Rating Services

Rating Search:é ~ Search BPrint ETDF OHelp

Advanced Search

West American Insurance Company

A.M. Best #: 011354 NAIC #: 44393 FEIN #: 310624491

Mailing Address View Additional Azdress Assioned to  Finencial 8irn ngth Reting’

175 Berkeley St. Information ' ¢ o
insurance A

Boston, MA 02116 - Exgafiont
companies

United States that have, in our opinion, an

excellent ability to meet their

Web: www.libertymutualgroup.com L L
ongoing insurance obligations.

Phone: 617-357-9500
Fax: 513-603-3179

View additional news, reports

and products for this company.

Based on A.M. Best's analysis, 051114 - Liberty Mutual H ‘Iding Company Inc. is the AMB Ultimate Parent and
identifies the topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition Best's Credit Rating Analyst

Rating: A (Excellent) Rating Issued by: A.M. Best Rating Services,
Affiliation Code: r (Reinsured) Inc.

Financial Size XV ($2 Billion or Senior Financial Analyst: Gregory
Category: greater) Dickerson

Outlook: Stable Senior Director: Michael J. Lagomarsino,
Action: Affirmed CFA, FRM

Effective Date: March 08, 2017

Initial Rating Date: October 02, 1995
Disclosure Information

Disclosure Information Form

Long-Term Issuer Credit Rating View . ) .
View A.M. Best's Rating Disclosure Form

Definition
Press Release
Long-Term: a AM. Best Affirms Credit Ratings of Liberty
Mutual Holding Company Inc. and lis
Outlook: Stable .
Subsidiaries
Action: Affirmed March 08, 2017
Effective Date: March 08, 2017
Initial Rating Date: July 21, 2005
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u Denotes Undar Review Best's Rating

 Rating History
A.M. Best has provided ratings & analysis on this company since 1995.

Financial Strength Rating Long-Term Issuer Credit Rating
Effective DateRating Effective DateRating

3/8/2017 A 3/8/2017 a

10/8/2015 A 10/8/2015 a

9/24/2014 A 9/24/2014 a

8/14/2013 A 8/14/2013 a

7/26/2012 A 7/26/2012 a

_ Best's Credit Reports

\

15 Best's Credit Report (Download PDF) - Where applicable, includes Best's Financial Strength Rating and
.2F rationale along with comprehensive analytical commentary, detailed business overview and key
financial data.
Report Revision Date: 12/6/2017 (represents the latest significant change).
\1‘1 Historical Reports are available in Best's Credit Report Archive.

View additional news, reports and products for this company.

Powered by A.M. Best's Global Insurance Database

Page 2 of 4



Press Releases

Date - itle

. Mar 08,2017 A.M. Best Affirms Credit Ratings of Liberty Mutual Holding Company Inc. and Its Subsidiaries
Oct 08, 2015 AM. Best Affirms Ratings of Liberty Mutual Holding Company Inc. and Its Subsidiaries
Sep 24,2014 AM. Best Affirms Ratings of Liberty Mutual Holding Company Inc. and its Subsidiaries
: Aug 14, 2013 A.M. Best Affirms Ratings of Liberty Mutual Holding Company inc. and Its Subsidiaries
- Jul 26,2012 A.M. Best Affirms Ratings of Liberty Mutual Holding Company Inc. and Its Subsidiaries
- Jun 16,2011 AM. Best Revises Qutlook to Stable for Liberty Mutual Holding Company Inc. and Its Subsidiaries
un 11, 2010 AM. Best Affirms Ratings of Liberty Mutual Holding Company Inc. and Its Subsidiaries
. May 20, 2010 AM. Best Withdraws Ratings of a Subsidiary of Liberty Mutual Group Inc. Following an Internal Merger
Mar 05, 2008 A.M. Best Affirms Ratings of Liberty Mutual Group, Inc, Its Subsidiaries and Liberty Life Assurance '
: Company of Boston
" Mar 20, 2007 AM. Best Upgrades Ratings of Ohio Casualty Group and Ohio Casualty Corporation; Revises Outlook
to Stable
Ll“le' 2 ;_}_ﬁ_!_lj Page size: i_1_0___'_i 15 items in 2 pages

Find a Best's Credit Rating

Enter a Company Name

Advanced Search

How to Get a
Best’s Credit Rating

Best’s Credit Ratings :
Mobile App

European Union Disclosures

AM. Best - Europe Rating Services Limited (AMBERS), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit
Assessment Institution (ECAI) in the European Union (EU). Therefore, Credit Ratings issued and endorsed by AMBERS may be
used for regulatory purposes in the EU as per Directive 2006/48/EC.

