) ®
DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE |, .. | "/Eees

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 LOCKTON COMPANIES RamE- "
2100 ROSS AVENUE, SUITE 1400 PHONE FAX
’ : AIC, No):
DALLAS TX 75201 27— s
214-969-6700 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Safety National Casualty Corporation 15105
INSURED Sally Beauty Holdings, Inc., Sally Beauty INSURER B :
1454045 Supply, LLC, Beauty Systems Group, LLC, INSURER C :
Sally Beauty de Puerto Rico, Inc INSURER D :
Armstrong McCall L.P., Arcadia Beauty Labs LLC INSURER E -
3001 Colorado Blvd. .
Dontor 76210 INSURER F :
COVERAGES * CERTIFICATE NUMBER: 15800928 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 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

S
IETS|§ TYPE OF INSURANCE ?r?sné' vbj\?[? POLICY NUMBER (I\'I:I’ICV‘:;-DIEWI;FY) um;'lla%\/(v%ﬁr) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| GL 4045090 11/16/2023 | 11/16/2024 | EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 2,000,000
X SIR $500,000 MED EXP (Any one person) $ Excluded
X | TRIA Included PERSONAL & ADV INJURY | $ 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X | PoLICY D S’ng D Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY N | N| CA6675824 11/16/2023 | 11/16/2024 | GQUBINEDSINGLELIMIT 15 5 000,000
X | ANY AUTO BODILY INJURY (Per person) | $§ X XXX XXX
| EL‘?/T"(‘)ESDONLY E%igc%:vi[; BOgILY INJURY (PGer accident)| § XX XXXXX
HIRED - PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
$§ XXXXXXX
A | X | UMBRELLALIAB | X | ocCUR N | N| XUM4068533 11/16/2023 | 11/16/2024 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | X| RETENTIONS 10,000 § XXXXXXX
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN NI LDS4045085 (AOS) 11162023 | 117162024 | X | Starure | | B8R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE PS4045088 (WI) 11/16/2023 | 11/16/2024 | £ eac acCIDENT $ 1,000,000
A | OFFICERIMEMBER EXCLUDED? N/A SP 4067486 (OH) 11/16/2023 | 11/16/2024 e
A |(Mandatory in NH) *Excess WC $500,000 SIR 11/16/2023 | 11/16/2024 | E.L. DISEASE - EAEMPLOYEE| $ 1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LMIT | $ 1,000,000

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

Covered locations include all of Insureds’ stores with lease agreements in effect or executed during the policy period. The general liability policy includes a blanket automatic additional insured
endorsement that provides additional insured status to the certificate holder only when there is a written contract between the named insured and the certificate holder that requires such status. The
general liability, workers’ compensation, and excess workers’ compensation policies include a blanket automatic waiver of subrogation endorsement that provides this feature only when there is a
written contract between the named insured and the certificate holder that requires it.

CERTIFICATE HOLDER CANCELLATION _ See Attachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
15800928 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

: . . ACCORDANCE WITH THE POLICY PROVISIONS.
Third Party Who Requires Evidence of Insurance

AUTHORIZED REPRESENTATIVE
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