ﬁ_i,_.__.__.

. . COVAINV-02 TNGUYE
AR CERTIFICATE OF LIABILITY INSURANCE | ““;i;::;:,’;’;“

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 riahts to the certificate holder in lieu of such endorsement(s).
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Birmingham, AL 352 6426 AoMMEss. jo.doan@cacgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Company 41297
INSURED INSURER B :
Covalence Operating Company LLC INSURERG :
5847 San FE"IJE St, Suite 940 INSURERD :
Houston, TX 77057
INSURERE :
INSURERF :
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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE s e POLICY NUMBER BONTYY) | (DO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
| cLams-wane | X | ocour USGL1513750 6/4/2025 | 6/4/2026 | DAMACETORENTED ~ ' 50,000
MED EXP (Any one person) $ 5,000
b 2 | PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povicy SESr Loc _ PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AuTomoBILE LIABILITY : E RO DNGELMT | ¢ 1,000,000
ANY AUTO USGL1513750 6/4/2025 | 6/4/2026 | BoDILY INJURY (Per person) | §
CWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
OPERTY DAMAGE
__‘.K_.. ﬂ?‘&% ONLY RS'F(-)%V&NN%B | (Per accident Ifuaer accident; $
$
A | X | umeretauae | X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE USUMB1513751 6/4/2025 | 6/4/2026 AGGREGATE $ 10,000,000
oeo | | Retentions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i | ERmre | [ 2F
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDE
FICER/M| RER XCLUDED? NIA = NL $
andatory In E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space Is required)

Certificate holder shall be additional insured as respects General Liability and Auto Liahnluty as required by written contract.

Walver of Subrogation applies in favor of certificate holder as respects to General Liability and Auto Liability policies as required by written contract.
30 days notice of cancellation applies per policy terms and conditions

Excess coverage Is follow form of underlying coverages subject to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Energy & Carbon Management Commission ACCORDANCE WITH THE POLICY PROVISIONS.
1120 Lincoln Street, Suite 801

Denver, CO 80203

AUTHORIZED REPRESENTATIVE
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