Australian Disclosures

AM. Best Asia-Pacific Limited (AMBAP), Austrafian Registered Body Number (ARBN No.150375287), is a limited liability company
incorporated and domiciled in Hong Kong. AMBAP is a wholesale Australian Financial Services (AFS) Licence holder (AFS No.
411055) under the Corporations Act 2001. Credit Ratings emanating from AMBAP are not intended for and must not be distributed to
any person in Australia other than a wholesale client as defined in Chapter 7 of the Corporations Act. AMBAP does not authorize its
Credit Ratings to be disseminated by a third-party in a manner that could reasonably be regarded as being intended fo influence a
retail client in making a decision in relation to a particular product or class of financial product. AMBAP Credit Ratings are intended
for wholesale clients only, as defined.

Credit Ratings determined and disseminated by AMBAP are the opinion of AMBAP only and not any specific credit analyst. AMBAP
Credit Ratings are statements of opinion and not statements of fact. They are not recommendations to buy, hold or seli any
securities or any other form of financial product, including insurance policies and are not a recommendation to be used to make
investment /purchasing decisions.

Important Notice: A.M. Best's Credit Ratings are independent and objective opinions, not statements of fact. A.M. Best is not an
Investment Advisor, does not offer investment advice of any kind, nor does the company or its Ratings Analysts offer any form of
structuring or financial advice. A.M. Best’s credit opinions are not recommendations to buy, sell or hold securities, or to make any
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other investment decisions. For additiona! information regarding the use and limitations of Credit Rating opinions, as well as the

rating process, information requirements and other rating related terms and definitions, please view Understanding Bes{'s Credit
Rat

| Sits Map | Customer Service | My Account | Contact | Careers | Terms of Use | Pri

oy Policy | Security | Legal & Lizensing
Regulatory Affairs - Form NRSRO - Code of Conduct - Rating Methodology - Historical Performance Data

Copyright © 2018 A.M. Best Company, Inc. and/or its affiliates ALL RIGHTS RESERVED.
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Advanced Search

State National Insurance Company, Inc.

A.M. Best #: 010681 NAIC #: 12831 FEIN #: 751980552

Mailing Address View Additional £ idress . Financiel SiGioh Fetei
A d to Strengh Fating.

P.O. Box 24622 information inssi‘?an:ce g ~

Fort Worth, TX 76124 ” A Exgallont
companies

ited St .
Uni ates that have, in our opinion, an

excellent ability to meet their

Web: www.statenational.com L L
ongoing insurance obligations.

Phone: 817-265-2000
Fax: 877-329-8598

View additional news, reports

and products for this company.

Based on A.M. Best's analysis, 058405 - Markal Corpora’ on is the AMB Ultimate Parent and identifies the
topmost entity of the corporate structure. View a list of ogwrating insurance entities in this structure.

Best's Credit Ratings ;

Financial Strength Rating View Definition Best's Credit Rating Analyst

Rating: A (Excellent) Rating Issued by: A.M. Best Rating Services,
Affiliation Code:  p (Pooled) Inc.

Financial Size IX (3250 Million to $500 Director: Jennifer Marshall, CPCU, ARM
Category: Million) Senior Director: Michael J. Lagomarsine,
Outlook: Stable CFA, FRM

Action: Affirmed

Effective Date: September 22, 2017

Initial Rating Date: June 29, 1992 Disclosure Information

Disclosure Information Form

Long-Term Issuer Credit Rating View View A.M. Best's Rating Disclosure Form

Definition Press Release
Al Best Affirms Credit Ratings of State

Long-Term: a National Group’s Members
Outlook: Positive September 22, 2017
Action: Affirmed

Effective Date: September 22, 2017

Initial Rating Date:  June 20, 2007
Powered by A.M. Best's Global Insurance Database Page 1of 3




i
§

i

u Denotes Under Revigw Best's Raling

i

Raﬁng History :

A.M. Best has provided ratings & analysis on this company since 1992.

Financial Strength Rating Long-Term Issuer Credit Rating

Effective DateRating Effective DateRating
9/22/2017 A 9/22/2017 a

8/25/2016 A 8/25/2016
6/9/2015 A 6/9/2015

5/21/2014 A 5/21/12014
5/14/2013 A 5/14/2013

a
a
a
a

f Best’s Credit Reports

4.\"? Bast's Credit Report {Download PDF) - Where applicable, includes Best's Financial Strength Rating and
¥ rationale along with comprehensive analytical commentary, detailed business overview and key
financial data.

Report Revision Date: 10/3/2017 (represents the latest significant change).

View additional news, reports and products for this company.

