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CERTIFICATE OF LIABILITY INSURANCE

EASTSAL-01 JARNSTROM
DATE (MM/DD/YYYY)

6/23/2026

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

Robertson Ryan - Milwaukee

330 East Kilbourn Avenue, Suite 850
Milwaukee, WI 53202

CONTACT i
GONTACT Jessica Arnstrom

PHNE, et | FA% \oy:(877) 700-0139

EUL «s. jarnstrom@robertsonryan.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Massachusetts Bay Insurance Company 22306
INSURED insurer B: THE HANOVER INSURANCE COMPANY 22292
Eastern Sales And Engineering Company Inc INSURER ¢ : Zurich American Insurance Co. 40142
6102 Falls Rd INSURER D :
Baltimore, MD 21209
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 TYPE OF INSURANCE o aR POLICY NUMBER SR | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X ZD1M402694 6/1/2026 | 6/1/2027 | BAMACE TORENTED ) |5 100,000
L MED EXP (Any one person) $ 10’000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poucy 5EGr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AuTomOBILE LIABILITY (Eanotideny OEIMT 1,000,000
X | anY AUTO AW1 M402683 00 6/1/2026 6/1/2027 BODILY INJURY (Per person) | $
[ | OWNED SCHEDULED
|| AuTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X | umereLLaias | X | occur EACH OGGURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE| X UH1 M402695 00 6/1/2026 6/1/2027 | | - cccate $ 5,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-
C | WORKERS SAMEENSATION YN X[ Efrore | O
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 1101695 1222026 | 1/22/2027 | | cpcp acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § V9,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 09,
A |Equipment Floater ZD1M402694 6/1/2026 | 6/1/2027 |Limit: $ 100,000
A |Equipment Floater ZD1M402694 6/1/2026 | 6/1/2027 |Blanket Limit: $ 450,000

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

David Hessler & Julie Hessler are excluded from Work Comp.

WORKERS COMPENSATION, policy #2053896 - Carrier: Chesapeake Employers' Insurance

E.L. DISEASE - POLICY LIMIT $1,000,000
E.L. DISEASE - EA EMPLOYEE $1,000,000
E.L. EACH ACCIDENT $1,000,000

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Howard County Public Schools System
10910 Clarksville Pike
Ellicott City, MD 21042

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

P

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: EASTSAL-01 JARNSTROM

P Loc#: 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED . .
Robertson Ryan - Milwaukee E‘?gée;gllssakg And Engineering Company Inc

POLICY NUMBER Baltimore, MD 21209
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: GEE PAGE 1

ADDITIONAL REMARKS

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

Description of Operations/Locations/Vehicles:
RE: Contract Number: #058.25.B3 Contract Title: Electrical Contractor Services.

The Board of Education of Howard County Maryland and its elected or appointed officials, agents and employees are to be named as
an additional insured with respect to General Liability policy. Umbrella Follows form. 60 Day Notice of Cancellation applies except
for 10 days for non-Payment of premium.
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