West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWvOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.
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Procurement Folder: 2068215
Procurement Type: Central Master Agreement
Vendor ID: V50000005908 g|
Legal Name: AMERICAN NATIONAL SKYLINE INC OF OH
Alias/DBA:
Total Bid: $113,263.00

Response Date: 0o/20/2026

Response Time: 11:29

Responded By User ID: pczanesville ‘ﬂ"|

First Name: Patrick
Last Name: Cooper
Email: pac@ansicom

Phone: 7402213140

80 Doc Code: CRFQ
50 Dept: 0211
S0 Doc ID: GSD2700000018
Published Date: 10/1/26
Close Date: 10/3/26
Close Time: 13:30
Status: Closed

Solicitation Description: ‘\Window Cleaning Services for GSD
Buildings

Total of Header Attachments: 4
Total of All Attachments: 4
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,w{’(i?’i:’??% Department of Administration State of West Virginia
h Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Solicitation Response

Proc Folder:

Solicitation Description:

2068215

Window Cleaning Services for GSD

Duiildin~e

Proc Type: Central Master Agreement
Solicitation Closes Solicitation Response Version
2026-10-08 13:30 SR 0211 ESR09292600000003306 1

VENDOR
VS0000005908

AMERICAN NATIONAL SKYLINE INC OF OH

Solicitation Number:

Total Bid:

Comments:

CRFQ 0211 GSD2700000018

113263 Response Date:  2026-09-29 Response Time:

11:29:05

FOR INFORMATION CONTACT THE BUYER

Tara Lyle
(304) 558-2544

tara.l.lyle@wv.gov

Vendor
Signature X

FEIN# DATE

All offers subject to all terms and conditions contained in this solicitation

Date Printed: ~ Oct 8, 2026

Page: 1 FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Window Cleaning- Inside and Out including 113263.00
High-rises
Comm Code Manufacturer Specification Model #
76111504

Commodity Line Comments:
Extended Description:

Window Cleaning- Bid Inside and Out including High-rise buildings.

Format is A(cleaning inside) + B (cleaning outside) = C (combined lump sum total)
See Attachment A and B

Date Printed: ~ Oct 8, 2026 Page: 2 FORM ID: WV-PRC-SR-001 2020/05



Exhibit A - Pricing Page - CRFQ GSD27%18
Vendors should complete this pricing page.

Location
Capitol Complex Campus

Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.

1 - Main Capitol Building
3 - DMV Building

4 - Administration Building
5 - Highways

6 - Education

7 - Caperton Center

8 - Governors Mansion

10 - Holly Grove

11 - Chiller Plant

14 - Supreme Court

15 - Purchasing

16 - Day Care

17 - Finance

18 - GSD Business Section
98 - Warehouse

Off Campus

Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.
Bldg.

22 - Tax & Revenue (1001 Virginia Street, Charleston)
23 - Beckley (407 Neville Street)

25 - Parkersburg (5th & Avery Streets)

27 - Surplus Property (2700 Charles Ave. Dunbar)

32 - Huntington (2699 Park Avenue)

34 - Weirton (100 Municipal Plaza)

35 - Diamnd (350 Capitol Street, Charleston)

36 - One Davis Quare (321 Capitol Street, Charleston)
37 - DEP (610 57th Street, Charleston)

53 - Clarksburg (153 W. Main Street)

54 - Fairmont (400 Adams St.)

54 - Fairmont (excluding North Side - Quincy Street)
54 - Fairmont (North Sice - Quincy Street only)

55 - Logan (130 Stratton St.)

74 - Plaza IV (318-324 4th Avenue, S. Charleston)

84 - Cornerstone (1409 Greenbrier St., Charleston)

86 - Summers Building (1124 Smith Street, Charleston)
88 - Players Club (7 Players Club Dr, Charleston)

97 - Williamson (203 E. 3rd Ave.)

