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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/13/2016

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{les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement{s).

Casper, WY 82602

PRODUCER
SERVICE FIRST INSURANCE
PO Box 1536

Sae T Mac Mayfield

PHONE

{AIC, No, Ext):

(307)234-5119

{ fﬁ MNaj:

B cemac@servicefirst |

INSURER{S} AFFORDIN:

G COVERAGE

HAICH

INsUReR A; Atain

.United States Liability Insurance

INSURED Construction Clean Partners LLC INSURER B :
690 S Highway 89 Ste 200 INSURER G :
PO Box 7414, Jackson Hole WY, 83002 INSURER D :
Jackson Hole, WY 83002 INSURER E :
202-544-1353 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TOQ 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.

e TYPE OF INSURANCE e Lo POLICY NUMBER BN YY) |UEA YY) LNTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 1 r 000 r 000
CLAIMS MADE 0OCGUR ?ﬁg@gs%g s owmencey |5 100,000
| CIP238723 MED EXP {Any ona person) | & 5,000
A | 01/19/2017 | 01/19/2018 | PERSONAL & ADV INJURY 5 1 7 000 r 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | s 2,000,000
| X |eouiey || 5B Loe PRODUCTS - comprop Ace | s 2,000,000
ER $
i{Tﬂg.irgBILE LABILITY D TNaE L 131,000,000
ANYAUTO BODILY INJURY (Per person) | $
I S I B 680080020097 01/19/2017 | 01/19/2018 §EODOILY NIURY Foroderl] 3 1.000.000
| X_| HIRED AUTOS ROTHaWNED | Per scdonts - ¢ _1.000.000
¥ | LIAB ONLY S
| [umereta s | Toccur EACH OCCURRENCE s_ 2,000,000
EXCESS LIAB CLAIMS-MADE CUP008021094 01/19/2017 {01/19/2018 | AGGREGATE s 4,000,000
DED | IRE[ENTIONS $
- e [ O
MY PROPRIETORPARTNEREXECUTIVE D - 081562813351093675 EL. EAGH ACCIDENT s 1,000,000
(Vandatory In NH) EL pisease -eaemprovegs 1,000,000
! g '?sségueg??gﬁ-%}%%%ﬂons below EL DisEAseE - pouicy LT [ s 1,000,000
|
! B | Professional Liability SP 1558184 01/23/2017 | 01/23/2018 | $1 , 000 ,000/ $2,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be etteched if more space is required)

ERTIFICATE HOLDER

CANCELLATION

For information purposes

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.
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AUTHORIZEDY REPRESENTATIVE
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The ACORD name and logo are registered marks of ACORD
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