DATE {MM/DD/YYYY)

Cade MM/DD/YYYY

ACORD. CERTIFICATE OF LIABILITY INSURANCE

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Insurance Broker ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Addrass HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

City, State, Zip

Phone Number, Fax Number INSURERS AFFORDING COVERAGE NAIC #
INSUREB INSURER A: Insurance Company/ Best Rating
INSURER B: Insurance Company/ Bast Rating
Subcontracter Name INGURER €: Insurance Company/ Bast Rating
éf%§eg=?' ZTp INSURER 3; Insurance Company/ Best Rating
INSURER £: lnsurance Company/ Best Rating
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE ROLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSRAODH POLICY EFFECTIVE TPOLICY EXFIRATION
LTR INSR(] TYPE OF INSURANCE POLICY NUMBER DATE {MM/DD/YY) " | DATE (MMIMDIYY) LpITS
GENERAL LIABILITY EACH OCCURRENGE 51000000
(= | A EU
B | X | X | COMMERCIAL GENERAL LisBILITY | POLICY NUMRER 01/01/00 01/01/00 gQE‘MIlgFEE’I,L()Eg?ééurEnEE} 5 300000
CLAIMS MADE OCCUR MED EXP {Any one person) 55000
PERSONAL & ADVINJURY |5 1000000
GENERAL AGGREGATE 52000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG | 5 2000000
PRO- T
PoLIcY [X | JECT Lac Property Dama Liabi | 1000000
AUTOMOBILE LIABILITY COMBINED SINGLELMIT | < 1000000
C{X |X]awauto POLICY NUMBER 01/01/00| 01/01/00 |(Eeaccideny
ALL DWHED AUTCS BODILY INJURY s
SCHEDULED AUTOS (Per parsan)
X j HIRED aUTOS AODILY INJURY s
X | NON-OWNED AUTOS (Par accident)
_— PROPERTY DAMAGE s
. (Per accident)

AUTD OMLY - EA ACCIDENT | §

|| AnvauTd OTHER THAN EAACC | §
AUTO ONLY: AGG | 8
EXCESS/UMBRELLALIABILITY EACH CCCURRENGE £1,000,000
_g{__]occun ] clamsmane | POLICY NUMBER 01/01/00| 01/01/00 |accrecare 51,000,000
s
:’ DEDUCTIBLE s
RETENTION & g
WORKERS COMPENSATION AND X o s e
2 | EMPLOYERS' LABILITY POLICY NUMBER 01/01/00! 01/01/00 |EL eAcH accioenT s1,000,000

ANY PROPRIETOR/PARTNERIEXECUTIVE
CFFICER/MEMBER EXCLUDED?

if yes, describa undar
SPECIAL PROVISIONS below

E.L. DISEASE -EAEMPLOYEE| 5 1,000, 000

E.L.DISEASE -POLICYLIMIT |5 1,000,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES J EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Project Name & Address, Job#

| Building Services/Systems Maintenance, Inc. & its Directors, Officers, Agents, Employees, & Representatives are named as an additional
insured per the attached endorsement.Coverage is Primary & Non-Contributory before any insurance carried by Building Services/Systems
Maintenance, Inc. per the attached endorsement. A Waiver of Subrogation applies in favor of Building Services/Systems Maintenance, Inc. and
the subcontractor agrees to waive all rights to the above mentioned parties for both General Liability and Workers' Compensation.

CERTIFICATE HOLDER

CANCELLATION

Building Services/System Maintenance, Inc.
2490 Arnold Industrial Way, Suite G
Concord, CA 94520

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXEIRATION
DATE THEREQF, THE ISSUING INSURER WILL ERDERUTUR T MAIL 1d DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, EtR-PATCRE-TE oS0 Smaee—

‘Authorized Representative Signature:

ACORD 25 (2001/08)

® ACORD CORPORATION 1988




