N DESPPAI-01 DTANNE
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE 1612008

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

CTC Insurance

114 Montague Ave.
Greenwood, SC 29649

CONTACT
NAME:

NG, Ext): (864) 223-8221 [FA% \oy:(864) 223-5906

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

iINsURER A : Liberty Mutual Ins Co

INSURED iNnsuRer B : The Hartford
Despres Painting, LLC INSURER C :
1317 RAINTREE DR INSURER D :
Columbia, SC 29212
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.

R TYPE OF INSURANCE o e POLICY NUMBER e R | () LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGGURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X |BWG2461391995 5/18/2023 | 5/18/2024 | BAMACETORENTED o s 1,000,000
I MED EXP (Any one person) $ 15’000
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY FESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
X | ANy AUTO 22UECAF9283 1/16/2024 | 1/16/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YI/N 22WECBCOECU 12/13/2023 | 12/13/2024 X STATUTE ‘ ‘ =
ANY PROPRIETOR/PARTNER/EXECUTIVE X E.L. EACH ACCIDENT $ 500,000
OFFIGER/MEMBER EXCLUDED? Y ||N/A 00.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 500,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

required by written contract.

GL - Broadening Endt - BP89470418
GL - Waiver Endt - BP04970106
WC - Broad Endt

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) L.
Certificate Holder is additional insured under the General Liability as required by written contract. Waiver of Subrogation is included under the WC and GL as

CERTIFICATE HOLDER

CANCELLATION

GM Financial
PO BOX 1510
Cockeysville, MD 21030

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



03/19/2023

POLICY NUMBER:

BUSINESSOWNERS
BP 04 97 01 06

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:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name of Person Or Organization:

Any person or organization with whom "You" have engaged in a written contract or agreement that requires
a Waiver of Transfer of Rights of Recovery Against Others to Us.

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

Paragraph K. Transfer Of Rights Of Recovery
Against Others To Us in Section Il - Common
Policy Conditions is amended by the addition of the
following:

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 "your work"
done under a contract with that person or organization
and included in the "products-completed operations
hazard". This waiver applies only to the person or
organization shown in the Schedule above.

BP 04 97 01 06 © ISO Properties, Inc., 2004
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WORKERS’ COMPENSATION BROAD FORM ENDORSEMENT

Policy Number: 22 WEC BCOECU Endorsement Number:
Effective Date: 12/13/23 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: Despres Painting, LLC

1317 RAINTREE DR

COLUMBIA SC 29212

Section | of this endorsement expands coverage provided under WC 00 00 00.

Section Il of this endorsement provides additional coverage usually only provided by endorsement.
Section lll of this endorsement is a Schedule of Covered States.

You may use the index to locate these coverage features quickly:

INDEX
SUBJECT

-
>
(@]
m

SECTION |
PARTS ONE and TWO
01 We Will Also Pay
PART - THREE
02 How This Insurance Works
PART - SIX
03 Transfer of Your Rights and Duties
04 Cancellation
05 Liberalization
SECTION Il
VOLUNTARY COMPENSATION INSURANCE
06 Voluntary Compensation Insurance
How This Insurance Applies
We will Pay
Exclusions
Before We Pay
Recovery From Others
F. Employers’ Liability Insurance
EMPLOYERS'’ LIABILITY STOP GAP COVERAGE
07 Employers’ Liability Stop Gap Coverage
A. Stop Gap Coverage Limited Montana, North Dakota, Ohio, Washington,
West Virginia and Wyoming
Part One does not Apply
Application of Coverage
Additional Exclusions
E. West Virginia
SECTION Il
08 Schedule of Covered States

moowy
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Form WC 99 03 00 B Printed in U.S.A. (Ed. 8/00) Page 1 of 4

Process Date: 12/04/23 Policy Expiration Date: 12/13/24
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SECTION |

PARTS ONE and TWO
WE WILL ALSO PAY

D. We Will Also Pay of Part One (WORKERS’
COMPENSATION INSURANCE); and

E. We Will Also Pay of Part Two (EMPLOYERS’
LIABILITY INSURANCE) is replaced by the
following:

We Will Also Pay

We will also pay these costs, in addition to

other amounts payable under this insurance,

as part of any claim, proceeding, or suit we
defend:

1. reasonable expenses incurred at our
request, INCLUDING loss of earnings;

2. premiums for bonds to release
attachments and for appeal bonds in bond
amounts up to the limit of our liability
under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law

until  we offer the amount due under this
law; and

5. expenses we incur.

PART THREE

2. How This Insurance Applies

Paragraph 4. of A, How This Insurance Applies
of Part 3 (Other States Insurance) is replaced by
the following:

4. If you have work on the effective date of this
policy in any state not listed in Item 3.A. of

SECTION II

VOLUNTARY COMPENSATION AND EMPLOYERS’

LIABILITY COVERAGE

6. Voluntary Compensation Insurance

A. How This Insurance Applies

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily
injury includes resulting death.

1. The bodily injury must be sustained by any
officer or employee not subject to the
workers’ compensation law of any state
shown in Item 3.A. of the Information
Page.

Form WC 99 03 00 B Printed in U.S.A. (Ed. 8/00)

the Information Page, coverage will not be
afforded for that state unless we are notified
within sixty days.

PART SIX
Transfer Of Your Rights and Duties

C. Transfer Of Your Rights and Duties of Part 6
(Conditions) is replaced by the following:

Your rights or duties under this policy may not
be transferred without our written consent.

