07/05/2018

- DATE (MM/DD/YY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

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 thercertificatelHolder in lieu of such endorsement(s).

PRODUCER LS e ﬁﬁgcr Shannon Lewis
Southwest Assurance Group, Inc. PHONE , (817) 329-7007 | féé-i?ﬁ (817) 329-7011
2350 Airport Frwy, Ste 202 JUL 0 5 2018 EDbREgs: Slewis@swagdfw.com
INSURER(S) AFFORDING COVERAGE NAIC #
Bedford EhA | TX 76022 INSURER A: BITCO National Insurance Company 20109
INSURED Ll Ll NsuRer B: BITCO General Insurance Corporation 20095
The Holbrook Company, Inc. INSURER C :
3430 High Prairie Road INSURER D :
INSURER E :
Grand Prairie TX 75050 INSURER F :
COVERAGES CERTIFICATE NUMBER:  18/19 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}-DDIYYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 1,000,000
DAMAGE 1O RENTED
| cLaws.waoe OCCUR PREMISES {Ea aceurrence) | 5 100:000
><| Contractual Liability MED EXP (Any one person) ¢ 5,000
A | >¢] XCU Included CLP3667788 04/28/2018 | 04/28/2019 | pepsonaL aapvingury | 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY i ‘:l Loc PRODUCTS - COMPIOP AGG | 5 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea aocidont] $ 1,000,000
>&| ANy auTO BODILY INJURY (Per person) | $
QWNED SCHEDULED 3
B S UTOSTONLY UTos CAP3667790 04/28/2018 | 04/28/2019 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
>X| UMBRELLA LIAB X! occur EACH OCCURRENCE ¢ 2,000,000
B EXCESS LIAB CEANSMAE CUP2814249 04/28/2018 | 04/28/2019 | pcarecate ¢ 2,000,000
peo | <] rerenmion s 10.000 $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN N EAR I e
A O R AUEXECUTIVE NiA WC3667787 04/28/2018 | 04/28/2019 | EL-EACHACCIDENT P
(Mandatory in NH} EL DISEASE - EAEMPLOYEE | g 1000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | g MVY
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddItional Remarks Scheduls, may he attached if more space is required)

Job No. 6881 - HEB, Hudson Oaks; EMJ Corporation and Project Owner are named as additional insureds on the general liability (ongoing & completed
operations) and auto policies as required by written contract. Waiver of subrogation is added to all policies as required by written contract. Policies include 30
day written notice of cancellation (10 days for non-payment.)

Yo/ -0/0/

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

EMJ Corporation ACCORDANCE WITH THE POLICY PROVISIONS.

5525 N. MacArthur Blvd.,

) AUTHORIZED REPRESENTATIVE
Suite 400

Irving TX 75038 (’éz é! x m
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The Holbrook Company, Inc.
Policy No. CLP3667788

B. CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE — ONGOING OPERATIONS

SECTION Il — WHO IS AN INSURED is amended to include as an additional insured any person or
organization who is required by written contract to be an additional insured on your policy, but only
with respect to liability for "bodily injury", "property damage" or “personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions, or

2. The acts or omissions of those acting on your behalf; in_the performance of your ongoing
operations for the additional insured(s) at the project(s) designated in the written contract.

With respect to the insuranée afforded to these additional insureds, the following additional exclusions
apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or

2. That portion of "your work" out of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

This insurance is excess of all other insurance available to the additional insured, whether primary,
excess, contingent or on any other basis, unless the written contract requires this insurance to be
primary. In that event, this insurance will be primary relative to insurance policy(s) which designate
the additional insured as a Named Insured in the Declarations and we will not require contribution
from such insurance if the written contract also requires that this insurance be non-contributory. But
with respect to all other insurance under which the additional insured qualifies as an insured or
additional insured, this insurance will be excess.

C. AUTOMATIC WAIVER OF SUBROGATION

ltem 8. of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, is deleted and
replaced with the following:

8. Transfer of Rights of Recovery Against Others to Us and Automatic Waiver of
Subrogation.

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

b. If required by a written contract executed prior to loss, we waive any right of recovery we
may have against any person or organization because of payments we make for injury or
damage arising out of "your work" for that person or organization.