TOTAL:

OVERALL TOTAL COST: (TOTAL FROM A PLUS B:

Cleaning Inside

Cleaning Outside

Authorized Signature

6,440.00 10,466.00
4,068.00 10,237.00
1,388.00 3,502.00
4,444.00 9,109.00
4,124.00 8,625.00
177.00 354.00
1,240.00 1,694.00
266.00 354.00
150.00 250.00
213.00 354.00
161.00 241.00
314.00 523.00
354.00 708.00
177.00 314.00
250.00 350.00
483.00 1,416.00
402.00 2,500.00
354.00 708.00
205.00 185.00
483.00 1,046.00
354.00 644.00
550.00 750.00
966.00 1,771.00
2,536.00 5,418.00
2,536.00 3,461.00
1,304.00 3,944.00
0.00 0.00
0.00 0.00
1,514.00 3,301.00
402.00 564.00
241.00 322.00
1,127.00 1,288.00
507.00 531.00
177.00 426.00
37,907.00 B 75,356.00
113,263.00

Vendor Name

Date
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ADDITIONAL INFORMATION

Request for Quotation

specifications, and terms and conditions as attached hereto.

The West Virginia Purchasing Division is soliciting bids on behalf of General Services Division to establish an open-end contract for
Window Cleaning Services at buildings owned and operated by the General Services Division per the bid requirements,

INVOICE TO SHIP TO

DEPARTMENT OF STATE OF WEST VIRGINIA
ADMINISTRATION

112 CALIFORNIA AVENUE VARIOUS LOCATIONS AS

INDICATED BY ORDER
BLDG 4, 6TH FLOOR

CHARLESTON wv No City wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Window Cleaning- Inside and Out including
High-rises
Comm Code Manufacturer Specification Model #
76111504

Extended Description:

Window Cleaning- Bid Inside and Out including High-rise buildings.
Format is A(cleaning inside) + B (cleaning outside) = C (combined lump sum total)
See Attachment A and B

SCHEDULE OF EVENTS

Line Event Event Date
1 Technical questions due by 12 PM 2026-10-01

Date Printed: ~ Sep 25, 2026 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05




Document Phase

Document Description

Page

GSD2700000018

Final

Window Cleaning Services for
GSD[J
Buildings

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/29/2026

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
Alliant Insurance Services, Inc.
1330 Post Oak Blvd, 3rd Floor

CONTACT -
NAME: _ Rachel Williams

PHONE

FAX
(AIC, No, Ext): (AIC, No):

Houston TX 77056 EMAL ss. JASECOIS@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: BR-800584| INSURER A : Old Republic Insurance Company 24147
IX#ZEI‘?Can National Skyline, LLC JOBSBULOT| |\ surer B : Navigators Insu.rance Company 42307
660 Pond Dr INSURER C : Ironshore Specialty Insurance 25445
Wood Dale IL 60191 INSURER D : Beazley Insurance Company, Inc 37540
INSURER E : RSUI Indemnity Company 22314
INSURER F : QBE Specialty Insurance Compan 11515

COVERAGES

CERTIFICATE NUMBER: 625930450

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | MWZY 314903 26 3/1/2026 3/1/2027 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
X | Contractual Liab MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ECOT' Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y Y | MWTB 314904 26 3/1/2026 3/1/2027 (Ea accident) $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X' | 250 Ded Comp X | 500 Ded Coll $
B UMBRELLA LIAB X Y Y | CH26EXC8360611V 3/1/2026 3/1/2027
E OCCUR NHAG11483 3/1/2026 3/1/2027 EACH OCCURRENCE $ 10,000,000
X | EXCESSLIAB CLAIMS-MADE 140001489 3/1/2026 3/1/2027 | AGGREGATE $10,000,000
DED ‘ X ‘ RETENTION $ NIL $
A | WORKERS COMPENSATION Y | MWC 315286 26 3/1/2026 3/1/2027 |X | PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $2,000,000
C | Contractors Pollution Y Y | ICELLUWO00162634 3/1/2025 3/1/2027 Each Claim- $25K Ded 5,000,000
D | Crime Liability V2DACE260501 3/1/2026 3/1/2027 Employee Theft 5,000,000

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

The policy includes Blanket Additional Insured on the General Liability and Automobile with a Waiver of Subrogation on General Liability, Automobile and
Workers Compensation when required by written contract. This insurance is Primary and Non-Contributory as respects to General Liability and Auto Liability
with respect to Additional Insured as required by written contract. Excess Liability will follow form with Underlying Insurance as respects Additional Insureds and

Waiver of Subrogation.

