPP0570534-1 03/05/2021{03/05/2022 £ACH OCCURRENCE s 4,000,000
C | X |excess Lias cLamsManE[ X | X [WCCN-CEL-0001029-01 03/05/202103/05/2022] rGGREGATE s 4,000,000
oo || RETENTION § s
A |WORKERS GONPENSATION ool | X [TSF0001265805-4 03/05/202103/05/2022] X | BRpee [ [90%
ANY PROPRIETORPARTNERIEXECUTIVE E.L. EAGH AGCIDENT s 1,000,000
GFFICERMMEMBER EXCLUDED? NI
{MandatoryindH} E.L DISEASE -EAEMPLOYEE, s 1,000,000
D R o o RATIONS bejow EL DiseAse-poucy umm | s 1,000,000
B | Contractors Equipment EPP0570534-1 03/05/202103/05/2022|Scheduled Hems On File
Rented/Leased Equipment Per Item Max, Limit 50,000
Installation Floater Tistallation limit 250,000

DESCRIPTEON OF OPERATIONS ! LOCATIONS ! VEHICLES {ACORD 01, Addltmnal Rantarks Schedule, may be attached if more spaca s required)
Blanket Additional Insured (cxccpt WC) on a primary and non-contributory basis and Blanket Waiver of Subrogation (including

WC) provided on all policies in favor of certificate holder and any others as required by written contract, Umbrella is follow form,
30 day notice of cancelfation applies to all policies for non-renewal and/or material changes with 10 day notice of cancellation for
nonpayment of premium.

CERTIFICATE HOLDER CANCELLATION AT 010096

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cily of Schertz ACCORDANGE WITH THE POLICY PROVISIONS.
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