ACORD

PRODUCER

Insurance Broker
Address

City, State, Zip Code
Telephone Number

INSURED

Subcontractor Name
Address
City, State, Zip Code

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON
THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

DATE
(MM/DD/YY)

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D

INSURANCE COMPANY
INSURANCE COMPANY

INSURANCE COMPANY

INSURANCE COMPA

BEST RATING
BEST RATING

BEST RATING
BEST RATING

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FC@E POLICY |PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH S CERTIEKCATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT ALL:{THE |TERMS, EXCL NS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. /Q\
Insr. | Type of Insurance Policy Number Policy Effective Policy Expiration Limits
Ltr. Date (MM/DD/Y)() Date (MMADD/YY
A General Liability Policy Number 00/00/00 0/00y0( Each $1,000,000
X Commercial General Liability Fire D $50,000
- Med E $5,000
_ Claims Made X Occur. Perso $1.000.000
Gen' Aggregate Limit Applies per: Gener| $2,000'OOO
_ Policy X Project _ Loc Produ $2,000,000
B Automobile Liability Policy Number 0/00/qQ0 00/00/0¢ $1,000,000
X Any Auto
_ All Owned Autos
_ Scheduled Autos $
X Hired Autos (per accident) $
X Non-Owned Autos roperty Damage $
A (per accident)
dabits Auto Only — Ea Accident $
G Liabilit
irnaygiut? i Other than Auto Only:
= Each Accident $
Aggregate $
C Excess Liability Policy/Numbe 00/00/90 00/00/00 Each Occurrence $1,000,000*
X Occur Claims Mgke _ Aggregate $1,000,000*
_ Deductible 3
_ Retention $
/\ )
D | Workers' Compensation an oli NUHW 00/00/00 00/00/00 X WC Statutory Limits _ Other
Evm_‘"°ye;5 Liability i E.L. Each Accident ~ $1,000,000
aiver of Subroga E.L. Disease-EA Employee ~ $1,000,000
E.L. Disease-Policy Limit $1,000,000
Other v

DESCRIPTION OF OPERATIONS/LQCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Project Name andAddress:

Job #

J.M. O'Neill, Inc. and

any carried by J. M. O’Neill Inc. and

(OWNER) per attached Endorsement.

CERTIFICATE HOLDER
J.M.O’Neill Inc.

5882 West Las Positas Suite 37

Pleasanton, CA 94588

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE
THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENBEAVOR TO

MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO

(OWNER) are Additional Insureds per attached Endorsement. Coverage is Primary and Non-Contributory with
(OWNER) per attached Endorsement. Waiver of Subrogation applies in favor of J.M. O'Neill and

RERRESENTATIVES.
AUTHORIZED REPRESENTATIVE




