ACORD CERTIFICATE OF LIABILITY INSURANCE

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 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).

DATE {MM/DD/YYYY)

PRODUCER conIACT
Producer Name PHONE FAX
(EA/I\%AII;I.D‘ Ext): {AIC, No):
Street Address EMAL s
City, CA, Zip Code INSURER(S) AFFORDING COVERAGE NAIC #
InsuRErR A: ABC 0000
INSURED INSURER B : ABC OOOO
Subcontractor Name INsURErC:  ABC 0000
Street Address INsurRerD: ABC 0000
City, CA Zip code INSURERE :
INSURER F :
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 ABDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X| COMMERCIAL GENERAL LIABILITY EACH OCC 1,000,000
. URRENCE $ WUV,
A e X| X Policy Number 00/00/00 00/00/00 | DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
Sa m I e MED EXP (Any one person) $ 5,000
p PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| PoLICY J S XA LOC Ce rtiﬁcate PRODUCTS - COMP/OP AGG | § 2,000,000
. $
OTHER:
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY . (Ea aocidont $ 1,000,000
v Policy Number 00/00/00 | 00/00/00
B ;54 ANY AUTO X | X BODILY INJURY (Per person) | $
//:bLngv"’ED ig;‘ggULED BODILY INJURY (Per accident)| $
e NON-QOWNED BROPERTY DAMAGE s
_/ | HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB 5,000,000
OCCUR . EACH OCCURRENCE $ 000,
X Policy Number 00/00/00 | 00/00/00 00
| EXCESS LiAB CLAIMS-MADE AGGREGATE 5 5,000,000
DED E | RETENTION S s
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABIL?TY YIN X } STATUTE ¥ i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE i E.L. EACH ACCIDENT $ 1,000,000
D A RO R ORI ARTNERIEX D nial x| Policy Number 00/00/00 | 00/00/00 )
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE: § 1,000,000
if yes, describe under Sa m p l e :
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1.000.000

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

Project/Job Name & Address __Job#

BSM Construction, Inc., its directors, officers, agents, employees & representatives and
Additional Insured per attached Form #____ . General Liability Primary & Non-Contributory Coverage applies per form____
applies in favor of BSM Construction, Inc., its directors, officers, agents, employees & representatives, per form # . Workers' Compensation
Waiver of Subrogation applies in favor of BSM Construction, Inc., its directors, officers, agents, employees & representatives per form #

30 Day Cancellation Notice applies per form #

(Property Owner if Applicable), are named as
_. General Liability Waiver of Subrogation

CERTIFICATE HOLDER CANCELLATION

BSM Construction, Inc.

! SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2575 Stanwell Drive THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, CA 94520

" AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG2010 1185

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - (FORM B)

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

Name of Person or Organization:

BSM Consgtruction, Inc., & its directors, Officers, Agéents, Employees

& Representatives,and Property Owner (if applicable)

Job Name:
Job Location: #, Street, City, State, Zip

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

Who Is An Insured (Section lI} is amended to include as an insured the person or organization

shown in the Schedule, but only with respect to liability arising out of “your work” for that insured by or
for you.

CG2010 11 85 Copyright, Insurance Service Office, Inc., 1884




COMMERCIAL GENERAL LIABILITY CG 20 10 07 04

POLICY NUMBER: 000299661

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS —~ SCHEDULED PERSON
OR ORGANIZATION

This endorsement modiiies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COYERAGE PART

SCHEDULE

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

Location(s) Of Covered Operations

Job Name;

BSM Construction, Inc., its Directors, Officers, Agents

Employees, & Representatives and (Propéfty Owner) | Job Location: #, Street, Clty, State, Zip

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

A. Section 11 — Who Is An Insured is amended to
include as an additional insured the person(s) or
organizalion(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 onissions; or B. With respect to the insurance afforded to these additional
2. The acts or omissions of those acting on insureds, the following additional exclusions apply:
your behalf; in the performance of your This insurance does not apply to “bodily injury” or
‘ongoing operations for the additional “propesty damage” occurring after:
insured(s) at the location(s) designated 1. Al work, including materials, parts or

above.

CG 201007 04 @ISO Praoperties, [nc., 2004

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

That portion of *“vour work™ out of which the
injury or damage arises has been put 1o 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 |




POLICY NUMBER: 000299661 COMMERGIAL GENERAL LIABILITY
CG 20370704

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

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
Name of Person or Organization:
BSM Construction, Inc., its Directors, Officers, Agents - | Job Name:

Employees and Representatives, and Property Owners | Job Location: #, Street, City, State, Zip

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

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 parl, 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 operalions hazard”,

CG 2037 07 04 © IS0 Properties, Inc., 2004 Page 1 of 1




POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Job Name:

Job Location: #, Street, City, State, Zip

Representatives; and Property Owners

BSM Construction, Inc., its Directorsg,Officers, Agents, Employeeg- &,

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

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 we may have against
the person or organization shown in the Schedule
above because of paymenis we make for njury or
damage arsing out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the “products-
completed operations hazard”. This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 0509 © tnsurance Services Office, Inc., 2008 Page 1 of 1

0



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0403 08
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyons liable for en injury covered by this policy. We wilt not enforme
our right against the porson or organization namad in the Scheduls, ({This agreement applies only to the exient that you
perform woik under a writen conbactdhat raquires you to oblain this agreement from us.)

You must maintain payrall racords accurately sagregating the ramuneration of your employees while
engaged in the work described In the Schedule,

The additional premiumn for this endorsement shall be 3 % of the California workers' compensation premium
olhervise due on such remuneration,

Woask parformed by

Schedule

Subrogant Information Class Code Dascription Payrol

THs endorsament changas the policy th which R 1s olteched and 15 eMociive en the dote issund unless otharwise stated,

{The tnlormation balaw lu required only when this endorsement Iz iasued subnequent to Preparation of the palicy.)

Endorcomont Effactive 100172008 Pollcy No, W510031318-1 Endorsomant No,

insured; Rapid Flo, tac, Fromlum 3an Altachod)
Insiinca Company: - Southern Insutanca Company Gaunlum?\ed | N )
WCD40308 :

{Ed. Ca4-84)

X 1858 iy Iho Wanirkars' Campansabon INouienoe FRaung Bureal of Calitoenla. Ad righls sesoiven,
From the WCIRB's Calformia Workew' Crnpenation Tasurance Forms Maneal @ 3504



