ACOR D‘[D DATE (MM/DDIYYYY)
gt CERTIFICATE OF LIABILITY INSURANCE 2/23/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE 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 certiicate holder Is an ADDITIONAL INSURED, the policy(les) 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).

PRODUCER TONTACT Mo Stevenson
Freeman Insutance Services, In O e 5105282700 {AIC, No): 5105282708
1035 San Pablo Ave. #1 Ab[)’}‘"éss; mo@freemaninscompany.com
INSURER(S) AFFORDING COVERAGE NAIC #
Albany CA 94706 INSURER A: AMTRUST INTL UNDERWRITERS LTD 780074
INSURED INSURER B !
Jasmine Landscaping INSURER G :
2720 Wright Avenue INSURER I3 ;
INSURER E :
Pinole CA 94564 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 PERICD
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 |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HNER ADDL[SUBK POLICY EFF_ ] POLICYEXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
[TAMAGE T RENTED
i CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 50000
MED EXP {Any one persan) & 5000
A Y XN107151700 02/21/2017 | 02/21/2018 | PERSONAL & ADVINJURY | FQ00000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1000000
X|roLicy DEE& |:I LOC PRODUCTS - COMP/OP AGG 1§ 1000000
OTHER: §
BINED SINGLETIRIT
AUTOMOEILE LIABILITY {Ea nooidont) E
ANY AUTO BODILY INJURY (Perperscn) | §
| OWNED SCHEDULED -
AUTOR ONLY ames BODILY INJURY {Per accident) | $
] HIRED NON-OWNED [PROFERTY DAVMAGE 3
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OGCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | |_RETENT|0N$ [
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN starure | [ex
ANY PROPRIETOR/PARTNER/EXECUTIVE E.l. EAGH AGCIDENT 3
OFFICER/MEMBER EXCLUDED? I:l NIA
[{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE | §
li ves, describe under
DESCRIPTION OF OPERAYIONS below E.L. DISEASE - POLICY LIMIT |

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Addltlonal Remarks Schedule, may he altached If mote space Is required)
Alameda Soccer Club (ASC) are named as Additional Insured as it pertain to the work being performed by the
named insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL EE DELIVERED IN

ASC ACCORDANCE WITH THE POLICY PROVISIONS.
ATTN: Field Coordinator AUTHORIZED REPRESENTATIVE
875-A island Drive, Snite 326 Mo Stuve o

| Alameda, CA 94502

© 1988-2015 ACORD CORPORATION. Allrights reserved.
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POLICY NUMBER: XN107151700 COMMERCIAL GENERAL. LIABILITY
NX GL 189 05 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSUREDS -
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number; XN107151700 Endorsement Effective: 2/23/2017 12:01 a.m.

Named Insured. Counter Signed By:

Edgar Reynoso, BBA: Jasmine Landscaping
Lo, Soteoy.

SCHEDULE

Name of Person or Organization;

Any person or organization that the named insured is obligated by virtue of a written contract or
agreement to provide insurance such as is afforded by this policy.

Location:

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

A. Section Il - Who Is An Insured is amended to include as an insured the person or erganization shown
in the Schedule, but only to the extent that the person or organization shown in the Schedule is held
liable for your acts or omissions arising out of your ongoing operations performed for that insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:

2. Exclusions
This insurance does not apply to “bodily injury” or "property damage” occuiring after:

(1) All work, including materials, paits or equipment furnished in connection with such work, on
the project (other than services, maintenance or repairs) o be performed by or on behalf of
the additional insured(s) at the site 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
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.

C. The words “you" and “your” refer to the Named Insured shown in the Declarations.

NX GL 189 05 11 Page 1 of 2
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
NX GL 188 05 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

B. The following are added to SECTION V — DEFINITIONS:

“Your work" means work or operaticns performed by you or on your behalf; and materials, parts or
equipment furnished in connection with such work or operations.

E. The following additional provisicns apply to any entity that is an insured by the terms of this
endorsement:

1. Primary Wording
With respect to the Third Party shown above, this insurance is primary and non-contributing. Any

and all other valid and collectable insurance available to such Third Party in respect of work
performed by you under written contractual agreements with said Third Party for loss covered by
this policy, shall in no instance be considered as primary, co-insurance, or centributing insurance.
Rather, any such other insurance shall be considered excess over and above the insurance
provided by this policy.

2. Waiver of Subrogation
If required by written contract or agreement: We waive any right of recovery we may have against
an entity that is an additional insured per the terms of this endorsement because of payments we
make for injury or damage arising out of “you work” done under a contract with that person or
organization.
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