If you die and we receive notice within sixty
days after your death, we will cover your legal
representative as insured.

Cancellation

Paragraph 2. of D. Cancellation of Part 6
(Conditions) is replaced by the following:

2. We may cancel this policy. We must mail or
deliver to you not less than 15 days advance
written notice stating when the cancellation is
to take effect. Mailing that notice to you at
your mailing address shown in Item 1 of the
Information Page will be sufficient to prove
notice.

Liberalization

If we adopt a change in this form that would
broaden the coverage of this form without extra
charge, the broader coverage will apply to this
policy. It will apply when the change becomes
effective in your state.

2. The bodily injury must arise out of and in
the course of employment or incidental to
work in a state shown in Item 3.A. of the
Information Page.

3. The bodily injury must occur in the United
States of America, its territories or
possessions, or Canada, and may occur
elsewhere if the employee is a United
States or Canadian citizen, or otherwise
legal resident, and legally employed, in the
United States or Canada and temporarily
away from those places.

Page 2 of 4



4. Bodily injury by accident must occur
during the policy period.

5. Bodily injury by disease must be caused
or aggravated by the conditions of the
officer's or employee’s employment. The
officer’s or employee’s last day of last
exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

We Will Pay

We will pay an amount equal to the benefits
that would be required of you as if you and
your employees were subject to the workers’
compensation law of any state shown in ltem
3.A. of the Information Page. We will pay
those amounts to the persons who would be
entitled to them under the law.

Exclusion
This insurance does not cover:

1. any obligation imposed by workers’
compensation or occupational disease law
or any similar law.

2. bodily injury intentionally caused or
aggravated by you.

3. officers or employees who have elected not
to be subject to the state workers’
compensation law.

4. partners or sole proprietors not covered
under the Standard Sole Proprietors,
Partners, Officers and Others Coverage
Endorsement.

Before We Pay

Before we pay benefits to the persons entitled
to them, they must:

1. Release you and us, in writing, of all
responsibility for the injury or death.

2. Transfer to us their right to recover from
others who may be responsible for the
injury or death.

3. Cooperate with us and do everything
necessary to enable us to enforce the right
to recover from others.

If the persons entitled to the benefits of this
insurance fail to do those things, our duty to
pay ends at once. If they claim damages from
you or from us for the injury or death, our duty
to pay ends at once.

Recovery From Others
If we make a recovery from others, we will keep

Form WC 99 03 00 B Printed in U.S.A. (Ed. 8/00)

an amount equal to our expenses of recovery
and the benefits we paid. We will pay the
balance to the persons entitled to it. If the
persons entitled to the benefits of this insurance
make a recovery from others, they must
reimburse us for the benefits we paid them.

Employers’ Liability Insurance

Part Two (Employers’ Liability Insurance)
applies to bodily injury covered by this
endorsement as though the State of
Employment was shown in Item 3.A. of the
Information Page.

This provision 6. does not apply in New Jersey or
Wisconsin.

EMPLOYERS’ LIABILITY STOP GAP COVERAGE
Employers’ Liability Stop Gap Coverage
A. This coverage only applies in Montana, North

Dakota, Ohio, Washington, West Virginia and
Wyoming.

Part One (Workers’ Compensation Insurance)
does not apply to work in states shown in
Paragraph A above.

Part Two (Employers’ Liability Insurance)
applies in the states, shown in Paragraph A,
as though they were shown in Item 3.A. of the
Information Page.

Part Two, Section C. Exclusions is changed
by adding these exclusions.

This insurance does not cover;

5. bodily injury intentionally caused or
aggravated by you or in Ohio bodily injury
resulting from an act which is determined
by an Ohio court of law to have been
committed by you with the belief than an
injury is substantially certain to occur.
However, the cost of defending such
claims or suits in Ohio is covered.

13. bodily injury sustained by any member of
the flying crew of any aircraft.

14. any claim for bodily injury with respect to
which you are deprived of any defense or
defenses or are otherwise subject to
penalty because of default in premium
under the provisions of the workers’
compensation law or laws of a state
shown in Paragraph A.

This insurance applies to damages for which
you are liable under West Virginia Code Annot.
S 23-4-2.

Page 3 of 4



SECTION Il

8. SCHEDULE OF COVERED STATES B. If a state, shown in Item 3.A. of the Information

A. This endorsement only applies in the states Page, approves this endorsement after the
listed in this Schedule of Covered States. effective date of this policy, this endorsement
will apply to this policy. The coverage will

apply in the new state on the effective date of
the state approval.

C. Schedule of Covered States:

SC

Countersigned by

Authorized Representative

Form WC 99 03 00 B Printed in U.S.A. (Ed. 8/00) Page 4 of 4
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT TO WORKERS’ COMPENSATION BROAD FORM
ENDORSEMENT- EMPLOYERS’ LIABILITY STOP GAP COVERAGE

Policy Number: 22 WEC BCOECU

Effective Date: 12/13/23

Named Insured and Address: Despres Painting, LLC
1317 RAINTREE DR
COLUMBIA SC 29212

’

This endorsement changes the Workers
Compensation Broad Form  Endorsement —
Employers’ Liability Stop Gap Coverage

7. Employers’ Liability Stop Gap Coverage

Form WC 99 03 59 B Printed in U.S.A.
Process Date: 12/04/23

Endorsement Number:
Effective hour is the same as stated on the Information Page of the policy.

A. This coverage only applies in North Dakota,
Ohio, Washington, and Wyoming.

E. This paragraph is removed.

Policy Expiration Date: 12/13/24



