) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE  g1o0s | erngiooms

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 | OCKTON COMPANIES onAcT
2100 ROSSAVENUE, SUITE 1400 PHONE FAX
DALLASTX 75201 T R
214-720-5563 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : ACE American Insurance Company 22667
INSURED  Briggs Industrial Solutions, Inc. insurer B : ACE Fire Underwriters | nsurance Company 20702
1340863 10540 N. Stemmons Freeway insurer ¢ : Indemnity Insurance Co of North America 43575
Dallas TX 75220 INSURER D -
INSURER E :
INSURER F :
COVERAGES * CERTIFICATE NUMBER: 16371732 REVISION NUMBER: XXX XXX X

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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| HDO G47356295 6/1/2023 | 6/1/2024 | EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
X | poLicy l:| PR l:| Loc PRODUCTS - comp/oP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | N| ISA H10765092 6/1/2023 | 6/1/2024 | @QUENERSNCEEMT s 2 000,000
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
. D LY SCHEDULED BODILY INJURY (Per accident)| $ X X X X X X X
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
$ XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED ‘ ‘ RETENTION $ $ XXXXXXX
PER OTH-
g Reietemstinin | | Y| wncmpomgn cae s gy (X LS
C | O R INERIEXECUTIVE N/A WLR C50735801 (AOS) 6/1/2023 | 6/1/2024 | B EACHACCIDENT s 1,000,000
A |(Mandatory in NH) WLR C50730827(Briggs) 6/1/2023 6/1/2024 E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
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 required)

CERTIFICATE HOLDER CANCELLATION _ SeeAttachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
16371732 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
0101-Jacobs Project Management co

gg ggr;i%%J;ZB AUTHORIZED REPRESENTATIVE
Kansas City MO 64114

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ttachment Code: D508991 Magter 1D- 1346863 ENRIRALQH: |

-ORMATION PAGE

Named Insured

SAMMONS ENTERPRISES, INC.
5949 SHERRY LN SUITE 1900
DALLAS TX 75225

Endorsement Number

Policy Number: WLR C50735801 (AOS)
Symbol: WLRNumber:

Policy Period
6/1/2023 TO 6/1/2024

Effective Date of Endorsement
6/1/2023

Issued By (Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

SCHEDULE OF NAMED INSURED

ITEM 1., NAMED INSURED, OF THE INFORMATION PAGE IS EXTENDED AS FOLLOWS:

NAMED INSURED

SAMMONS ENTERPRISES, INC.

BLUE FISH FARMS, INC.

BRIGGS INDUSTRIAL SOLUTIONS, INC.

COMPATRIOT CAPITAL, INC

MIDLAND NATIONAL LIFE INSURANCE COMPANY

NORTH AMERICAN COMPANY FOR LIFE AND

PATHFINDER CONSERVATION HOLDINGS, INC.

SAMMONS CORPORATION

SAMMONS FINANCIAL NETWORK, LLC

SAMMONS INFRASTRUCTURE, INC

SWEETWATER RANCHES CONSERVANCY, LLC

For the state of CA refer to state specific endorsement.

FEIN

756027423
811476597
752622734
752178848
460164570
362428931
811190748

750864422
452586652
822650301

463173187

==

Authorized Representative

WC 99 99 99 A (10/06)
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Attachment Code: D471966 Certificate ID: 16371732

POLICY NUMBER: HDO G47356295

1
Endorsement Number: 49

COMMERCIAL GENERAL LIABILITY
CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS ,LESSEES OR
CONTRACTORS SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

Any Owner, Lessee or Contractor whom you have All locations where you are performing ongoing
agreed to include as an additional insured under a operations for such additional insured pursuant to any

written contract, provided such contract was executed |jsuch written contract.
prior to the date of loss.

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
respect to liability for "bodily injury” "property
damage” or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

CG 20101219

© Insurance Services Office, Inc., 2018

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or "property
damage” occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a principal
as a part of the same project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we

Page 1 of 2



Attachment Code: D471966 Certificate ID: 16371732

will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 2 of 2 © Insurance Services Office, Inc., 2018 CG 20101219



Attachment Code: D471966 Certificate ID: 16371732

1

POLICY NUMBER: HDO G47356295 Endorsement Number: 65

COMMERCIAL GENERAL LIABILITY
CG20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution from

any other insurance available to the

Primary And Noncontributory Insurance o .
y y additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:
(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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Attachment Code: D524292 Certificate |D: 16371732

OTHER INSURANCE

Insured: Sammons Enterprises, Inc.
Carrier: Ace American Insurance Company
Coverage: Auto Liability

Policy Term: 6/1/2023 - 6/1/2024

Policy #: ISA H10765092

The following provision is included SECTION IV - BUSINESS AUTO CONDITIONS; B. GENERAL
CONDITIONS; 5 OTHER INSURANCE (CA 00 01 10 13)

5. Other Insurance
a. For any covered "auto" you own, this Coverage Form provides primary insurance. For any covered
"auto” you don't own, the insurance provided by this Coverage Form is excess over any other
collectible insurance. However, while a covered "auto" which is a "trailer” is
connected to another vehicle, the Covered Autos Liability Coverage this Coverage
Form provides for the "trailer" is:

(1) Excess while it is connected to a motor vehicle you do not own; or
(2) Primary while it is connected to a covered "auto" you own.

b. For Hired Auto Physical Damage Coverage, any covered "auto" you lease, hire, rent or
borrow is deemed to be a covered "auto" you own. However, any "auto” that is leased,
hired, rented or borrowed with a driver is not a covered "auto".

c. Regardless of the provisions of Paragraph
a. above, this Coverage Form's Covered Autos Liability Coverage is primary for any
liability assumed under an "insured contract".

d. When this Coverage Form and any other Coverage Form or policy covers on the
same basis, either excess or primary, we will pay only our share. Our share is the
proportion that the Limit of Insurance of our Coverage Form bears to the total of the
limits of all the Coverage Forms and policies covering on the same basis.

