| Amendment. Docket 14-0707 |

File Number 6595-111-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FACILITY SOLUTIONS GROUP, INC., INCORPORATED IN DELAWARE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON JANUARY 03, 2008, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS
A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JULY A.D. 2015
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Authentication #: 1520801488 verifiabie untif 07/27/2016 M

Authenticate at: htp://www.cyberdriveillinois.com
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ACORLD CERTIFICATE OF LIABILITY INSURANCE A

THIS CERTIFICATE 1S 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 1SSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poficy({ies) must he endorsed. If SUBROGATION S WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an andorsement. A statemeit on this certificate does not canfer rights to the

certificate holder in lieu of such endorsement{s).

PRODUCER ‘ NanIACT panielles Dinsar
IBTX Risk Servicaes DFW BHONE : | ’ T EAX e
6363 N State Highway 161 Suite 100 {AIC, No, Ext) {214) 989-7100 fAIc, nop: {214)  596-3030
. servivafib-tx,com
Irving TX 75038 ABDRESS:. : . X ' ’
] _INSUAER({S} AFFORDING COVERAGE : NAICH
o B ) o INSURER A : Travelers Prop Cas of America . 25674
INSURED INSURER B : Charter Oak Fire Insuranca Co . 25615
Facility Selutions Group, Inc. - : . . ) .
(Sea complete Named Insureds balow) INSURER € : Starr Indemnity & Liability (o . 38318
2525 Walnut Hill Lane, Ste 100 INSURER D : Travelaers Indamnity Co . 25858
Dallas TX 75229 INBURERE : Travglars Cas & Surety of Amer © 31134
INSURER F; Underwriters at Llovd 15792
COVERAGES CERTIFICATE NUMBER: cart ID 17659 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 CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO Atl THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

INSs ADDL SlUBR; T POLICY POLICY EXP o '
LIR TYPE OF INSURANCE INSD. vevD POLIGY NUMBER ; i'%n.r'\ifffm mwu%:fv'\:rm LIMITS
A COMMERCIALGENERAL LIABILITY : : ; EACH QUCURRENCE s 1,000,000
; : DAMAGE TORENTED )
. CLAIMS-MADE | X~ GCCUR { VTC2ICH5803BN46 (10/1/2014 10/1/2015 PREQISES?E_&:ix}mem)_ 5 1,000,000
X . Contractual Liab : MED EXP {Any ono persen} 8 10,000
X . No XCU Excl : PERSONAL & ADV INJURY ~ § 1,000,000
_G_cNLAGGREuATE LIM!TAFPLIE_S PER: : " GENERAL AGGREGATE .5 2,000,000
Peouey: X RS T Teac S : PRODUCTS .COMPIOPAGG - S 2,000,000
CoTHER: i e
: ‘ COMBINED SHGTE THRAIT
: AUTOMORILE LiABRITY : _ | Eagas 'S 3,000,000
AB X:ANYAUTO VTCICAPSA03B06A :10/1/2014 110/2/2015 BOD!LV INJURY{PBIpefsan '8
ALOAWED . sonEpuen © VTOBAPSB0OIR0TL (PD) ‘10/1/2014 [10/1/2035  BODILY INJURY (Por acoidant)- 5
: | NON-OWNED : : . CBROPERTY DAMAGE Ty
CXDWREDAUTOS X A0TOS _ _ _ : {Per asaitony $
o : ; : i
€ ' UMBRELAUAR X oeoyn S 11000020423 ‘10/1/2014 30/1/2015  £ACH OCCURRENCE '$ 10,000,000
K EXCESS LiAB 4 CLAIMS-MAQE B : " AGGREGATE £ 10,000,000
CED RETENTIONS s
WORKERS COMPENSATION PER S BTH-
D AND EMPLOYERS' LIABILITY Yin ¢ VICZKUBSB0IB034 ‘10/1/2014 '10/3/2005 | ¥ STATUTE £R
ANY PR{}PﬁiETOR!PARTNERIEXECUTIUE “ : ¢ VIRIUBO923P941 10/1/2014 10/1/2015 ° EL EACH AGCIDENT 3 1,000,000
GFFICERMEMBER EXCLUDED N NiA : : / / -ACH | o L .
{Mandatory in NH} . : ! . £ L DISEASE - EA ENPLOYEE $ 1,000,0c0
Hif yes, descrbe under ’
:DESCRIPTION OF OPERATIONS belaw : ; — El DISEASE -POLICY LIMIT . 5 1,000,000
E | Third Party Crima 105910238 ‘10/1/2014 10/1/2015 .Em;glo ee Theft-§50K 2,500,000
: : : ; : . ion
F  Professional Liability PFSGO021 4 10/1/2014 110/1/2015 Oco/Agg Limits 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHIGLES (ACDRD 101, Additioral Remarka Schedule, mayheattﬂ!:hsa If move space s refulred)
Wamed Scheduled: FSG Elactric; ¥8G Lighting; FSG, Inc.; 4B Raal\:y Managament, LLC; B01 Richfield
Partnership,LLC; 8ign Tech International; PDesign Electric, Inc.; FSG Signs;

The Genaral Ligbility and Rutomobile policies include a blanket automatic additional insured
endoraement {CGD316 11/11, CGHE04 08/13 & CAT353 03/10] that provides additional insurad status

only whan thers is a written contract betwsen the named insured and the certificate holder that
raquires such status., The General Liability, Autompbile and Workers' Compansation policies includes
a blanket automatic waiver of subrogation endorsement [CGD316 11/11, CAT3S3 03/10 & WC00G0313)

that provides this feature only when there is a written contract between the named insursd and the

CERTIFICATE HOLDER CANCELLATION

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

Illingis Commerce Commission

AUTHORIZED REPRESENTATIVE

P
At Hfsthot

527 E. Capitol Avenue

Bpringfield IL 62701
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DESCRIPTION OF OPERATIONS SECTION CONTINUED , ":TE
6/25/201%

CERTIFICATE HOLOEH: 1 INSERED:
Illinoie Commerce Commisaion Facility Solutions Group, Inc.

(8ea complats Namad Inxureds balow)
527 &, capitol Avenue 2525 Walnut Hill Lana, 8te 100

Dallas T 75229
Springfield IL 62701
RERCRIPTION OF OPERATIGNS CONTINUED: ) :

es such status. Primary & Non-Contributory wording per andorsement

cartificate holder that raguir
[CGD604 08/13]. Cancaellation see attached [ILF025 056/98, ILT3I20 09/97 & WC9906QL (00)]. Excess

policy folliows form of underlying GL, Auto and WC policias.

DAC (10/2003)



