Exhibit B

DATE (MM/DD/YYYY)

P
A.CORD® CERTIFICATE OF LIABILITY INSURANCE 091712018

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 the certificate holder in lieu of such endorsement(s).

PRODUCER poniacT Shane Lu

Marsh USA, 'Inc. PHONE i Y

?;?5{] ﬁomeéllca Bank Tower ENMAILO Ext): {AIC, No):

ain Streel ; g shane.Ju@marsh.com

Dallas, TX 75201-7357 ADDRESS:

Altn: dallas.certs@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
CN102137489--DBS-17-18 INSURER A : Ironghore Specialty Ins. Company 25445
INSURED ] i 25658

Garland/DBS, Inc. INSURER B : Travelers Indemnity Co

3800 East 91st Street INSURER C : Liberty Insurance Underwriters Inc. 19917

Cleveland, OH 44105 INSURER D : Travelers Property Casually Company of America 25674

INSURER E : Aspen American Insurance Company 43460
INSURER F : Sompo Infernational

COVERAGES CERTIFICATE NUMBER: HOU-003450807-01 REVISION NUMBER: 3
THIS IS TO GERTIFY 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.

UBR X
iy TYPE OF INSURANGE e oy POLICY NUMBER Oy Y) | (DO YY) LTS
A COMMERCIAL GENERAL LIABILITY 002589902 12105/2017 12/05/2018 EACH OGCURRENCE s 1,000,000
] DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
2 MED EXP (Any one person) | $ 10,000
| X |SIR-$100,000 PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLicy PRO- [ | ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 810-5G239979-IND-17 12105/2017 | 12/05/2018 %‘gl\gg%%ngWGLE LImIT $ 1,000,000
X ] any auTo BODILY INJURY (Per person) | $
| OWNED SCHEDULED i
COER i B BODILY INJURY (Per accident) | §
¥ | HIRED X | NON-OWNED PROPERTY DAMAGE s
| ™ | AUTOS ONLY AUTOS ONLY (Per accident)
$
C || UMBRELLALIAB _)L OCCUR 1000021688-08 12/05/2017 12105/2018 EACH OCCURRENCE ] 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED I | RETENTION $ $
D |WORKERS COMPENSATION PJUB-5G220236-17 1200572017 12/05/2018 ¥ | PER | | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & 000,
E |Inland Marine IMZ325417 (Ded: $50,000) 12/05/2017 | 12/05/2018 | Installation Floater 900,000
F |Inland Marine ARL30000500800 (Ded: $25,000) 12/05/2017 12/06/2018 Leased/Rented Equip 100,000

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

Monroe County School District is included as additional insured where required by written contract with respect to General Liability and Auto Liability. This insurance is primary and non-contributory over any exisling
insurance and limited to liability arising out of the operations of the named insured subject to policy terms and conditions. Waiver of subrogation fs applicable where required by writen contract and subject to policy
terms and conditions. The carrier may cancel the General Liability and Auto Liability poicy by mailing or delivering to the first Named Insured written notice: of cancellation at least: 10 days before the effective date of

cancellation if we cancel for nonpayment of premium.

CERTIFICATE HOLDER CANCELLATION
Monroe Counly School District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1310 United Street THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Key West, FL 33040 ‘ ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee Monponi JMarte narger

© 1988-2016 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CN102137489

Loc#: Dallas
< ) ®
A'COR, D ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA, Inc. Garland/DBS, Inc.
3800 East 91st Street

POLICY NUMBER Cleveland, OH 44105
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ___ 25 FoRM TITLE: Certificate of Liability Insurance

Olher property deductibles may apply as per palicy terms and conditions.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD




COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED H. HIRED AUTO PHYSICAL DAMAGE - LOSS OF
B RLAHERT ADBITIONAL RIAUREO I ';:ss_.m“::ﬁ;m” TRANSPORTATION
C. EMPLOYEE HIRED AUTO " EXPENSES - INCREASED LIMIT
D. EMPLOYEES AS INSURED J. PERSONAL PROPERTY
E. SUPPLEMENTARY PAYMENTS — INCREASED K. AIRBAGS

