**Should you have any questions and/or would like to email your cert., send to insurance@hilbersinc.com**
Please reply/send all waiver emails to waivers@hilbersinc.com

N
ACORD' CERTIFICATE OF LIABILITY INSURANCE PATE PR

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).

CONTACT
PRODUCER NAME:

PHONE FAX
(AIC, No, Ext): (AIC, No):
E-l

MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED INSURER B :

INSURER C :

Subcontractor Information

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DO
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED H
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU

THE POLICY PERIOD
SPECT TO WHICH THIS
CT TO ALL THE TERMS,

INSR ADDL[SUBR POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER M/DD/YYYY) LIMITS

X | COMMERCIAL GENERAL LIABILITY X | X | **This is a sample certificat 1,000,000

100,000

CLAIMS-MADE OCCUR to submit to your insura

ISES (Ea occurrence)

5,000

ED EXP (Any one person)

] agent. ALL certs m

1,000,000

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: job specific. You mus

2,000,000

GENERAL AGGREGATE

POLICY IREE l:| Loc PRODUCTS - comp/oP AGG | 3 2,000,000
OTHER:
AUTOMOBILE LIABILITY
ANY AUTO BODILY INJURY (Per person)
OWNED SCHEDULED 4
OUNED Ly - SCHED BODILY INJURY (Per accident)

NON-OWNED

X HIRED X PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY

(Per accident)

UMBRELLALIAB | X | occur

$
$
$
$
$
$
$
%(gl\g%(l:li\gggt)SINGLE LIMIT s 1 ,000,000
$
$
$
$
$
$
$

EACH OCCURRENGE
X | Excess LiAB CLAIMS-MADE AGGREGATE
pEp | | RETENTIONS
WORKERS COMPENSATION € requirements X [BRure | |00

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE ed within'the subcontract** E.L EACH ACCIDENT s 1,000,000

OFFICER/MEMBEREXCLUDED?,
(Mandatory in NH)

E.L. DISEASE - EA EMPLOYEE| $ 1 :0001000

If yes, describe under

DESCRIPTION OF OPERA E.L. DISEASE - POLICY LIMIT | $ 1 70001000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLE
RE: (Project Name & Add

Hilbers Inc and (Project Owner) are to be named additionally insured as respects to the G/L policy.

CORD 101, Additional Remarks Schedule, may be attached if more space is required)

The on going and completed ops A.1 Endorsement must be attached to cert. or the cert. will be returned to you.

Prelien Information can be requested by emailing frontdesk@hilbersinc.com

CERTIFICATE HOLDER CANCELLATION
Hilbers Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1210 Stabler Lane ACCORDANCE WITH THE POLICY PROVISIONS.

Yuba City, CA 95993

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
**Project info and Owner info can be found on the cover sheet of your subcontract. Should you need a pre-lien info sheet, email your request to

frontdesk@hilbersinc.com**
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Policy to be included
All boxes to be completed (not left blank)

POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20370413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location Description Of ed Operations

If NOT blanket insurance, include Hilbers Inc and Owner.

(s) or
hedule, but only
odily injury" or

e or in part, by
designated and
f this endorsement
that ional insured and
-completed operations

performed for
included in th
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20100413

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)

ion(s) Of Covere

Information required to complete this Schedule, i na

will be shown in the Declarations.

A. Section Il - Who Is An Insur
include as an additional insured t
organization(s) shown in the Sched
with respect to liability fogbodi
damage" or "persona
caused, in whole or in pa

1. Your acts or omissions

2. The acts acting on your

g operations for
the location(s)
designat

However:

1. The insura
insured only
law; and

If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

ed to such additional
to the extent permitted by

CG201004 13 © Insurance Services Offi

ith respect to the insurance afforded to these
insureds, the following additional

exclusions apply:

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

1. All work, including materials, parts or
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 "your work" out of which the
injury or damage arises has been put to 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.

ce, Inc., 2012 Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

Y
N

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



'COMMERCIAL GENERAL LIABILITY
FORM 33-0861

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PRIMARY & NON-CONTRIBUTORY
COVERAGE - AUTOMATIC STATUS WHEN REQUIRED IN

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is :amended to
include as an additional insured any person or or- LA i i parts or equp-
ganization for whom 'you are performing operations i i itfpsuch work,
when you and such person or organizafion have i ice, mainte-

agreed in writihg ih a confract or agreement that rmed by or on
such person or organization be added as an addi- ed(s) at the loca-
tional insured on you- policy. Such person or organi- erations has ‘been
zation is an additional insured only withirespect to [i-
ability for "bodily injury”, “property damage" or
"personal and adveitising injury":caused, in whole or our wark" out of which the
‘In part, by: ]
lintended uSe by ‘any person or organization
other than anaother-contractor or subcontrac-
itar engaged in performing operations for a
Iprincipal as a part of the same project.