Title

: Sep 22, 2017 A.M. Best Affirms Credit Ratings of State National Group's Members
. Jan 26,2017 AM. Best Withdraws Credit Ratings of Fireman's Fund Insurance Company of Ohio
ug 25,2016 A.M. Best Revises Issuer Credit Rating Outlook to Positive for Members of State National Group

- Jun 09, 2015 A.M. Best Affirms Ratings of State National Group's Members, Assigns Ratings to State National
Companies, Inc.

Feb 07,2012 A.M. Best Downgrades and Places Ratings of Ullico Casualty Company Under Review With Negative
Implications

Powered by A.M. Best's Global Insurance Database Page 2 of 3




Find a Best's Credit Rating

Enters Company Name
Advanced Search

How to Get a

Best's Credit Rating

Best's Credit Ratings /T~
Mobile App

European Union Disclosures

AM. Best - Europe Rating Services Limited (AMBERS), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit
Assessment Institution (ECAI) in the European Union (EU). Therefore, Credit Ratings issued and endorsed by AMBERS may be
used for regulatory purposes in the EU as per Directive 2006/48/EC.

Australian Disclosures

A.M. Best Asia-Pacific Limited (AMBAP), Australian Registered Body Number (ARBN No.150375287), is a limited liability company
incorporated and domiciled in Hong Kong. AMBAP is a wholesale Australian Financial Services (AFS) Licence holder (AFS No.
411055) under the Corporations Act 2001. Credit Ratings emanating from AMBAP are not intended for and must not be distributed to
any person in Australia other than a wholesale client as defined in Chapter 7 of the Corporations Act. AMBAP does not authorize its
Credit Ratings to be disseminated by a third-party in a manner that could reasonably be regarded as being intended to influence a
retail client in making a decision in relation to a particular product or class of financial product. AMBAP Credit Ratings are intended
for wholesale clients only, as defined.

Credit Ratings determined and disseminated by AMBAP are the opinion of AMBAP only and not any specific credit analyst. AMBAP
Credit Ratings are statements of opinion and not statements of fact. They are not recommendations to buy, hold or sell any
securities or any other form of financial product, including insurance policies and are not a recommendation to be used to make
investment /purchasing decisions.

Important Notice: A.M. Best's Credit Ratings are independent and objective opinions, not statements of fact. A.M. Best is not an
Investment Advisor, does not offer investment advice of any kind, nor does the company or its Ratings Analysts offer any form of
structuring or financial advice. A.M. Best’s credit opinions are not recommendations to buy, sell or hold securities, or to make any
other investment decisions. For additional information regarding the use and limitations of Credit Rating opinions, as well as the
rating process, information requirements and other rating related terms and definitions, please view Understanding Best's Credit
Ratings.

About | Site Map | Customer Service | My Account | Contact | Ca:=ers | Terms of Use | Privacy Policy | Security | Legal & Licensing
Regulatory Affairs - Form NRSRO - Coda of Conduc’ - Rating Methodology - Historical Performance Data

Copyright © 2018 A.M. Best Company, Inc. and/or its affiliates ALL RIGHTS RESERVED.
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ACORD»
g//

CERTIFICATE OF LIABILITY INSURANCE

WOODCOR-02 COJ1

DATE (MM/DD/YYYY)
4/19/2018

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

Brown & Brown Insurance
License # 0D04053

P.O. Box 61010

Santa Barbara, CA 93160-1010

(805) 965-0071

RENEACT Susana DeRobles

FHONE, Ext):(805) 690-2634 | % noy: (805) 690-2727

kobRess: Sderobles@bbofcal.com

INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A :State National insurance Company, Inc. 12831
INSURED  Woodcliff Corporation insurer B :West American Insurance Company 44393
1849 Sawtelle Blvd., Ste 610 iNsurer ¢ : Travelers Property Casualty Co of America [25674
Los Angeles, CA 90025 INSURERD :
INSURERE :
INSURERF :
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 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
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| CLAIMS-MADE OCCUR X | X [XNDP20244600 41912018 | 4119/2019 | BRMICETORENTED o |s 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 PR | Jioe PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 acgident) $ 1,000,000
B | X | anvauto X | X BAW1856540864 5/29/2017 | 5/29/2018 | BODILY INJURY (Per person) | $
™| ALL OWNED SCHEDULED i
AT - SCHED BODILY INJURY (Per accident) | $
NON-QWNED PROPERTY DAMAGE
X HIRED AUTOS X AUTOS (Per accident) $
$
X | umereLLALIAB | X | oecur EACH OCCURRENCE $ 8,000,000
C EXCESS LIAB CLAIMS-MADE ZUP16N1849918NF 4/19/2018 | 4/19/2019 | AGGREGATE $ 8,000,000
DED ] I RETENTION §$ $
WORKERS COMPENSATION PER ‘ ‘ oTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

See attached page.