LIMITS L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
F. HIRED AUTO - LIMITED WORLDWIDE COV- LOSS

ERAGE - INDEMNITY BASIS M. BLANKET WAIVER OF SUBROGATION
G. WAIVER OF DEDUCTIBLE - GLASS N. UNINTENTIONAL ERRORS OR OMISSIONS
PROVISIONS
A. BROAD FORM NAMED INSURED this insurance applies and only to the extent that

person or organization qualifies as an "insured"”
under the Who Is An Insured provision contained
in Section Il

C. EMPLOYEE HIRED AUTO

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any organization you newly acquire or form dur-

ing the policy period over which you maintain 1. w; flc'“T'lﬂlg is ﬂgde';' sf%c?r?g‘lgr?lph (‘?OL
50% or more ownership interest and that is not o Is An Insured, 0 = -
separately insured for Eusiness Auto Coverage. ERED AUTOS LIABILITY COVERAGE:
Coverage under this provision is afforded only un- An "employee” of yours Is an "insured” while
il the 180th day after you acquire or form the or- operating an "auto” hired or rented under a
ganization or the end of the policy period, which- contract or agreement in an "employee’s”
aver Is earlier. name, with your permission, while performing
duties related to the conduct of your busi-
B. BLANKET ADDITIONAL INSURED ness.
The following is added to Paragraph c. in A, 2. The following replaces Paragraph b. in B.5.,
Who s An Insured, of SECTION Il - COVERED Other Insurance, of SECTION IV - BUSI-
AUTOS LIABILITY COVERAGE: NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own.

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and

executed by you before the "bodily injury”" or (1) Any covered "auto” you lease, hire,

"oroperty damage" occurs and that is in effect rent or borrow; and

during the policy period, to be named as an addi- (2) Any covered "auto” hired or rented by

tional insured is an "insured” for Covered Autos your “employee” under a contract in

Liability Coverage, but only for damages to which an 'employee’s” name, with your
CAT3530215 © 2015 The Travelers Indemnity Company. Al rights reserved. Page 1 of 4

Includes copyrighted material of Insurance Services Office, Inc. with Its permission.
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COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto”.

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any "employee” of yours is an "insured" while us-
ing a covered "auto” you don’t own, hire or borrow
in your business or your personal affairs.

. SUPPLEMENTARY PAYMENTS — INCREASED

LIMITS

1. The following replaces Paragraph A.2.a(2),
of SECTION |l - COVERED AUTOS LIABIL-
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident”
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION |l - COVERED AUTOS LIABIL-
ITY COVERAGE:

(4} All reasonable expenses incurred by the
minsured” at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph (5} in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

{5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto” that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto” you lease, hire, rent
or borrow from any of your "employees”,
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

© 2015 The Travelers Indemnity Company. Al rights reserved.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

{i) You must arrange to defend the "in-
sured” against, and investigate or set-
tle any such claim or "suit” and keep
us advised of all proceedings and ac-
tions.

{ii) Neither you nor any other involved
“insured” will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured” against, or
in the settlement of, any claim or
"suit",

{iv) We will reimburse the “insured” for
sums that the "insured” legally must
pay as damages because of "bodily
injury” or "property damage" to which
this insurance applies, that the "in-
sured” pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE.

{v) We will reimburse the “insured” for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit”, but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settiements or defense expenses.

{b) This insurance is excess over any valid
and collectible other insurance available
to the “insured” whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

CAT3530215

Includes copyrighted material of Insurance Services Office, Inc. with Its permission.




CAT3530215

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE — GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION lll — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto” will apply to
glass damage if the glass is repaired rather than
replaced.

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF

USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Ill - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use Is $65 per day, to a maximum of
$750 for any one "accident”.

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a, Transportation Expenses, of
SECTION Il = PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION 1ll - PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured”; and

© 2015 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

{2) In or on your covered "auto”.

This coverage applies only in the event of a total
theft of your covered "auto”.

No deductibles apply to this Personal Property
coverage.

. AIRBAGS

The following is added to Paragraph B.3., Exclu-

sions, of SECTION Ill — PHYSICAL DAMAGE

COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto” you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b, and A.1.c., but

only:

a. |f that "auto" is a covered "auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

¢. The airbags were not intentionally inflated.
We will pay up to a maximum of $1,000 for any
one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following Is added to Paragraph A.2.a., of

SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

tive prompt notice of the "accident” or "loss" ap-

plies only when the "accident” or "loss” is known
to:

(a} You (if you are an individual);

{b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

(e} Any "employee" authorized by you to give no-
tice of the "accident” or "loss".