D. EXTENDED NOTICE OF CANCELLATION, NONRENEWAL
item A.2.b. of the COMMON POLICY CONDITIONS, is deleted and replaced with the following:
A.2.b. 60 days before the effective date of the cancellation if we cancel for any cther reason.

ltem 9. of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, is deleted and
replaced with the following:

GL-3088 (09/11)



The Holbrook Company, Inc.
Policy No. CLP3667787

T. AUTOMATIC ADDITIONAL INSUREDS — STATE OR GOVERNMENTAL AGENCY OR POLITICAL
SUBDIVISIONS — PERMITS OR AUTHORIZATIONS

SECTION [l - WHO 1S AN INSURED is amended to include any state or governmental agency or
subdivision or political subdivision with whom you are required by written contract, ordinance, law or
building code to name as an additional insured subject to the following provisions:

This insurance applies only with respect to operations performed by you or on your behalf for which
the state or governmental agency or subdivision or political subdivision has issued a permit or
authorization.

This insurance does not apply to:

1. “Bodily injury", "property damage” or “personal and advertising injury” arising out of operations
performed for the federal government, state or municipality; or

2. “Bodily injury” or "property damage” included within the “products-completed operations
hazard".

This insurance is excess of all other insurance available to the additional insured, whether primary,
excess, contingent or on any other basis, unless the written contract requires this insurance to be
primary. In that event, this insurance will be primary relative to insurance policy(s) which designate
the additional insured as a Named Insured in the Declarations and we will not require contribution
from such insurance if the written contract also requires that this insurance be non-contributory. But
with respect to all other insurance under which the additional insured qualifies as an insured or
additional insured, this insurance will be excess.

U. CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE — COMPLETED
OPERATIONS

SECTION 1I — WHO 1S AN INSURED is amended to include as an additional insured any person or
organization who is required by written contract to be an additional insured on your policy for
completed operations, but only with respect to liability for "bodily injury” or "property damage" caused,
in whole or in part, by "your work" at the project designated in the contract, performed for that
additional insured and included in the "products-completed operations hazard"”.

This insurance is excess of all other insurance available to the additional insured, whether primary,
excess, contingent or on any other basis, uniess the written contract requires this insurance to be
primary. In that event, this insurance will be primary relative to insurance policy(s) which designate
the additional insured as a Named Insured in the Declarations and we will not require contribution
from such insurance if the written contract also requires that this insurance be non-contributory. But
with respect to all other insurance under which the additional insured qualifies as an insured or
additional insured, this insurance will be excess.

V. ADDITIONAL INSURED — ENGINEERS, ARCHITECTS OR SURVEYORS

SECTION Il ~ WHO IS AN INSURED is amended to include as an additional insured any architect,
engineer or surveyor who is required by written contract to be an additional insured on your policy,

but only with respect to liability for "bodily injury", "property damage" or "personal and advertising
injury" caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf; in the performance of your ongoing
operations performed by ycu or on your behalf.

This includes such architect, engineer or surveyor, who may not be engaged by you, but is
contractually required to be added as an additional insured to your policy.

GL-3088 (09/11)



FOLICY NUMBEER: CAP3667790 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endersement madifies insurance provided undsr 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
this endorsement.

This endorsement identifies person(s} or organization(s) who are “insureds” for Covered Autos Liability Coverage under
the Who Is An Insured provision of the Coverage Form. This endorsement does net alter coverage provided in the
Coverage Form.

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

Named Insured: The Holbrook Company, Inc.

Endorsement Effective Date; 4/28/2018

SCHEDULE

Name Of Person(s) Or Organization(s):

Any person or organization for whom the named insured has agreed by written "insured
contract"™ to designate as an additional insured subject to all the provisions and
Timitations of this policy.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organizalion shown in the Schedule is an
"insured” lor Covered Autos Liability Coverage, but anly
to the extent that person or organization qualifies as an
‘insured" under the Who Is Anr Insured provision
contained in Paragraph A.1. of Section It - Covered
Autoes Liability Coverage in the Business Auto and Motor
Carrier Coverage Forms and Paragraph D.2. of Section |
- Covered Autos Coverages of the Auto Dealers
Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



POLICY NUMBER: CAP3667790 COMMERCIAL AUTC
CA 04441013

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: The Holbrook Company, Inc.

Endorsement Effective Date: 4/28/2018

SCHEDULE

Name(s) Of Person(s) Or Organtzation(s):

"Any person or organization for whom the named insured is operating under
written contract when such contract requires a waiver of subrogation.”

information required ta 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 1 of 1



WORKERS COMPENSATION AND . ’LOYERS LIABILITY INSURANCE POLIC ' WC 420304 A
(Ed, 1-00)

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 Infor-
mation 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: Incl.

The premium charge for this endorsement shall be VRS 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 Incl.

This endorsement changeas the policy to which it is aftached 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 4/28/2018 Policy No. WC3667787 Endorsement No.

Insured The Holbrook Company, Inc. Pregmumgh |
Cé; : oé ‘ M
Insurance Company BITCO National Insurance Company Countersigned by - y [ :

WC 42 0304 A
(Ed. 1-00) e