Automobile:
See Attached...

CERTIFICATE HOLDER

CANCELLATION

General Services Division
1900 Kanawha Blvd. E
Chareston WV 25305

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

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: JOBSBUI-01

LOC #:
o ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Alliant Insurance Services, Inc. American National Skyline, LLC
660 Pond Dr
POLICY NUMBER Wood Dale IL 60191

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Tractors Only $1,000 Ded. Comp & Coll; $2,000 Ded. for Comp& Coll for Private Passenger Vehicles valued over $75,000
General Services Division are included as additional insured on the general liability and auto liability as required by written contract

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



OLD REPUBLIC INSURANCE COMPANY

SCHEDULE OF NAMED INSUREDS

Jobs Building Services, LLC

Aluminum Maintenance Systems of Texas, LLC
Jobs Holdings, Inc.

April Building Services, Inc.

Scottie's Building Services, LLC

Exterior Diagnostics Services, Inc.

H.S.G. Professional Window Cleaners, LLC
Martin's Window Cleaning, Inc.

A-1 Orange Exterior Building Services, LLC
Sightline Building Services, LLC

City Window Cleaning, LLC

American National Skyline, LLC

American National Skyline Services, LLC

Jenkintown Exterior Services, LLC
EV-Air-Tight, LLC

Clearview Services, LLC

South Shore Building Service, LLC

East Coast Building Services, LLC

Superior Grouting & Restoration Services, LLC
AwnClean USA, LLC

ACS Building Services, LLC

ORRM 2009

MWZY 314903 26 Jobs Building Services, LLC

03/01/2026-03/01/2027



Pureview Building Services, LLC
Lupini Construction, Inc.

Lupini Construction, LLC
Cercone Exterior Restoration
The G.B. Group, Inc.

RestoCon Corporation
RestoCon, LLC

Five Arrows, LLC

Omega Waterproofing, LLC
Joffie Contracting Services, LLC

Edge Architectural Restoration, LLC

Outlook Exterior Maintenance, LLC



COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

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 this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Jobs Building Services, LLC

Endorsement Effective Date: 03/01/2026

SCHEDULE

Name Of Person(s) Or Organization(s):
All persons or organizations as required by written contract or agreement

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1
MWTB 314904 26 Jobs Building Services, LLC 03/01/2026-03/01/2027



COMMERCIAL AUTO
CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

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.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

MWTB 314904 26

© Insurance Services Office, Inc., 2016
Jobs Building Services, LLC

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured"”.

Page 1 of 1
03/01/2026-03/01/2027



COMMERCIAL AUTO
CA 04441013

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:

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.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Jobs Building Services, LLC

Endorsement Effective Date: 03/01/2026

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
All persons or organizations as required by contract or agreement

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
MWTB 314904 26 Jobs Building Services, LLC 03/01/2026-03/01/2027



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

PIL 029 10 10
MWTB 314904 26 Jobs Building Services, LLC 03/01/2026-03/01/2027



COMMERCIAL GENERAL LIABILITY
CG20101219

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)

All persons or organizations when required by written contract or
agreement

Location(s) Of Covered Operations
All locations

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

CG20101219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with 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.

MWZY 314903 26

© Insurance Services Office, Inc., 2018
Jobs Building Services, LLC

additional insureds, the following additional
exclusions apply:

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

1. Al 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.

Page 1 of 2
03/01/2026-03/01/2027



Page 2 of 2

C. With respect to the insurance afforded to these

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

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

MWZY 314903 26

© Insurance Services Office, Inc., 2018
Jobs Building Services, LLC

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG20101219
03/01/2026-03/01/2027



COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

All persons or organizations when required by written contract or
agreement

All completed operations

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

CG 20371219

A. Section Il —= Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

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.

MWZY 314903 26

© Insurance Services Office, Inc., 2018
Jobs Building Services, LLC

B. 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
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 1 of 1
03/01/2026-03/01/2027



CG 20441219

COMMERCIAL GENERAL LIABILITY
CG 20441219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - VENDORS - AUTOMATIC
STATUS WHEN REQUIRED IN AGREEMENT

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

. Section Il — Who Is An Insured is amended to
include as an additional insured any "vendor", but
only with respect to liability for "bodily injury" or
"property damage" arising out of "your product”
which is distributed or sold in the regular course of
the "vendor's" business.