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss”, provided that the "accident” or "loss”
arises out of operations contemplated by

Page 3 of 4
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS
The following is added to Paragraph B.2., Con-

cealment, Misrepresentation, Or Fraud, of
SECTION IV - BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error In, any Information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

Page 4 of 4 © 2015 The Travelers Indemnity Company. Al rights reserved. CAT3530215
Includes copyrighted material of Insurance Services Office, Inc. with Its permission.




POLICY NUMBER: P-810-5G239979-IND-17

ISSUE DATE: 11-20-17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

EARLIER NOTICE OF CANCELLATION/NONRENEWAL
PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION:

WHEN WE DO NOT RENEW (Nonrenewal):

PROVISIONS:

A. For any statutorily permitted reason other than
nonpayment of premium, the number of days re-
quired for notice of cancellation, as provided in
the CONDITIONS Section of this insurance, or as
amended by any applicable state cancellation
endorsement applicable to this insurance, is in-
creased to the number of days shown in the
SCHEDULE above.

Number of Days Notice: 60

Number of days Notice: 60

B. For any statutorily permitted reason other than

nonpayment of premium, the number of days re-
quired for notice of When We Do Not Renew
(Nonrenewal), as provided in the CONDITIONS
Section of this insurance, or as amended by any
applicable state When We Do Not Renew
(Nonrenewal) endorsement applicable to this in-
surance, is increased to the number of days
shown in the SCHEDULE above.

IL T3 2009 97 Copyright, The Travelers Indemnity Company, 1997 Page 1 0f 1




COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED — PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4740216

The following is added to Paragraph A.1.c., Who
Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury” or "property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another "insured".

{ 2016 The Travelers Indemnity Campany. Al rights reserved.

2. The following is added to Paragraph B.6., Other

Insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this parl 6. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is the
first named insured when the written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury” or "property damage" occurs and
that is in effect during the policy period, requires
this insurance to be primary and non-contributory.

Page 1 of 1
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2 IRONSHORE

A Liberty Mutual Company

IRONSHORE SPECIALTY INSURANCE COMPANY
Mailing Address:
75 Federal Street
5th Floor
Boston, MA 02110
Toll Free: (877) IRON411

Endorsement # 13

Policy Number: 002589902 Effective Date of Endorsement: December 05, 2017
Insured Name: GARLAND INDUSTRIES, INC,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED REQUIRED BY WRITTEN CONTRACT

A. Section Il - Who Is An Insured is amended to include any person or organization you are required to include as an
additional insured on this policy by a written contract or written agreement in effect during this policy period and
executed prior to the "occurrence" of the "bodily injury” or "property damage."

B. The insurance provided to the above described additional insured under this endorsement s limited as follows:

1.
2.

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY only.

The person or organization is only an additional insured with respect to liabllity arising out of "your work"
or "your product' for that additional Insured.

In the event that the Limits of Insurance provided by this policy exceed the limits of Insurance required by
the written Contract or written agreement, the Insurance provided by this endorsement shall be limited
to the Limits of Insurance required by the written contract or written agree ment. This endorsement shall
not increase the Limits of Insurance stated in the Declarations pertaining to the coverage provided herein.

The Insurance provided to such an additional insured does not apply to "bodily injury" or "property
damage" arising out of an architect's, engineer's or surveyor's rendering of or failure to render any
professional services including:

I The preparing, approving or failing to prepare or approve maps, shop drawings,
oplinions, reports, surveys, field orders, change orders, or drawings and specifications;
and

ii. Supervisory, inspection, architectural or engineering activities.

This insurance does not apply to "bedily injury" or "property damage" arising out of "your work" or "your
product" included in the "products-completed operations hazard" unless you are required to provide such
coverage by written contract or written agreement and then only for the period of time required by the
written contract or written agreement and In no event beyond the expiration date of the policy.

Any coverage provided by this endorsement to an additional insured shall be excess over any other valid
and collectible insurance available to the additional insured whether primary, excess, contingent oron
any other basis unless a written contract or written agreement specifically requires that this insurance
apply on a primary or non-contributory basls.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANG ED.

