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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/08/2025

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

FEDERATED MUTUAL INSURANCE COMPANY

HOME OFFICE: P.O. BOX 328

OWATONNA, MN 55060

CONTACT

NAME: CLIENT CONTACT CENTER

PHONE
(A/C, No, Ext): 888-333-4949

FAX
(A/C, No): 507-446-4664

ADDRESs: CLIENTCONTACTCENTER@FEDINS.COM

INSURERS AFFORDING COVERAGE NAIC #
INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED INSURER B: FEDERATED RESERVE INSURANCE COMPANY 16024
WILSON & COFIELD ELECTRIC SERVICE INSURER C:
9200 GLOBE CENTER DR STE 100
MORRISVILLE, NC 27560-8270 INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 173

REVISION NUMBER: 2

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 TYPE OF INSURANCE {PDL|SUBR POLICY NUMBER (ﬁIITDIS\I(Y%{FY) (ﬁh')%\,(ﬁ%) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
| CLAIMS-MADE Izl OCCUR ety TED PREMISES $100,000
X | BUSINESS OWNER'S LIABILITY MED EXP (Any one person)
A [ | N Y 1885776 01/26/2025 01/26/2026 PERSONAL & ADV INJURY $1 ’000’000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
pPoLICY Eﬁggf PRODUCTS & COMPIOP ACC $2,000,000
OTHER:
AUTOMOBILE LIABILITY ey NCLE LiMIT $1,000,000
X |ANY AUTO BODILY INJURY (Per Person)
A OWNED AUTOS ONLY ES"I—'"CE)QULED N Y 1885778 01/26/2025 01/26/2026 | BODILY INJURY (Per Accident)
| |HIRED AUTOS ONLY _NS{\‘E)CS’V\C’)’\,{‘ELQ FP%?IE:E;I"’!“%AMAGE
L UMBRELLA LIAB 1 EACH OCCURRENCE $5,000,000
A EXCESS LIAB CLAIMS-MADE N|Y 1885777 01/26/2025 01/26/2026 | AGGREGATE $5,000,000
DED RETENTION
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY YIN X |PER STATUTE | |°THER
ANY PROPRIETOR/PARTNER/ EXECUTIVE [ | E.L EACH ACCIDENT $1,000,000
B |OFFICER/MEMBER EXCLUDED? N/A| Y 1885779 01/26/2025 01/26/2026
{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
BUSINESS ERRORS/OMISSIONS N | N 1885775 01/26/2025 01/26/2026 |PER CLAIM $2,000,000
A IAGGREGATE $2,000,000

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

SEE ATTACHED PAGE

CERTIFICATE HOLDER

CANCELLATION

DURHAM COUNTY
201 E MAIN ST #7
DURHAM, NC 27701-3640

173 2

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

SO 2

ACORD 25 (2016/03)
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L, @ AGENCY CUSTOMER ID:
ACCOREF LOC #:
S ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
FEDERATED MUTUAL INSURANCE COMPANY o N S COPIELD ELECIRIC SERVICE
POLICY NUMBER MORRISVILLE, NC 27560-8270
SEE CERTIFICATE # 173.2
CARRIER NAIC CODE EFFECTIVE DATE: SEE CERTIFICATE # 173.2

SEE CERTIFICATE # 173.2

ADDITIONAL REMARKS

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

BUSINESSOWNERS LIABILITY CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER SUBJECT TO THE
CONDITIONS OF THE BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY ENDORSEMENT.

BUSINESS AUTO LIABILITY CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER SUBJECT TO THE
CONDITIONS OF THE WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (WAIVER OF SUBROGATION) - AUTOMATIC
WHEN REQUIRED BY WRITTEN CONTRACT ENDORSEMENT.

WORKERS COMPENSATION CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER WHERE PERMITTED BY STATE
STATUTE SUBJECT TO THE CONDITIONS OF THE WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT.

BUSINESSOWNERS COVERAGE CONTAINS BP-F-47 AMENDMENT - AGGREGATE LIMITS OF INSURANCE (PER PROJECT).

COMMERCIAL UMBRELLA FOLLOWS FORM ACCORDING TO THE TERMS, CONDITIONS, AND ENDORSEMENTS FOUND IN THE COMMERCIAL
UMBRELLA POLICY.

FOR REASONS OTHER THAN NON-PAYMENT OF PREMIUM, 30 DAYS NOTICE WILL BE PROVIDED TO THE CERTIFICATE HOLDER IN THE
EVENT THAT THE ISSUING COMPANY CANCELS THE POLICY BEFORE THE EXPIRATION DATE OF THE POLICY.

FOR WORKERS COMPENSATION, FOR REASONS OTHER THAN NON-PAYMENT OF PREMIUM, 30 DAYS NOTICE WILL BE PROVIDED TO THE
CERTIFICATE HOLDER IN THE EVENT THAT THE ISSUING COMPANY CANCELS THE POLICY BEFORE THE EXPIRATION DATE OF THE
POLICY.

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



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM

In the event of any payment for a loss under this Businessowners Liability Coverage Form arising out of your
ongoing operations, the company agrees to waive its rights under the TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US Businessowners Common Policy Conditions against any person or organization, its
subsidiaries, directors, agents or employees, for which you have agreed by written contract, prior to the
occurrence of any loss, to waive such rights, except when the payment results from the sole negligence of that
person or organization, its subsidiaries, directors, agents or employees.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

BP-F-215 (01-03) Policy Number: 1885776 Transaction Effective Date: 01/26/2025



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT - AGGREGATE LIMITS OF
INSURANCE (PER PROJECT)

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM

Under Paragraph D.4.b. Liability Limits Of Insurance,
the aggregate limit for all “bodily injury” and
"property damage” other than “bodily injury” or
"property damage” included in the “products-
completed operations hazard” applies separately to
each of your projects away from premises owned by
or rented to you. A separate aggregate will apply for
projects at premises owned by or rented to you.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

BP-F-47 (07-02) Policy Number: 1885776

Transaction Effective Date: 01/26/2025



COMMERCIAL AUTO
CA 04431223

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC WHEN REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

The Transfer Of Rights Of Recovery Against
Others To Us Condition does not apply to any
person(s) or organization(s) for whom you are
required to waive subrogation with respect to the
coverage provided under this Coverage Form, but
only to the extent that subrogation is waived:

A. Under a written contract or agreement with such
person(s) or organization(s); and

B. Prior to the "accident" or the "loss".

CA 04431223 © Insurance Services Office, Inc., 2022 Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement, effective on 01/26/2025 at 12:01 A.M. standard time, forms a part of
Policy No. 1885779
Issued to Mission Industrial Group, Inc

Issued by Federated Reserve Insurance Company

Endorsement No. 1 UJQJL ,(j Z:v"«

Authorized Representative

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 anyone not named in the Schedule.
Schedule
This waiver applies to any person or organization for which the Named Insured has agreed
by written contract, prior to loss, to furnish this waiver.
If work is performed in Missouri, this waiver does not apply to any construction group
of classifications as designated by the Waiver of Our Right to Recover from Others rule

in our manual.

This waiver does not apply to the states of Kentucky, New Hampshire, or New Jersey.

Copyright 1983 National Council on Compensation Insurance.

WC 00 03 13 (04-84) Issue Date: 01/27/2025
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