1. Your acts or omissions; or

'2. The acts or omissions of those acting
behalf; lin the performance of your on

operations for the additionallinsured. ith respect to thelinsurance afforded the addi-

- tional insured, ‘paragraph 4. of SECTION IV —
A person's or organizatioris stat ‘COMMERCIAL GENERAL ILIABILITY
insured under -this endorsement & y : CONDITIONS is replaced hy the following:

4, 'Other Insurance
B. With respect to ithe i
additional insureds, the
sions apply:

a. This iinsurance is primary and noncon-
tributory, as respects any other insur-
ance. The additional insured must notify

Thisl ns i i us as soon as practicable of a claim or
an "occcurrence' which ‘may result in a
claim.

b. This provision applies only to'these addi-

ender, any professional fional insureds and the coverage provid-

g or surveying services, ed by this endorsement.

architectural engin

including:
All other palicy ‘wording ‘not specifically ‘changed,
a. The preparing, approving, or failing to pre- Imodified, or replaced iby this ‘endorsement wording
Ipare or approve, maps, shop drawings, opin- iremains in effect.

lions, reports, surveys, field orders, change
orders or drawings and specifications; or

b. Supervisory, inspection, -architectural or ngi-
neering activifies

2. "Badily injury" or “property damag€' ‘occurring af-
iter

33-086111 06 Includes Copyrighted Material of Insurance Services Office, Inc., Page 1 of 1
Used with its.permission



/85910

This endorsement modifies insurance provided under the following:

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 25 0305 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

A. For all sums which the insured becomes legally Any payments made under Coverage A for

damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
hat designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-

i A rations, such limits will be subject to the appli-

Igo;il:g ":;‘l!gz:clgt cable Designated Construction Project Gen-

aard“, and for medi- eral Aggregate Limit.
erage C regardless of

rences" under Section | — Coverage A, an
medical expenses caused by accidents

construction project shown i
above:

we will pay for the
Coverage A, ex-

cal expenses under
the numbergof:

a. Insureds?
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

CG 25030509 © Insurance Services Office, Inc., 2008 Page 1 of 2

O



Page 2 of 2

B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences” under Section | ~ Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be attrib-
uted only to ongoing operations at a single des-
ignated construction project shown in the Sched-
ule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

@© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury" or "property damage" included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

. If the applicable designated construction project

has been abandoned, d
and then restarted, or if

ed, or abandoned
authorized contract-

CG 25030509

a
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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:

Information required to complete this Schedule, if not shown above,

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 agai
the person or organization shown in the Sch
above because of payments we make for inju

completed operations hazard". This
only to the person or organization
Schedule above.

CG 2404 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1

a



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4:84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS'ENDORSEMENT-CALIFQRNIA

We have the right lo recover our payments from anyone [liable for an Injury covered by this policy We will not
‘enforce our right against the persen or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

You mustimaintain payroll records accurately segregating the remuneration of youriempl! while engaged|in

the work described in the Schedule.

The additional premium for this endorsement shall be!2% of the California workers
otherwise due on such remuneratian.

Schedule

This endorsement changesithe pelicy'to which itlis:attached and-is effective on the date issued unless otherwise stated.
'Endorsement Efiective Policy No. Endorsement No.
‘Insured Premium §
[Insurance Company

Countersigned by




is indicated below

POLICY NUMBER: COMMERCIAL AUTO

THE ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BLANKET ADDITIONAL INSURED
This endorsement/modifies insurance provided under the following
IBUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

Withirespect to coverage provided by this endorsement, the provision ' age Form apply
unless madified by this endorsement.

‘This endorsement identifies person(s) or organization(s) wh hols An

Insured Provision of the Coverage Form This endorsemen : e provided in the
Coverage Form.

This endorsement changes ithe policy effective on : hé&'policy unless another date

Endorsement Effective; .

Named Insured:

‘Endorsement Premium

red’is amended to include as an “insured” any person or
| are performing operations when you and such person or
writing in a contract or agreement that such person or

Such:person or o on is an additional insured only with respect to liability arising out of your
ongoing operations performed for that “insured”. A person’s or organization’s status as an “insured”

‘underthis endorsement ends when your operations for that ‘insured” are complete

'CAS90312 0514 Page 1-of il



POLICY NUMBER. COMMERCIAL AUTO

THISIENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

~ WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance|provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICA. DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS 'COVERAGE FORM

With respect to'coverage provided by this endorsement, the provisiois of the Coverage unless mod-

fied by the endorsement.

This endorsement changes the policy effective on the inception date o
‘below,

olicy 'unless another date 1s indicated

‘Named Insured:

Endorsement Effective Date

Name(s) Of Person{s) OrOrganiz

Information reg uired to col ifmot shown ahove, will be shownlin the/Declarations.

"The Transfe very Against Oth-

apply toithe person(s)
1edule, but only to
i i prior fo the '"ac-
«cident™ or the . ct with that person
or organization

CA 04440310 ‘© Insurance Services Office, lInc., 2009 Page 1. of1
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