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CERTIFICATE OF LIABILITY INSURANCE

7/1/2026

DATE (MM/DD/YYYY)

06/24/2025

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 | ackton Companies, LLC COMIACT e
444 W. 47th St., Ste. 900 PHONE ]
Kansas City MO 64112-1906 S {AIC. Nok:
(816) 960-9000
kcasu@lockton.com | INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : AXIS Surplus Insurance Company 26620
INSURED  PEARCE SERVICES HOLDINGS, INC. INSURER B : Hartford Fire Insurance Company 19682
1480711 SEE NAMED INSUREDS ATTACHED NSURER ¢ : —- SEE ATTACHMENT ---
PO BOX 1708 INSURER D : Tokio Marine Specialty Insurance Company 23850
PASO ROBLES CA 93447
INSURER £ : Tokio Marine Specialty Insurance Company 23850
INSURER F ;: Hartford Accident and Indemnity Company . 122357
COVERAGES CERTIFICATE NUMBER: 17757791 REVISION NUMBER: XXXXXXX

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

N[N

AILL THE TERMS, EXCLUSIONS AND CONMI%@QWN VE BEE DUCED BY PAID CLAIMS.
o TYPE OF INSURANCE L POLICY NUMBER MDY (MMIDDIYVYYY LmITs
A | X | cOMMERCIAL GENERAL LIABILITY 37CSEQU3652 07/01/2028 07/01/2026¢pcH occURRENCE $ 2.000.000
| cams-mane lZl OCCUR m $ 300.000
|| Y N |MED EXP (Any one person) $ 5.000
PERSONAL & ADV INJURY | $ 2 000,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
] POLICY IRO: Loc PRODUCTS - compioP AGa | $ 4,000,000
OTHER: s
A | AuTomoBiLE LABILITY 37CSEQU3653 07/01/20285 07/01/2026F2 seceny o __|$ 1,000,000
L ANY AUTO BODILY INJURY (Per person) | $ X OO((XXX
[ E%VJ:TZOESDONLY Zgﬁgg;;it; Y| N BOgIPLI: RINJUF:YM(::;I'E accident)] 8 XOOOXXX
|| AUTOS ONLY AUTOS ONLY ot $ XXXXXXX
] $ XXXXXXX
B |X | UMBRELLALAB | X ioccur P-001-000926868-04 07/01/2025 07/01/2026{EACH OCCURRENCE $ 25,000,000
C EXCESS LIAB CLAIMS-MADE N | N|SEE ATTACHED 07/01/2028 07/01/2026 pcGREGATE $ 25,000,000
DED | | RETENTION $ Prods/Comp Ops $ 25,000,000
WORKERS COMPENSATION X IPER [ %
D | AND EMPLOYERS' LIABILITY YIN 37WNQU3650 (AOS) 07/01/2025 07/01/2026
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A N E.L. EACH ACCIDENT $ 1 10001000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ) E.L. DISEASE - EA EMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL OIsEASE - poLicy umt | $ 1,000,000
E | POLLUTION PPK2691449-001 07/01/2025 07/01/202 $5,000,000 OCC. & $10,000,000 AGG

(308D~ 000 ~/0D

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
SEE ATTACHMENT D610824 FOR THE REST OF THE UMB COVERAGE. RE: FA-10090264, CAL02076, 8175 REGENTS ROAD, SAN DIEGO, CA 92122

CERTIFICATE HOLDER

CANCELLATION

17757791

THE CITY OF SAN DIEGO
ATTN: CARLA GRESHAM
1200 THIRD AVE., SUITE 1700
SAN DIEGO CA 92101

See Attachments

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 (2016/03)

The ACORD name and logo are registered marks of ACORD




CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space is required)

THE CITY OF SAN DIEGO IS ADDITIONAL INSURED ON GENERAL LIABILITY AND AUTOMOBILE LIABILITY,
égEEQUIRED BY WRITTEN CONTRACT AND SUBJECT TO THE TERMS AND CONDITIONS OF THE
Y.

ACORD 25 (2016/03) . Certificate Holder ID: 17757791




Attachment Code : D593571 Master ID: 1480711, Certificate ID: 17757791

Additional Named Insureds:

PEARCE INTERMEDIATE HOLDINGS, INC..

MAXGEN ENERGY SERVICES, LLC

WORLDWIND SERVICES, LLC '

PEARCE SERVICES, LLC

PEARCE RENEWABLES, LLC

EF&I SERVICES CORP.

CLARK LAND SERVICES, LLC

NATRON RESOURCES, LLC

UP ULTIMATE HOLDINGS LLC

UP INTERMEDIATE HOLDING CORP.

UP ACQUISITION CORP.

UNIFIED POWER ACQUISITION CORP.

ON COMPUTER SERVICES, LLC

POWER PROTECTION SERVICES, LLC

SYSTEM ENGINEERING INTERNATIONAL, LLC

ON COMPUTER SERVICES, LLC

S.E.P.S., INC.

D/B/A CRITICAL POWER USA

D/B/A SEPS

D/B/A CORE POWER SERVICES

D/B/A COMPUTER POWER SYSTEMS

D/B/A TRISTAR POWER SYSTEMS

D/B/A TRISTAR POWER SOLUTIONS

D/B/A POWER BACKUPS & SOLUTIONS

D/B/A UNIFIED POWER

D/B/A 24/7 TECHNOLOGY

D/B/A CORE POWER

D/B/A STANDBY ELECTRICAL POWER SYSTEMS (SEPS)
ON COMPUTER SERVICES, L.L.C. D/B/A UPTRONIX
UPTRONIX, INC.

COMPUTER POWER SYSTEMS, INC. '
ON COMPUTER SERVICES, L.L.C. D/B/A UPTRONIX
JOEMAX TELECOM, LLC




Attachment Code : D596006 Master I1D: 1480711, Certificaté ID: 17757791

INSURER INSURER TYPE OF POLICY POLICY EFF POLICY EXP

AFFORDING LETTER INSURANCE NUMBER

COVERAGE

TWINCITY G WORKERS 37WBRQU36 7/1/2025 7/1/2026
FIRE COMPENSA 51 (WI)

INSURANCE TION AND

COMPANY EMPLOYERS

'LIABILITY




Attachment Code : D610824 Master ID: 1480711, Certificate ID: 17757791

INSURER INSURER POLICY NUMBER EFFECTIVE EXPIRATION
LETTER DATE DATE

lllinois Union Ins. Co. B (G74372752 003 7/1/2025 7/1/2026
Endurance American . B ELD30040022502 7/1/12025 7/1/2026
Insurance Company

Lloyds of London B XS1115926 7/1/2025 7/1/2026
Landmark American B LHA607315 7/1/2025 7/1/2026

Ins.

MSIG Speciality Ins. B CXS81000095 7/1/2025 7/112026




