o ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

01/28/2025

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 CGONTACT  Dylan Scott
Scott & McCauley Insurance Agency &F}E’N,\'fo . (949) 503-1953 fAA,é Noj:
2 Ritz Carlton Drive ML «s.  dylan@sminsuranceagency.com
Suite 204 INSURER(S) AFFORDING COVERAGE NAIC #
Dana Point CA 92629 INSURER A : Landmark American Insurance Company 33138
INSURED INSURER B : United States Fire Insurance Company 21113
American Road Maintenance, Inc INSURER c - AXIS Surplus Insurance Company 26620
4554 E Eco Industrial Pl INSURER D :
INSURERE :
Tucson AZ 85756 INSURER E :
COVERAGES CERTIFICATE NUMBER:  ARM - COI - 2024-25 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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $ 5,000
A LHA114538 03/31/2024 | 03/31/2025 | peRsONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY FECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED . ; :
B AUTOS ONLY oS 506-909057-4 03/31/2024 | 03/31/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Comp/Coll Deductible $ 5,000
UMBRELLALIAB X occur EACH OCCURRENCE s 2,000,000
C | XX| EXCESS LIAB CLAIMS-MADE P-001-003628506-01 03/31/2024 | 03/31/2025 | GGREGATE ¢ 2,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY Y/IN STATUTE ER 1000000
B | O ona R R EREXECUTIVE N/A 408-746711-7 03/31/2024 | 03/31/2025 | E-L-EACHACCIDENT $ -
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ —VFY
INLAND MARINE
B 506-909057-4 03/31/2024 | 03/31/2025 |Leased or Rented $75,000
Deductible $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Cal Black Memorial Airport, UDOT FY 2025 Pavement Maintenance project

Blanket Additional Insured as required by an executed written contract or agreement on the General Liability, Auto Liability and Umbrella policies. Coverage
is Primary & Non-Contributory where required by written contract or agreement with the named insured. Blanket Waiver-of-Subrogation is granted in favor of
the Additional Insureds with respects to the General Liability, Auto Liability, and Workers Compensation policies. Thirty (30) days’ notice of cancellation with
ten (10) days’ notice for nonpayment of premium is provided. Excess coverage is Follow Form. The certificate holder is considered a Loss Payee per written
contract or agreement on the Contractors Equipment Policy (Scheduled & Leased and Rented).

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
San Juan County ACCORDANCE WITH THE POLICY PROVISIONS.

117 South Main

AUTHORIZED REPRESENTATIVE

Monticello UT 84535 W—
|
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AGENCY CUSTOMER ID; 00000003

LOC #:
) L]
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

Scott & McCauley Insurance Agency

POLICY NUMBER

CARRIER NAIC CODE

American Road Maintenance, Inc

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Type Of Insurance: Excess Liability

Insurer Affording Coverage: A

Policy Number: LHA600057

Policy Eff - Exp Dates: 3/31/2024 - 3/31/2025
Limits: $3,000,000

In Excess Of: $2,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

e LOC #:
L]
ACORD ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED
Scott & McCauley Insurance Agency American Road Maintenance, Inc

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

FORM NUMBER:

Type Of Insurance: Excess Liability

Insurer Affording Coverage: A

Policy Number: LHA600057

Policy Eff - Exp Dates: 3/31/2024 - 3/31/2025
Limits: $3,000,000

In Excess Of: $2,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



