QUALROO-06 MJSMITHSON

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 4/10/2024

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).
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———

PRODUCER Li"::‘*"“ #. 1298 . gggNNEQCT Kayla Oliver . -
+31 5;1b1 | Rtr?nrr(;?yll%r:_?:eMld-South Fﬂq No. Ext): (615) 687-2947 (AIC, No}: =
Suite 250 : Sk s kayla.oliver@hubinternational.com
Nashville, TN 37204 o
) INSURER(S) AFFORDING COVERAGE N NAIC #
- o o ) insurer A : Westfield National Insurance Company 24120
INSURED INSURER B : Travelers Property Casualty Company of America 25674
Quality Roofing Restoration & .
Construction Inc. DBA Quality RRC Inc HNSURERC: — -+
8702 Stewarts Ferry Pike [INSURERD: S I
Mount Juliet, TN 37122 | INSURER E : _
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NDICATED. 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 HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey __ TYPE OF INSURANCE ADDL SR POLICY NUMBER DOV Y Er) | MDD o) LIMITS B
A X COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE B 1.000.00_0
CLAIMS-MADE | X | OCCUR CWP9839119 8/1/2023 | 8/1/2024 | 2RMUSEIGRENTED o s 500,000
_ | MED EXP (Any one person) | § 5,000
. . PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; | | GENERAL AGGREGATE K 2,000,000
roucy | X | BB [ X Loc | PRODUCTS - COMP/OP AGG | $ 2'00_0'000
OTHER: $
A AUTOMOBILE LABILTY | %2”;‘3;%5&3{“49'-5 LIMIT 5 _1:000,00[]
X anvauto CWP9839119 81112023 | 8/1/2024 | gODILY INJURY (Per person) | $
OWNED SCHEDULED o :
AUTOS ONLY | AUTOS BODILY INJURY (Per accident) |
ARE ;i PROPERTY DAMAGE
X M ony X | NGhouneD (Peraccident] |3
o 5
A X umererauas | X occur | EACH OCCURRENGE s 2,000,000
EXCESS LIAB CLAIMS-MADE CWP9839119 ~ 8M/2023 | 8/1/2024 AGGREGATE s 2.000_.}399
~ pep | X | RETENTIONS 0 $
B COMPENS, PER OTH-
AND EMPLOYERS: LIABILITY —_— X stawre | (EBRT|
e A L. 6JUBOWS50351124 412612024 | 412612025 _ .o conenr " 1,000,000
.'.-F—l'CER"-‘e‘.Eﬁ-lBFR EXCLUDED? Y N/A I = —— t = WO ouu
(Mandatory i NH) | | E.L DISEASE - EA EMPLOYEE $ b
If ves, describe und
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reqguired)

CERTIFICATE HOLDER CANCELLATION

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

3 3 . " . T XPIRATI TE THEREOF, NOTICE WILL BE DELIVERED IN
Quality Roofing Restoration & Construction Inc. DBA Quality A?:E:OFED ANCE \gPI‘H %?E POLICY PROVISIONS.

RRC Inc
8702 Stewarts Ferry Pike
Mount Juliet, TN 37122 AUTHORIZED REPRESENTATIVE
f %éw
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