CERTIFICATE HOLDER

CANCELLATION

The County of Riverside
Riverside County Regional Park
and Open-Space District

4600 Crestmore Road

Jurupa Valley, CA 92509-

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
i

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




WOODCOR-02 COJ1 PAGE1 OF 1

DESCRIPTION OF OPERATIONS -

Woodcliff Corporation The County of Riverside
1849 Sawtelle Blvd., Ste 610 Riverside County Regional Park
Los Angeles, CA 90025 and Open-Space District

4600 Crestmore Road
Jurupa Valley, CA 92509-

Re: PKARC-0231, Construction Inprovements @ Park District Headquarters Expansion, 4600 Crestmore Road, Riverside, CA
92509.

Riverside County Regional Park and Open-School District, The County of Riverside including its Board, officers, employees,
agents and independent contractors, its Agencies, districts, Special Districts and Departments, their respective directors, Board
of Supervisors, elected or appointed officials, representatives are included as Additional Insureds under the General Liability and
under the Automobile Liability per the attached forms CG 20 10 04 13 & CG 20 37 04 13 and CA 88 10 01 13, as required by written
contract. General Liability policy is Primary and Non-Contributory per the attached form IL 12 01 11 85, as required by written
contract. Waiver of Subrogation applies to the General Liability per the attached form CG 24 04 05 09 and to the Auto Liability per
the attached form CA 88 10 01 13, as required by written contract. '
Notice of Cancellation per policy provisions.

This certificate revises and supersedes the certificate issued on 04/13/2018.




POLICY NUMBER: XNDP2-02446-00 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) Location(s) Of Covered Operations

BLANKET AS REQUIRED BY WRITTEN CONTRACT

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 20100413

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)
designated above.

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.

© Insurance Services Office, Inc., 2012

additional insureds, the following additional
exclusions apply:

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

1. Al 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

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.

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

© 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



POLICY NUMBER: XNDP2-02446-00

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 And Description Of Completed Operations

BLANKET AS REQUIRED BY WRITTEN CONTRACT

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
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 damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
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 Il - 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
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58

COMMERCIAL AUTO = )
CA 88 10 01 13 v

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified
by the endorsement.

COVERAGE INDEX

SUBJECT PROVISION NUMBER
ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT 3
ACCIDENTAL AIRBAG DEPLOYMENT 12
AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT ORLOSS 19
AMENDED FELLOW EMPLOYEE EXCLUSION 5
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 13
BROAD FORM INSURED 1
BODILY INJURY REDEFINED 22
EMPLOYEES AS INSUREDS (including employee hired auto) 2
EXTENDED CANCELLATION CONDITION 23
EXTRA EXPENSE - BROADENED COVERAGE 10
GLASS REPAIR - WAIVER OF DEDUCTIBLE 15
HIRED AUTO PHYSICAL DAMAGE (including employee hired auto and loss of use) 6
HIRED AUTO COVERAGE TERRITORY 20
LOAN / LEASE GAP 14
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE) 16
PERSONAL EFFECTS COVERAGE 11
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE 8
RENTAL REIMBURSEMENT 9
SUPPLEMENTARY PAYMENTS 4
TOWING AND LABOR 7
TWO OR MORE DEDUCTIBLES 17
UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 18
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 20

SECTION Il - LIABILITY COVERAGE is amended as follows:
1. BROAD FORM INSURED

SECTION 1l - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

d. Any legally incorporated entity of which you own more than 50 percent of the voting stock
during the policy period. However, "insured" does not include any organization that:

(1) Is a partnership or joint venture; or
(2) Is aninsured under any other automobile policy; or
(3) Has exhausted its Limit of Insurance under any other automobile policy.

Paragraph d. (2) of this provision does not apply to a policy written to apply specifically in
excess of this policy.

e. Any organization you newly acquire or form, other than a partnership or joint venture, of which
you own more than 50 percent of the voting stock. This automatic coverage is afforded only for
180 days from the date of acquisition or formation. However, coverage under this provision
does not apply:

(1) If there is similar insurance or a self-insured retention plan available to that organization;

©® 2013 Liberty Mutual Insurance
CA 88 10 01 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 7
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(2) If the Limits of Insurance of any other insurance policy have been exhausted; or

(3) To "bedily injury" or "property damage" that occurred before you acquired or formed the
organization.

EMPLOYEES AS INSUREDS

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

f. Any "employee" of yours while using a covered "auto" you do not own, hire or borrow, but
only for acts within the scope of their employment by you. Insurance provided by this endorse-
ment is excess over any other insurance available to any "employee".

g. An "employee” of yours while operating an "auto" hired or borrowed under a written contract
or agreement in that "employee’s" name, with your permission, while performing duties re-
lated to the conduct of your business and within the scope of their employment. Insurance
provided by this endorsement is excess over any other insurance available to the "employee”.

