Policy Number U17AC93336-01 Date Entered:  12/27/2017

—)
ACORO  CERTIFICATE OF LIABILITY INSURANCE o

12/27/2017

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).

PRODUCER ﬁ;’;;‘}“ Joseph Pappalardo
CA Contractors Insurance Services, Inc. A Mo, i (916) 363-2663 AL Mo (916) 363-2662
gi?tz ausmess Park Drive s JPappalardo@ccisbonds.com
Sacramento, CA 95827 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA:  U.S. Specialty Insurance Company 29599
INSURED INSURER B:
LECAIR ELECTRIC INC INSURER C:
8421 GIVERNY CIRCLE
ANTELOPE, CA 95843 INSURER D
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF THE 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.

ADDL POLICY EFF | POLICY EXP
INSR TYPE OF INSURANCE INSR | aer POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURENCE
N7 | N 7/14/2017 | 7/14/2018 $ 1,000,000
A |X]| COMMERCIAL GENERAL LIABILITY @ U17AC93336-01 DAMAGE TO RENTED
1 CLAIMS-MADE PREMISES (Ea occurence) $ 100,000
74[ ) OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP-AGG $ 2,000,000
X | Poticy PROJECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
o |:| |:| (Ea accident)
ANY AUTO BODILY INJURY (Per person) $
ALLOWNED iﬁ!’r‘SgU'—ED BODILY INJURY (Per accident) $
O [ ¥ PROPERTY DAMAGE
| | HRED AuTos | NON-QWNED (Per accident) $
EACH OCCURRENCE
[ umereria uas [ X[occur LIl ui7acessss.or 10/11/2017 | 7/14/2018 $ 1,000,000
A X| excess Lias CLAIMS-MADE AGGREGATE $ 1,000,000
DED | | RETENTIONS
WC STATU- OTH-
WORKERS COMPENSATION YIN NA |:| We STATU- ‘ of
AND EMPLOYERS' LIABILITY
ANY E. L. EACH ACCIDENT $
PROPRIETOR/PARTNER/EXECUTIVE
(Mandatory in N/H) E. L. DISEASE - EAEMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E. L. DISEASE - POLICY LIMIT $

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

Boyd Plumbing is named as additional insured. Insurance is primary and noncontributory. Waiver of subrogation included. 30 day written
notice of cancellation, 10 day notice of nonpayment of premium.

License # 994305

CERTIFICATE HOLDER CANCELLATION

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

DV

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: U17AC93336-01 COMMERCIAL GENERAL LIABILITY

CG 20 10 07 04

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): Location(s) Of Covered Operations

Any person or organization for whom you are performing
operations during the policy period when you and such
person or organization have agreed in writing in a contract
or agreement that such person or organization be added
as an additional insured on your policy.

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

CG 201007 04

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) desig-
nated above.

© I1SO Properties, Inc., 2004

additional insureds, the following additional exclu-
sions apply:

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

1. All work, including materials, parts or equip-
ment 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 in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

Page 1 of 1



POLICY NUMBER: U17AC93336-01

COMMERCIAL GENERAL LIABILITY
HCS 040 06 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY AND BLANKET
WAIVER OF SUBROGATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

. PRIMARY AND NON-CONTRIBUTORY TO
OTHER INSURANCE

With respect to any person or organization that is
an additional insured under this Coverage Part,
the following is added to paragraph 4. of
SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If you have agreed in writing in a contract or
agreement that this insurance is primary and non-
contributory relative to an additional insured’s own
insurance, then this insurance is primary and we
will not seek contribution from that other
insurance. For the purpose of this endorsement,
the additional insured’s own insurance means
insurance on which the additional insured is a
Named Insured.

When this endorsement is attached to the policy it
supersedes all other insurance conditions within.

HCS 040 06 10 13

B. WAIVER OF SUBGROGRATION - BLANKET

Under SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS, The Transfer Of
Rights Of Recovery Against Others To Us
Condition is amended by the addition of the
following:

We waive any right of recovery we may have
against any person or organization because of
payments we make for injury or damage arising
out of:

a. Your ongoing operations; or

b. “Your work” included in the “products-
completed operations hazard”.

However, this waiver applies only when you have
agreed in writing to waive such rights of recovery
in a contract or agreement, and only if the contract
or agreement:

a. Is in effect or becomes effective during the
term of this policy; and

b. Was executed prior to loss.

Page 1 of 1
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POLICY NUMBER: U17AC93336-01

COMMERCIAL GENERAL LIABILITY
CG 2037 07 04

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

Any person or organization, when you and such parties
have agreed in writing in a contract or agreement
pertaining to “your work” performed during the policy
period. This additional insured coverage does not apply
to “excluded residential construction". "Excluded
residential construction” means:

a) the ground-up construction of any building
whose units will be individually owned and
titled; and,

b) “your work” performed on the conversion of any
building into a condominium or townhome.

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 dam-
age" caused, in whole or in part, by "your work" at
the location designated and described in the sched-
ule of this endorsement performed for that additional
insured and included in the "products-completed
operations hazard".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1






