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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/29/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Stratton Agency, Inc.
963-1 Industrial Road

CONTACT
NAME:

Rachel Schupe
PHONE

PHONE .. 888-888-4501 | FAX . 650-508-0121

San Carlos CA 94070 k<. POlicyservices@strattonagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : RSUI Indemnity Company 22315
INSURED CENTSTR-01 INSURER B : ZUrich American Insurance Company 16535
Central Striping Service, Inc. iNsURER c : Liberty Mutual Fire Insurance Compa
8 NG D A 95740 surer o : Rockhill Insurance Company 28053
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1916203519

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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY Y TB2-Z91-463965-016 4/17/2016 | 4/17/2017 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Per Project agg $15,000,000
B | AUTOMOBILE LIABILITY BAP-0114896 4172016 | 4/17/2017 | GOMEINED SINCLEEMIT 151 000,000
X | ANY AUTO BODILY INJURY (Per person) | $
AL SWNED E‘gﬂgg\’liﬁ) BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
A | X | UMBRELLA LIAB X | occur NHA240088 4/17/2016 | 4/17/2017 | EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION WC-0196417-01 8/1/2016 8/1/2017 PER oTH-
AND EMPLOYERS' LIABILITY X | STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
D | cont. Pollution Liab. ENVP01465401 4/17/2016 4/17/2017 Each Occurrence $1,000,000
Aggregate $2,000,000
Deductible $2,500

Kings Beach Commercial Core Improvement; Job No 13725

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

Q&D Construction Inc., The Placer County Dept. of Public Works and other parties are listed as Additional Insured per attached CG 20 10.
Waiver of subrogation applies in favor of and Placer County Department of Public Works.

CERTIFICATE HOLDER

CANCELLATION

Q & D Construction
1050 S 21st St.
Sparks NV 89431

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

< -

ACORD 25 (2014/01)
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PO_CY NUMBER} TB2-791-463965-016

COMMERC AL GENERAL LIABILITY
CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance providec under the followng'

COMVERCIAL GENERAL _IABILITY COVERAGE PART

A. Section Il = Who Is An Insured is amended to

include as an addtonal nsu-ed the person(s) or
crganizatien(s) shown in the Schedule, but only with
respect to liability for “bodily mnury”, “property
damage" or “personal ard advertisng injury”
caused, n whole or n part, by:

1. Your acts or omiss:ons, or

2. Tne acts or omissiors of those acting on your
behal¥,

in the performance of your ongong speratans for
the additonal insured(s) at the location(s)
designated above

However

1. The mnsurarce afforded to such addtional
insured only appi'es to the extent permitted by
law; ard

2. If coverage provided to the acdtisnal insured s
required by a contract or agrecment, the
insurance affarded to sucrk addtional ‘rsured wil
rot be broacer than that which you are requred
by the contract or agreement to provide for such
addtional insured

With respect to the insurance afforded to these
addtiona. insureds, the foilowing addtioral
exclusions apply:

This inrsurance does not apply to “podily mjury” ar
"property damrage’ occurring a®er

1. All work, inc'uding materials, parts or
cqupment furrished in ¢connection wth such
work, on the project {other than service,
manterance or repars) to be performed by or
on behalf of the additiona; msurcd(s) at the
location of the covered operatons has been
completed; or

2. That porten of "your wer™ out of which the
mury or damage arises has been put to its
mended use by any person or organizaton
other than another contractor or subcontractor
engaged i1 performing operations for a
principal as a part of the same project.

C. With respect to the insdrance afforded to trese
additional insureds, the following s added to
Section lli - Limits Of insurance:

I coverage provded to the addtioral msured s
requred by a cortract or agrecment, t~e most we
will pay on pehaf of the addtional insured 1s the
amourt of nsurance

1. Required by the contract or agreement; or

2. Avallabe under the applicable Limits of
Insurance shown i the Declaratiors,

whicrever is less.

This endorsement sha'l not increase the
applicable Limis of mnsurance shtown i the
Declarations.

SCHEDULE

Name Cf Additional insured Person(s) Location(s) Of Covered Cperations

Or Organization(s):

All persons or organ zations with whom you have
entered into a writter contract or agreement, prior to an
*sccurrence” or offense, to provide additiona: insured
status.

All locations as requred by a written contract or
agreement entered into prior to an "occurrence” or
offerse.

Infermatior regqured t0 complete this Schedulc, if not shown above, wi' be snown inthe Oeclarations.

CcG201004 13 ® Insdrance Servces Office. Irc, 2012 Page 1 of 1



POLICY NUMBER:{ TB2-791-463965-016 CONMMERCIAL GENERAL LIABILITY
CG20370413

THIS ENDORSEMENT CHANGES THE POLICY., PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement madifies insurance provided urder the following.

COMMERCAL GENERAL LIABILITY COVERAGE RPART
PRODUCTS/COMP ETED OPERATICNS LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured s amended to B. With respect to the ‘nsuararce afforded to these
irclude as an adatioral msured the person(s) or addtonal insureds, thc following s added to
organization(s) shewn in the Schedule, but only Section [l -~ Limits Of Insurance:

with respect to lability for "bodly wjury” or
"property damage® caused, in wrole orn part, by
*vour work" at the location desighated ard
descrbed in the Schedule of this endorsement
performed for that add tional irsured and included

f coverage provided to the additional insured is
required by a contract ¢ agreement, the most we
will pay on behalf of the addtional msured is the
amount of insurance:

in the “products-completed operations hazard'. 1. Required by tre contract or agreement; or
However: 2. Avalacle under the applcable Limds of
1. The msurance affordec to such addtiona lrsuran.ce S NS DB

insured ony applics t¢ the extent permited by whicreve” is ‘ess.

law; and This endorsement shall not increase the applicable
2. Kf coverage provided to the additional insured is Limits of Insurance shown in the Declarations.

required by a contract or agreemert, the
nsurance afforded to such addtional insured
will not be broader tran that which you are
required by the conrtract or agreement to
provide for such addtional nsurec.

SCHEDULE
Namre Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
All persons or organizations wth whom you have All locations as required by a written contract or
entered into a wrtten contract o agrecment. priortg an agreement entered into prior to an "occurrence” or
*occurrence® or affense, to provide adadtional nsJred offense.

status.

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

CG 20370413 © Insurance Services Office, Inc . 2012 Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person 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.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective08/01/2016 Policy No. WC 0196417-01 Endorsement No.

s Central Striping Service Inc i &

Insurance Company Countersigned By Wﬁmﬁ
WC 0003 13

(Ed. 4-84)

Copyright 1983 National Council on Compensation Insurance