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

h. Any person or organization with respect to the operation, maintenance or use of a covered
"auto”, provided that you and such person or organization have agreed in a written contract,
agreement, or permit issued to you by governmental or public authority, to add such person, or
organization, or governmental or public authority to this policy as an “"insured".

However, such person or organization is an "insured":

(1) Only with respect to the operation, maintenance or use of a covered "auto";

(2) Only for "bodily injury" or "property damage" caused by an "accident” which takes
place after you executed the written contract or agreement, or the permit has been
issued to you; and

(3) Only for the duration of that contract, agreement or permit

SUPPLEMENTARY PAYMENTS

SECTION |II - LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, para-
graphs (2) and (4) are replaced by the following:

(2) Up to $3,000 for cost of bail bonds (including bonds for related traffic violations ) required
because of an "accident" we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the insured at our request, including actual loss of earn-
ings up to $500 a day because of time off from work.

AMENDED FELLOW EMPLOYEE EXCLUSION
In those jurisdictions where, by law, fellow employees are not entitled to the protection afforded to

the employer by the workers compensation exclusivity rule, or similar protection, the following
provision is added:

SECTION Il - LIABILITY, exclusion B.5. FELLOW EMPLOYEE does not apply if the "bodily injury"
results from the use of a covered "auto" you own or hire.

SECTION IIl - PHYSICAL DAMAGE COVERAGE is amended as follows:

6.

HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION Il - PHYSICAL DAMAGE COVERAGE, is amended
by adding the following:

If hired "autos" are covered "autos” for Liability Coverage, and if Comprehensive, Specified
Causes of Loss or Collision coverage are provided under the Business Auto Coverage Form for any
"auto" you own, then the Physical Damage coverages provided are extended to "autos":

a. You hire, rent or borrow; or

® 2013 Liberty Mutual Insurance

CA 88100113 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 7
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b. Your "employee" hires or rents under a written contract or agreement in that "employee’s"
name, but only if the damage occurs while the vehicle is being used in the conduct of your
business,

subject to the following limit and deductible:
A. The most we will pay for "loss" in any one "accident" or "loss" is the smallest of:
(1) $50,000; or
(2) The actual cash value of the damaged or stolen property as of the time of the "loss"; or

(3) The cost of repairing or replacing the damaged or stolen property with other property of
like kind and quality, minus a deductible.

B. The deductible will be equal to the largest deductible applicable to any owned "auto" for that
coverage.

C. Subject to the limit, deductible and excess provisions described in this provision, we will
provide coverage equal to the broadest coverage applicable to any covered "auto” you own.

D. Subject to a maximum of $1,000 per "accident”, we will also cover the actual loss of use of the
hired "auto" if it results from an "accident", you are legally liable and the lessor incurs an
actual financial loss.

E. This coverage extension does not apply to:
(1) Any "auto" that is hired, rented or borrowed with adriver; or
{2) Any "auto" that is hired, rented or borrowed from your "employee".
For the purposes of this provision, SECTION V - DEFINITIONS is amended by adding the following:

"Total loss" means a "loss" in which the cost of repairs plus the salvage value exceeds the actual
cash value.

TOWING AND LABOR

SECTION Il - PHYSICAL DAMAGE COVERAGE, paragraph A.2. Towing, is amended by the addition
of the following:

We will pay towing and labor costs incurred, up to the limits shown below, each time a covered
"auto" classified and rated as a private passenger type, "light truck” or "medium truck" is dis-
abled:

a. For private passenger type vehicles, we will pay up to $50 per disablement.

b. For "light trucks”, we will pay up to $50 per disablement. "Light trucks" are trucks that have a
gross vehicle weight (GVW) of 10,000 pounds or less.

c. For "medium trucks" , we will pay up to $150 per disablement. "Medium trucks" are trucks that
have a gross vehicle weight (GVW) of 10,001 - 20,000 pounds.

However, the labor must be performed at the place of disablement.
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a., Coverage Extension of SECTION IIl - PHYSICAL DAMAGE COVERAGE, is amend-
ed to provide alimit of $50 per day and a maximum limit of $1,500

© 2013 Liberty Mutual Insurance
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10.

11.

12.

13.