2R

November 30, 2017

Authorized Representative Date

CGL.END.022 (05/09)  Includes copyrighted material of Insurance Services Office, Inc. with Its permission.  Page lof1l




2 IRONSHORE

A Liberty Mutual Company

IRONSHORE SPECIALTY INSURANCE COMPANY
Mailing Address:
75 Federal Street
5th Floor
Boston, MA 02110
Toll Free: (877) IRON411

Endorsement # 3

Policy Number: 002589902 Effective Date of Endorsement: December 05, 2017
Insured Name: GARLAND INDUSTRIES, INC.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Number of Days' Notice: 60 Days

(If no entry appears above, information required to complete this Schedule will be shown in the Declarations as applicable
to this endorsement.)

For any statutorily permitted reason other than nonpayment of premium, the number of days required for notice of
cancellation, as provided in paragraph 2. of either the CANCELLATION Common Policy Condition or as amended by an
applicable state cancellation endorsement, is increased to the number of days shown in the Schedule above.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

A,J, 2
e L
< November 30, 2017

Authorized Representative Date

CGL.END.003 (05/09)  Includes copyrighted material of Insurance Services Office, Inc. with its permission.  Page 1of1




2 IRONSHORE

A Liberty Mutual Company

IRONSHORE SPECIALTY INSURANCE COMPANY
Mailing Address:
75 Federal Street
5th Floor
Boston, MA 02110
Toll Free: (877) IRON411

Endorsement # 12

Policy Number: 002589902 Effective Date of Endorsement: December 05, 2017

Insured Name: GARLAND INDUSTRIES, INC.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY/NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided by the policy as follows:

Notwithstanding any other provision of the policy to the contrary, the Insurance afforded by this policy for the benefit of
the Additional Insured shall be primary Insurance, but only with respect to any claim, loss or liability arising out of the
Named Insured’s operations; and any insurance maintained by the Additional Insured shall be non-contributing.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

= = November 30, 2017

Authorized Representative Date

CGL.END.021 (04/10) Page 1of 1




M IRONSHORE

A Liberty Mutual Company

IRONSHORE SPECIALTY INSURANCE COMPANY
Mailing Address:
75 Federal Street
5th Floor
Boston, MA 02110
Toll Free: (877) IRON411

Endorsement # 9

Policy Number: 002589902 Effective Date of Endorsement: December 05, 2017
Insured Name: GARLAND INDUSTRIES, INC.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVE RAGE PART

SCHEDULE

Name Of Person Or Organization:

=

Where required by written contract
City of Homestead

City of Sugarland

City of Coral Gables

Chautauqua County Department of Public
Chautauqua County

City of Palm Beach Gardens

City of Lacey

The City of Seattle

City of Lodi

. Knoxville’s Community

. SolarCity Corporation

. City of Coral Springs

. St.Johnsbury Academy

. Portland Water District

©ENOU S WN

P =
b WwNRE O

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

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV — Conditions:

We waive any right of recovery we may have against the person or organization shown in the Schedule above because of
payments we make for injury or damage arising out of your ongoing operations or "vour work" done under a contract with
that person or organization and included in the "products-completed operations hazar " This waiver applies only to the

person or organization shown in the Schedule above.

CGL.END.017 (05/09)  Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 10f2




A
TRAVELERS WORKERS COMPENSATION

AND
ONE TOWER SQUARE
HARTFORD, CT 06183 EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 10 ( A)

POLICY NUMBER: {PJUB-5G22 023-6-17)

AMENDED CANCELLATION CONDITION ENDORSEMENT

We agree that Part Six, D. Cancellation, item 2 of the policy, is amended as follows:

We may cancel or nonrenew this policy by mailing or delivering to you at the address shown on the Information
Page written notice stating when A) not less than ten days thereafter in the case of Non-Payment of Premium,
B) not less than ten days thereafter in case any bankruptcy or debtor relief proceeding is brought by or against
you under Title 11 of the United States Code, and C) not less than the number of days thereafter stated in the
Schedule, in all other cases, such cancellations shall be effective.

SCHEDULE

NUMBER OF DAYS
60

DATE OF ISSUE: 11-27-17 ST ASSIGN:




A,
TRAVELERSJ WORKERS COMPENSATION

AND
O et besus EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)-01

POLICY NUMBER: (PJUB-5G22023-6-17)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

SCHEDULE

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER.

DATE OF ISSUE: 11-27-17 ST ASSIGN:






