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\ CERTIFICATE OF LIABILITY INSURANCE | 83012023

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.

|MPDRTANT. 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).
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_ INSURER(S) AFFORDING COVERAGE | NAICH
| insurer a - Westfield National Insurance Company 24120
INSURED ; insureR 8 : Travelers Property Casualty Company of America 25674
Quality Roofing Restoration & Const. dbaQuality RRC E———
Construction Inc. DBA Quality RRC Inc e A e —
8702 Stewarts Ferry Pike | INSURERD: S el MO L
Mount Juliet, TN 37122 | INSURERE . - = —
- INSURERF: .
r“O\.J’ERAGES CER‘I1FICATE NUMBER: REVISION NLIMBER

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUI:LJ TO THE INSURED NAMED ABOVE FOR THE F’OLICY PERICD
NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE 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.

\r: TYPE OF INSURANCE ‘&% s"'w\?é _ POUCY NUMBER ' m%}}%, : {;ﬁh’ﬁ" E‘P B LTS B
A X COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE ls 1,000,001
CLAIMS-MADE | X | OCCUR CWP9839119 | 81172023 | 8/1/2024 |DAMACETORENTED — [o 500,001
| MEDEXP {Anyoneperson) |§ S,LBI
 personALsADVINMURY |s  1,000,00(
CEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § _2,000,00¢
roucy | X | & [ X | roc | PrODUCTS - ComPiop aGe |§  2:000,00(
_OTHER. _ S | $
A AUTOMOBILE LIABILITY C[E‘;“;‘,E;f:'jgfﬂ )S'NGLE LT 3 1 .DBE,UOI
X any A'JIO . CWP9839119 8/1/2023 8/1/2024 BODILY INJURY (Per person) | § s
¢ SCHEDULED
5 IT[JD DI\LY EFJ'?ELQ‘ULEJ | BODILY INJURY (Per '}CCIdEl"ILJ 3 el
-0 PROPERTY DAMAGE
X oy X ARG | (Per accident) i
I N A | — e ' $
A X UMBRELLA UAB _ i OCCUR | EACH OCCURRENCE i 2.000,00;
EXCESS LIAB CLAIMS-MADE CWP9839119 } 8/1/2023 8/1/2024 AGGREGATE s 2,000,000
_ pep | X | RETENTIONS 0 1 . $
B WORKERS COMPENSATION PER ' oTH-
AND EMPLOYERS' LIABILITY Fiii | X | STatute bERC |
N PROPRETORPARTNER EXECLTIVE [y 6JUBOWS50351123 412612023 | 4/26/2024 |, ..cooe . 1,000,00¢
EMBER EXCLUDE Y ||Nra (- o 1,000,00¢
.'J'l-mddtory in NH) = | | EL DISEASE - EAEMPLOYEE § pinisiel
H ves, descnbe unde:
DESCRIPTION OF OPERATIONS below o N - E.L DISEASE - POLICY LIMIT | $ 1,000,00¢

SSCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space |s required)

CERTIFICATE HOLDER g : = — CANCELLATION

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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