RENTAL REIMBURSEMENT
SECTION lIl - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the following:

a. We will pay up to $75 per day for rental reimbursement expenses incurred by you for the rental
of an "auto" because of "accident" or "loss", to an "auto" for which we also pay a "loss"
under Comprehensive, Specified Causes of Loss or Collision Coverages. We will pay only for
those expenses incurred after the first 24 hours following the "accident" or "loss" to the
covered "auto."

b. Rental Reimbursement will be based on the rental of a comparable vehicle, which in many
cases may be substantially less than $75 per day, and will only be allowed for the period of
time it should take to repair or replace the vehicle with reasonable speed and similar quality, up
to a maximum of 30 days.

c. We will also pay up to $500 for reasonable and necessary expenses incurred by you to remove
and replace your tools and equipment from the covered "auto".

d. This coverage does not apply unless you have a business necessity that other "autos” avail-
able for your use and operation cannot fill.

e. |If "loss" results from the total theft of a covered "auto” of the private passenger type, we will
pay under this coverage only that amount of your rental reimbursement expenses which is not
already provided under Paragraph 4. Coverage Extension.

f.  No deductible applies to this coverage.

For the purposes of this endorsement provision, materials and equipment do not include "personal
effects” as defined in provision 11.

EXTRA EXPENSE - BROADENED COVERAGE

Under SECTION lIl - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, we will pay for the expense of
returning a stolen covered "auto” to you. The maximum amount we will pay is $1,000.

PERSONAL EFFECTS COVERAGE

A. SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the
following:

If you have purchased Comprehensive Coverage on this policy for an "auto" you own and that
“auto” is stolen, we will pay, without application of a deductible, up to $600 for "personal
effects” stolen with the "auto."
The insurance provided under this provision is excess over any other collectible insurance.

B. SECTION V- DEFINITIONS is amended by adding the following:
For the purposes of this provision, "personal effects” mean tangible property that is worn or

carried by an insured." "Personal effects” does not include tools, equipment, jewelry, money
or securities.

ACCIDENTAL AIRBAG DEPLOYMENT
SECTION 1l - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS is amended by adding the follow-
ing:

If you have purchased Comprehensive or Collision Coverage under this policy, the exclusion for
"loss" relating to mechanical breakdown does not apply to the accidental discharge of an airbag.

Any insurance we provide shall be excess over any other collectible insurance or reimbursement by
manufacturer's warranty. However, we agree to pay any deductible applicable to the other cov-
erage or warranty.

AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION Il - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. to exclu-
sions 4.c. and 4.d. is deleted and replaced with the following:

© 2013 Liberty Mutual Insurance
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Exclusion 4.c. and 4.d. do not apply to:

a. Electronic equipment that receives or transmits audio, visual or data signals, whether or not
designed solely for the reproduction of sound, if the equipment is permanently installed in the
covered "auto" at the time of the "loss" and such equipment is designed to be solely operated
by use of the power from the “"auto’s" electrical system, in or upon the covered "auto” and
physical damage coverages are provided for the covered "auto”; or

If the "loss" occurs solely to audio, visual or data electronic equipment or accessories used with
this equipment, then our obligation to pay for, repair, return or replace damaged or stolen property
will be reduced by a $100 deductible.

14. LOAN / LEASE GAP COVERAGE

A. Paragraph C., LIMIT OF INSURANCE of SECTION Ili - PHYSICAL DAMAGE COVERAGE is
amended by adding the following:

The most we will pay for a "total loss" to a covered "auto" owned by or leased to you in any
one "accident” is the greater of the:

1. Balance due under the terms of the loan or lease to which the damaged covered "auto" is
subject at the time of the "loss" less the amount of.

a. Overdue payments and financial penalties associated with those payments as of the
date of the "loss",

b. Financial penalties imposed under a lease due to high mileage, excessive use or ab-
normal wear and tear,

c. Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability
Insurance purchased with the loan or lease,

d. Transfer or rollover balances from previous loans or leases,
e. Final payment due under a"Balloon Loan",

f. The dollar amount of any unrepaired damage which occurred prior to the "total loss"
of a covered "auto",

9. Security deposits not refunded by alessor,

h. Al refunds payable or paid to you as a result of the early termination of a lease
agreement or as a result of the early termination of any warranty or extended service
agreement on a covered "auto”,

i. Any amount representing taxes,
j- Loan or lease termination fees; or
2. The actual cash value of the damage or stolen property as of the time of the "loss".

An adjustment for depreciation and physical condition will be made in determining the actual
cash value at the time of the "loss". This adjustment is not applicable in Texas.

B. ADDITIONAL CONDITIONS

This coverage applies only to the original loan for which the covered "auto® that incurred the
loss serves as collateral, or lease written on the covered "auto" that incurred the loss.

C. SECTION V - DEFINTIONS is changed by adding the following:
As used in this endorsement provision, the following definitions apply:

"Total loss" means a "loss" in which the cost of repairs plus the salvage value exceeds the
actual cash value.

A "balloon loan" is one with periodic payments that are insufficient to repay the balance over
the term of the loan, thereby requiring alarge final payment.
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15.

16.

17.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductible of SECTION I - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the following:

No deductible applies to glass damage if the glass is repaired rather than replaced.
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Paragraph D. Deductible of SECTION llI - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the following:

The deductible does not apply to "loss" caused by collision to such covered "auto" of the private
passenger type or light weight truck with a gross vehicle weight of 10,000 Ibs. or less as defined by
the manufacturer as maximum loaded weight the "auto" is designed to carry while it is:

a. In the charge of an "insured"
b. Legally parked; and
¢. Unoccupied.

The "loss” must be reported to the police authorities within 24 hours of known damage.

The total amount of the damage to the covered "auto” must exceed the deductible shown in the
Declarations.

This provision does not apply to any "loss" if the covered "auto" is in the charge of any person or
organization engaged in the automobile business.

TWO OR MORE DEDUCTIBLES

Under SECTION lli PHYSICAL DAMAGE COVERAGE, if two or more company policies or coverage
forms apply to the same accident, the following applies to paragraph D. Deductible:

a. |If the applicable Business Auto deductible is the smaller (or smallest) deductible it will be
waived; or

b. If the applicable Business Auto deductible is not the smaller (or smallest) deductible it will be
reduced by the amount of the smaller (or smallest) deductible; or

c. |If the loss involves two or more Business Auto coverage forms or policies the smaller (or
smallest) deductible will be waived.

For the purpose of this endorsement company means any company that is part of the Liberty
Mutual Group.

SECTION IV - BUSINESS AUTO CONDITIONS is amended as follows:

18.

19.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
SECTION IV- BUSINESS AUTO CONDITIONS, Paragraph B.2. is amended by adding the following:

If you unintentionally fail to disclose any hazards, exposures or material facts existing as of the
inception date or renewal date of the Business Auto Coverage Form, the coverage afforded by this
policy will not be prejudiced.

However, you must report the undisclosed hazard of exposure as soon as practicable after its
discovery, and we have the right to collect additional premium for any such hazard or exposure.

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, OR LOSS

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.2.a. is replaced in its entirety by the
following:

a. In the event of "accident", claim, "suit" or "loss", you must promptly notify us when it is
known to:

1. You, if you are an individual;

2. A partner, if you are a partnership;

3. Member, if you are alimited liability company;
4

An executive officer or the "employee" designated by the Named Insured to give such
notice, if you are a corporation.
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To the extent possible, notice to us should include:
(1) How, when and where the "accident” or "loss" took place;
(2) The "insureds" name and address; and
(3) The names and addresses of any injured persons and witnesses.
20. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.5., Transfer of Rights of Recovery
Against Others to Us, is amended by the addition of the following:

If the person or organization has waived those rights before an "accident” or "loss", our rights are
waived also.

21. HIRED AUTO COVERAGE TERRITORY

SECTION 1V - BUSINESS AUTO CONDITIONS, paragraph B.7., Policy Period, Coverage Territory, is
amended by the addition of the following:

f. For "autos” hired 30 days or less, the coverage territory is anywhere in the world, provided that
the insured’s responsibility to pay for damages is determined in a "suit", on the merits, in the
United States, the territories and possessions of the United States of America, Puerto Rico or
Canada or in a settlement we agree to.

This extension of coverage does not apply to an "auto" hired, leased, rented or borrowed with
a driver.

SECTION V - DEFINITIONS is amended as follows:
22. BODILY INJURY REDEFINED
Under SECTION V - DEFINTIONS, definition C. is replaced by the following:

"Bodily injury" means physical injury, sickness or disease sustained by a person, including mental
anguish, mental injury, shock, fright or death resulting from any of these at any time.

COMMMON POLICY CONDITIONS
23. EXTENDED CANCELLATION CONDITION

COMMON POLICY CONDITIONS, paragraph A. - CANCELLATION condition applies except as fol-
lows:

If we cancel for any reason other than nonpayment of premium, we will mail to the first Named
Insured written notice of cancellation at least 60 days before the effective date of cancellation. This

provision does not apply in those states which require more than 60 days prior notice of cancella-
tion.

© 2013 Liberty Mutual Insurance
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Paolicy Change
Number
POLICY NUMBER POLICY CHANGES COMPANY
XNDP2-02446-00 EFFECTIVE
4/19/2018 State National Insurance Company
NAMED INSURED AUTHORIZED REPRESENTATIVE
Woodcliff Corporation KDC Associates, LLC.