However, the insurance afforded to such "vendor":

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such "vendor".

. With respect to the insurance afforded to any
"vendor", the following additional exclusions apply:

1. The insurance afforded the "vendor" does not
apply to:

a. "Bodily injury" or "property damage" for
which the "vendor" is obligated to pay
damages by reason of the assumption of
liability in a contract or agreement. This
exclusion does not apply to liability for
damages that the "vendor" would have in
the absence of the contract or agreement;

b. Any express warranty unauthorized by you;

c. Any physical or chemical change in the
product made intentionally by the "vendor";

d. Repackaging, except when unpacked solely
for the purpose of inspection,
demonstration, testing, or the substitution of
parts under instructions from the
manufacturer, and then repackaged in the
original container;

e. Any failure to make such inspections,
adjustments, tests or servicing as the
"vendor" has agreed to make or normally
undertakes to make in the usual course of
business, in connection with the distribution
or sale of the products;
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f. Demonstration, installation, servicing or
repair operations, except such operations
performed at the "vendor's" premises in
connection with the sale of the product;

g. Products which, after distribution or sale by
you, have been labeled or relabeled or
used as a container, part or ingredient of
any other thing or substance by or for the
"vendor"; or

h. "Bodily injury" or "property damage" arising
out of the sole negligence of the "vendor"
for its own acts or omissions or those of its
employees or anyone else acting on its
behalf. However, this exclusion does not
apply to:

(1) The exceptions contained in
Subparagraphs d. or f.; or

(2) Such inspections, adjustments, tests or
servicing as the "vendor" has agreed to
make or normally undertakes to make in
the wusual course of business, in
connection with the distribution or sale
of the products.

2. This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient, part
or container, entering into, accompanying or
containing such products.

C. With respect to the insurance afforded to these

"vendors", the following is added to Section Il —
Limits Of Insurance:

The most we will pay on behalf of the "vendor" is
the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
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This endorsement shall not increase the
applicable limits of insurance.

D. The following definition is added to the Definitions
section:

"Vendor" means any person or organization who
distributes or sells "your product" in the regular
course of its business when you have agreed in
writing in a contract or agreement that such
person or organization be added as an additional
insured on your policy.
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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 any other insurance available to the

Primary And Noncontributory Insurance 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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COMMERCIAL GENERAL LIABILITY
CG 24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

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

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 any person or
organization, because of any payment we make
under this Coverage Part, to whom the insured has
waived its right of recovery in a written contract or
agreement. Such waiver by us applies only to the
extent that the insured has waived its right of recovery
against such person or organization prior to loss.

CG 24531219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

PIL 029 10 10
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COMMERCIAL GENERAL LIABILITY
CG 25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):
The project(s) as specified in the written contracts or agreements

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

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, ex-
cept damages because of "bodily injury" or
"property damage" included in the "products-
completed operations hazard", and for medi-
cal expenses under Coverage C regardless of
the number of:

a. Insureds;
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for

damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

. The limits shown in the Declarations for Each

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

CG 25030509 © Insurance Services Office, Inc., 2008 Page 1 of 2
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be at-
tributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

MWZY 314903 26
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C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, delayed, or abandoned
and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprints, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.

. The provisions of Section lll — Limits Of Insur-

ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

CG 25030509



COMMERCIAL GENERAL LIABILITY
CG 25040509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED LOCATION(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Designated Location(s):
The location(s) as specified in the written contracts or agreements

Information required to complete this Schedule, if not shown above

, will be shown in the Declarations.

A. For all sums which the insured becomes legally
obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which can be attributed 3.
only to operations at a single designated "loca-
tion" shown in the Schedule above:

1. A separate Designated Location General
Aggregate Limit applies to each designated
"location", and that limit is equal to the
amount of the General Aggregate Limit
shown in the Declarations.

