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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY}
4/27/2023

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 1S 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).

PRODUCER

Pathfinder/LL&D Insurance Group, LLC
12141 Wickchester Lane, Suite 500

TACT
ﬁmg, Jason DeDear

THENE en 281-556-0999 TA, N0y 281-556-9609

Houston TX 77079 RboREss: jdedear@pathfinderid.com
INSURER(S) AFFORDING GCOVERAGE NAIC#

INSURER A: Evanston Insurance Company 35378
INSURED DRKID-| |\surer 8 ; Texas Mutusl Insurance Company 22945
D.R. Kidd Company, Inc. “The Travelers Liovds | Py 41262
dha Kidd Rooﬂng INSURER C : e [ravelers LIoyads Insyrance L.ompany
dba Kidd Gutters INSURER D : State Automobile Mutual insurance Company 25135
1212 E. Anderson Ln, Ste 200 issurer £ : Colony Insurance Compan 39903
Austin TX 78752 Y pany

INSURERF :
COVERAGES CERTIFICATE NUMBER: 738052238 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 ADBL [SUBR| iCY EXP
VTR TYPE OF INSURANCE 1sD | wvp POLICY NUMBER (m}'c‘agﬁfr[ (ES%DDNI\ENY) HmMITS
A | X | COMMERCIAL GENERAL LIABILITY MKLV4PBCDG3402 5/1/2023 5M1/2024 | EACH GCCURRENCE $ 1,000,000
AGE TO RENT
CLAIMS-MADE GGCUR Eﬁgmg%g {Ea%cofr?ence) $300,600
b MED EXP (Any one persen) % 15,000
PERSONAL & ADV INJURY 5 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §2,000,000
poticy | X ngf L0C PRODUCTS - COMPOP AGG | $ 2,000,000
OTHER: Per Project 310,000,000
O | AUTOMOBILE LIABILITY 10172487CA 5172023 | 5Mj2024 | GIMOIRED SINGLELIMIT | 4 1,000,000
ANY AUTO BODILY INJURY {Per person) | §
OWNED SGHEDULED :
D LY - SCHED BODILY INJURY {Per accident)| $
X | HRED NON-GWNED PROPERTY DAMAGE $
| 7 | AGTOS ONLY AUTOS ONLY (Per accidant)
$
A UMBRELLALIAB | X | oocur MKLVAEUL 104518 5112023 5/1/2024 | EACH GGCURRENCE $5,000,000
X 1 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | rerenmions sy $
8 |WORKERS COMPENSATION PER QOTH.
WORKERS COMPENSATION o 0001179562 5/1/2023 srir2024 X [EER, | |G
ANYPROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? EEI RiA
{Mandatory in NH} £.L. DISEASE - EA EMPLOYEE! § 1,000,000
if yes, describe under
OESCRIPTION OF OPERATIONS betow £.L. DISEASE - POLICY LIMET | § 1,000,000
E | Conlractors Poilution Liabitity CSP305080 51172023 5/1/2024 Each Qceurrence 2,000,000
C | Equipment Floater QT-660-8J918042-TLC-23 5/1/2023 5/1/2024 | Policy Aggregale 2,000,000
Rentedfleased Equip. 250,000

DESCR@P:HON OF OPERATIONS J LOCATIONS IVEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFPRESENTATIVE

e enbox
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