COVERAGE PARTS AFFECTED

COMMERCIAL GENERAL LIABILITY COVERAGE PART CG 00 10

CHANGES
ADDITIONAL INSURED - PRIMARY AND NONCONTRIBUTORY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM CG 00 01
Schedule

This policy provides any person or organization for whom you are performing operations 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.

The insurance provided by this policy to the person or organization shown in the Schedule and named as an

additional insured is primary insurance. We will not seek contribution from any other insurance available to that
additional insured.

Authorized Representative Signature

1L12011185 Copyright, Insurance Services Office, Inc., 1983 Page 1 of 1
Copyright, ISO Commercial Risk Services, Inc., 1983




POLICY NUMBER: XNDP2-02446-00 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

BLANKET AS REQUIRED BY WRITTEN CONTRACT

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

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 against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work” done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy Change
Number
POLICY NUMBER POLICY CHANGES COMPANY
XNDP2-02446-00 EFFECTIVE
4/19/2018 State National Insurance Company
NAMED INSURED AUTHORIZED REPRESENTATIVE
Woodcliff Corporation KDC Associates, LLC.
COVERAGE PARTS AFFECTED
CHANGES
NOTICE OF CANCELLATION

SCHEDULE:
1. Name: Blanket as required by written contract
2. Number of Days Notice: 30

As per Schedule of certificate holders on file with Agency
This does not apply to Non Payment of Premium.

PROVISIONS
We will mail notice of cancellation or material limitation of these coverage forms to the person or organization

shown in the schedule above. We will mail notice at least the Number of Days indicated above before the
effective date of our action.

S
Fd

Authorized Representative Signature

IL1201 1185 Copyright, Insurance Services Office, Inc., 1983 Page 1 of 1
Copyright, ISO Commercial Risk Services, Inc., 1983
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WOODCOR-02 PA3

ACORD DATE (MM/DD/YYYY)
\co CERTIFICATE OF LIABILITY INSURANCE oy

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 (805) 965-0071| Kame. - Susana DeRobles
B & B o ee NG £xn:(805) 690-2634 | (& no): (805) 690-2734
P.0. Box 61010 EMAL ss: sderobles@bbofcal.com
Santa Barbara, CA 93160-1010 INSURER(S) AFFORDING COVERAGE NAIC #
wsuRER A :State Compensation Insurance Fund
INSURED Woodcliff Corporation INSURER B :
1849 Sawtelle Blvd., Ste 610 INSURER C :
Los Angeles, CA 90025 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 (MN/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pouey || 5B% [ Jioc PRODUCTS - COMPIOP AGG | $
OTHER: s
AUTOMOBILE LIABILITY &g“gg'c’i‘ﬁfeat)s'“@w umir $
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED .
| | AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE ‘ ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE X (910454517 7112017 7/1/12018 | E| EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: PKARC-0231, Construction Improvements @ Park District Headquarters Expansion, 4600 Crestmore Road, Riverside, CA 92509.

Waiver of Subrogation in favor of Riverside County Regional Park and Open-School District, The County of Riverside including its Board, officers,
employees, agents and independent contractors, its Agencies, districts, Special Districts and Departments, their respective directors, Board of
Supervisors, elected or appointed officials, representatives applies to the Workers Compensation per the attached form 10217 (REV. 7-2014), as
required by written contract.

Notice of Cancellation per policy provisions.

This certificate revises and supersedes the certificate issued on 04/13/2018.

CERTIFICATE HOLDER CANCELLATION

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

Tl_1e Cgunty of Rwers@e ACCORDANCE WITH THE POLICY PROVISIONS.

Riverside County Regional Park

and Open-Space District
4600 Crestmore Road

AUTHORIZED REPRESENTATIVE
o5
+

= 3‘. . &y y:;;} 2% B
Jurupa Valley, CA 92509 wedee e, T oo
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




ENDORSEMENT AGREEMENT BROKER COPY

STATE
compENsaTION WAIVER OF SUBROGATION 010454517
~ < BLANKET BASIS -
FUND RENEWAL
NF
HOME OFFICE 2-54-89-96
SAN FRANCISCO EFFECTIVE JULY 1, 2017 AT 12.01 A.M. PAGE 1 OF 1

ALL EFFECTIVE DATES ARE AND EXPIRING JULY 1, 2018 AT 12.01 A.M.
AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC STANDARD TIME

WOODCLIFF CORPORATION
1849 SAWTELLE BLVD STE 610
LOS ANGELES, CA 90025

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.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUM.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:  JUNE 20, 2017

A, Ko i

2572
AUTHORIZED REPRESENTAfIVE PRESIDENT AND CEO
SCIF FORM 10217 (REV.7-2014) OLD DP 217