2. The Designated Location General Aggregate
Limit is the most we will pay for the sum of all 4
damages under Coverage A, except dam-
ages because of "bodily injury" or "property
damage" included in the "products-completed
operations hazard", and for medical expenses
under Coverage C regardless of the number

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Loca-
tion General Aggregate Limit for that desig-
nated "location". Such payments shall not re-
duce the General Aggregate Limit shown in
the Declarations nor shall they reduce any
other Designated Location General Aggre-
gate Limit for any other designated "location”
shown in the Schedule above.

. The limits shown in the Declarations for Each

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-

of: cable Designated Location General Aggre-
a. Insureds; gate Limit.
CG 2504 0509 © Insurance Services Office, Inc., 2008 Page 1 of 2
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B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be attrib-
uted only to operations at a single designated
"location" shown in the Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Location General Aggregate Limit.

© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Location Gen-
eral Aggregate Limit.

. For the purposes of this endorsement, the Defi-

nitions Section is amended by the addition of
the following definition:

"Location" means premises involving the same or
connecting lots, or premises whose connection is
interrupted only by a street, roadway, waterway
or right-of-way of a railroad.

. The provisions of Section lll — Limits Of Insur-

ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

CG 25040509
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

POLICY NUMBER: MWC 315286 26

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 anyone not named in the Schedule.

SCHEDULE

AS REQUIRED BY WRITTEN CONTRACT, TO THE EXTENT ALLOWABLE
BY LAW

THIS FORM DOES NOT APPLY IN: CA, KY, TX

DATE OF ISSUE: 03-01-2026

© 1983 National Council on Compensation Insurance.

INSURED COPY



OLD REPUBLIC INSURANCE COMPANY

WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY POLICY

NOTICE OF CANCELATION TO CERTIFICATE HOLDERS ENDORSEMENT

This endorsement modifies the notice of cancelation of insurance provided hereunder by adding the
following:

A. In the event this policy is canceled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancelation to certificate holders
set out in the schedule on file with the Company, after notifying the Insured first named in item 1
of the Information Page of such cancelation. Notice of cancelation to certificate holders may be
made by any commercially reasonable means, including mail, electronic mail, facsimile
transmission or courier service.

B. This advance written notification of a cancelation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancelation date, nor
negate cancelation of the policy.

All other terms and conditions of this policy remain unchanged.

WC 99 03 64 (03/11)
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1.

3.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000301 A

POLICY NUMBER: MWC 315286 26
ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or
temporary employment by the alternate employer in the state named in Item 2 of the Schedule. Part One (Workers
Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the alternate employer is
insured. If an entry is shown in Item 3 of the Schedule the insurance afforded by this endorsement applies only to
work you perform under the contract or at the project named in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits required
by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to secure its
obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the alternate
employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the alternate
employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

SCHEDULE

ALTERNATE EMPLOYER ADDRESS
WHERE SPECIFIED BY CONTRACT

STATE OF SPECIAL OR TEMPORARY EMPLOYMENT
ALL STATES LISTED IN ITEM 3.A. OF THE INFORMATION
PAGE EXCEPT: TEXAS

CONTRACT OR PROJECT
WHERE SPECIFIED BY CONTRACT

DATE OF ISSUE: 03-01-2026

Copyright 1984, 1988 National Council on Compensation Insurance.

INSURED COPY



Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

AMERICAN NATIONAL SKYLINE, LLC

2 Business name/disregarded entity name, if different from above.

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

‘;’; 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
= only one of the following seven boxes. certain entities, not individuals;
o . . -
5 [:l Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership |:| Trust/estate see instructions on page 3)
. 9 . LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . P Exempt payee code (if any)
§ 5 Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
- E classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
oK box for the tax classification of its owner. Compliance Act (FATCA) reporting
-’
E g [ other (see instructions) code (if any)
o
Sg 3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, lies to accounts maintained
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check ¢ MCOUHC tside the United States.)
this box if you have any foreign partners, owners, or beneficiaries. See instructions . w w8 -
&3) 5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)
4200 Research Forest Drive Ste 400 AMERICAN NATIONAL SKYLINE, LLC
6 City, state, and ZIP code 660 POND DRIVE
The Woodlands, TX 77381 WOOD DALE, IL 60191

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Social security number |

or
Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 9(2|-(0|4]|1({8|7|1]|2

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slon |Sgewrest Dy, L D Aoward

Date  01/07/2026

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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