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

12/29/2023

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 ﬁgh’\/‘IECT
Marsh & McLennan Agency LLC PHONE 919-782-1840 FAX
2301 Sugar Bush Road, Suite 600 {EA-{\IICAITO Ext): “foss (A/C, No):
Raleigh NC 27612 ADDRESs: Mmacertrequest@marshmma.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : The Cincinnati Insurance Company 10677
INSURED PYEBARKE| \\surer & : Evanston Insurance Compan 35378
Fire Protection Service Corporation dba CopperState Fire Protection; The Cincinnati Indemnit Fé Y 23280
Mountain Alarm; Link INSURER C : € Cincinnati Inaemnity Company
Interactive; Mountain West Security;Complete Security Systems, LLC; | INSURER D : Zurich American Insurance Company 16535
Communication Electronics Inc. INSURER E : Columbia Casualty Compan 31127
DBA Comtronix;** PO Box 12487 Ogden, UT 84412 ] . Y pany

INSURER F : Lexington Insurance Company 19437

COVERAGES CERTIFICATE NUMBER: 1160970042 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
F | X | COMMERCIAL GENERAL LIABILITY 029316317 1/1/2024 1/1/2025 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $250,000
X'| Contractual tort MED EXP (Any one person) $ 10,000
X'| xcU included PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy JECT D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Policy aggregate $5,000,000
A | AUTOMOBILELIABILITY EBA0560840 1/1/2024 1/1/2025 | EOMBINEDSINGLELIMIT | $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
E | X | UMBRELLALIAB X | occur CUE7037155088 1/1/2024 1/1/2025 EACH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DED ‘ X ‘ RETENTION $ 10 000 See below for add'l $ 7,000,000
C | WORKERS COMPENSATION EWC0673412 1/1/2024 112025 X | BER ofH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Pollution/Professional Liability MMAENV004074 1/1/2024 1/1/2025 $10 000,000/Occ & Agg Com_bined
D | Leased/Rented Equipment CPP250991301 1/1/2024 1/1/2025 500,000 maximum
Installation floater 500,000 stored materials

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

Workers Compensation includes Stop Gap Liability for WA, WY, OH and ND

Workers Compensation Waiver of Subrogation does not apply to KY

Crime Policy Number: P00100062647503 06/09/2023-06/09/2024 Limit: $3,000,000 Carrier: AXIS Insurance Company NAIC: 37273

Cyber Liability Policy Number: W31163240301 01/01/2024-01/01/2025 Limit: $5,000,000 Carrier: Certain Underwriters at Lloyds NAIC: 99999

Excess Liability over $3M: GA23EXCZ0DXV8IC (Navigators Specialty Insurance Company; NAIC: 36056) and EX202400004450 (Gotham Insurance Company;
NAIC: 25569) 1/1/2024- 1/1/2025: Shared limit of $7,000,000 ($3,500,000 each)

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

For Informational Purposes AUTHORIZED REPRESENTATIVE

m =
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AGENCY CUSTOMER ID: PYEBARKE

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Marsh & McLennan Agency LLC

POLICY NUMBER

CARRIER

NAIC CODE

Fire Protection Service Corporation dba CopperState Fire Protection;
Mountain Alarm; Link

Interactive; Mountain West Security;Complete Security Systems, LLC;
Communication Electronics Inc.

DBA Comtronix;** PO Box 12487 Ogden, UT 84412

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

**Amherst Alarm, Inc; Shiver Security Systems Inc. dba Sonitrol of SW Ohio; Shiver Security Services; AAA Fire Safety & Alarm, Inc.; Alarm Monitoring Services
Inc dba AMS Security; AMS ProtectMe.Com; Checkmate Telephone Exchange, Inc. dba Maximum Security; Comtron Systems Inc.; Sonitrol Security Systems
of Charleston Inc.; Sonitrol Security Systems of the Midlands Inc.; Sonitrol Security Systems of the Grand Strand, Inc.; Sonitrol Security Services, Inc.

ACORD 101 (2008/01)
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