The following provision is included in Coverage Extension Endorsement (U-CA-424-F CW 04-14)

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the
Other Insurance - Primary and Excess Insurance Provisions Condition in the Motor Carrier
Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement
with you executed prior to any "accident", will apply on a primary and non-contributory basis and any
insurance maintained by the additional "insured" will apply on an excess basis. However, in no event will
this coverage extend beyond the terms and conditions of the Coverage Form.



Attachment Code: D549774 Certificate |D: 16371732

1
POLICY NUMBER: HDO G47356295 Endorsement Number: 65

COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or

Condition and supersedes any provision to the agreement that this insurance would be

contrary: primary and would not seek contribution from
Primary And Noncontributory Insurance any other insurance available to the

. o . additional insured.
This insurance is primary to and will not seek

contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



Attachment Code: D549780 Certificate |D: 16371732

ADDITIONAL INSURED -
DESIGNATED PERSONS OR ORGANIZATIONS

Named Insured: Sammons Enterprise, Inc.
Policy Period: 6/1/2023 - 6/1/2024

Effective Date: 6/1/2023

Policy Number: ISA H10765092

Issued by: ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

AUTO DEALERS COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

Additional Insureds: Any person or organization whom you have agreed to include as an additional insured under
awritten contract, provided such contract was executed prior to the date of loss.

A. For a covered “auto,” Who Is Insured is amended to include as an “insured,” the persons or organizations
named in this endorsement. However, these persons or organizations are an “insured” only for “bodily
injury” or “property damage” resulting from acts or omissions of:

1. You
2. Any of your “employees” or agents.

3. Any person operating a covered “auto” with permission from you, any of your “employees” or agents.

B. The persons or organizations named in this endorsement are not liable for payment of your premium.

DA-9U74c (03/16) Page 1 of 1



Attachment Code: D549780 Certificate |D: 16371732

NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Named Insured: Sammons Enterprises, Inc.

Policy #: 1SA H10765092

Policy Period: 6/1/2023 - 6/1/2024

Issuing Company: ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

Schedule;

Organization Additional Insured Endorsement

“All persons or entities added as additional insureds through an endorsement with the term “Additional
Insured” in the title

For organizations that are listed in the Schedule above that are also an Additional Insured under an
endorsement attached to this policy, the following is added to the Other |nsurance Condition under
General Conditions:

If other insurance is available to an insured we cover under any of the endorsements listed or described
above (the “Additional Insured”) for a loss we cover under this policy, this insurance will apply to such
loss on aprimary basis and we will not seek contribution from the other insurance available to the
Additional Insured

DA-21886b (06/14)



Attachment Code: D472520 Certificate ID: 16371732

1
POLICY NUMBER: HDO G47356295 Endorsement Number: 67

COMMERCIAL GENERAL LIABILITY
CG 24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):Any person or organization against whom you have agreed to waive
your right of recovery in a written contract, provided such contract was executed prior to the date of loss.

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 against the person(s) or
organization(s) shown in the Schedule above because
of payments we make under this Coverage Part. Such
waiver by us applies only to the extent that the insured
has waived its right of recovery against such person(s)
or organization(s) prior to loss. This endorsement
applies only to the person(s) or organization(s) shown
in the Schedule above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1



Attachment Code: D487351 Certificate ID: 16371732
Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number
SAMMONS ENTERPRISES, INC.
5949 SHERRY LN SUITE 1900 Policy Number: WLR C50735801
DALLAS TX 75225 Symbol: WLR  Number:
Policy Period Effective Date of Endorsement
6/1/2023 TO 6/1/2024 6/1/2023
Issued By (Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA
mainsertthe policy number, The remainder of the information is to be completed only when this endorsement is issued subseguent to the preparation of the policy,

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

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR
RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a
consolidated or wrap-up insurance program.

s

-

uthorized Agent

WC 00 03 13 (11/05) © Copyright 1983—-2017 National Council on Compensation Insurance, Inc. All Rights Reserved.



Attachment Code: D472524 Certificate ID: 16371732

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Named Insured

SAMMONS ENTERPRISES, INC. Endorsement Number
Policy Symbol: ISA Policy Period Effective Date of
PolicyNumber: ISA H10765092 6/1/2023 to 6/1/2024 Endorsement: 6/1/2023

Issued By( Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This Endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTO DEALERS COVERAGE FORM

We waive any right of recovery we may have against the person or organization shown in the Schedule below
because of payments we make for injury or damage arising out of the use of a covered auto. The waiver applies
only to the person or organization shown in the SCHEDULE.

SCHEDULE

Any person or organization against whom you have agreed to waive your right of recovery in a written contract, provided such contract
was executed prior to the date of loss.

Authorized Representative

DA-13115a (06/14) Page 1 of 1



