SAMPLE

CERTIFICATE OF INSURANCE

ISSUE DATE (MM/DD/YY)

PRODUCER

XYZ Insurance Agency
123 Any Street

Some City, CA 12345

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.

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER A Bay Area of America
INSURED COMPANY
LETTER B West Coast Insurance
Subs R Us COMPANY
PO Box Anywhere LETTER C Freezemont Compensation
Nowhere, CA 98745 COMPANY
LETTER D
COMPANY
LETTER E

COVERAGES

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

co TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS

LTR DATE (MM/DD/YY) DATE (MM/DD/YY)

A [GENERAL LIABILITY GENERAL AGGREGATE | $ 2,000,000.00
X |cOMMERCIAL GENERAL LIABILITY 9144425 1/1/2004 1/1/2005 PRODUCTS-COMP/OP AGE $ 2,000,000.00
| [cLaims mADE x occur. PERSONAL & ADV. INJURY| $ 1,000,000.00
X |oWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $ 1,000,000.00

FIRE DAMAGE (Any One Fir{ $ 100,000.00
POLICYX PROJECT LOC MED. EXPENSES (Any One Perso| $ 5,000.00

B |automoBILE LIABILITY COMBINED SINGLE
X |any auto 9142567 1/1/2004 1/1/2005 LiMIT $ 1,000,000.00
[ [ALL owneD AuToS BODILY INJURY
| |scHEDULED AUTOS (Per Person) $
X |HIRED AUTOS BODILY INJURY
X |NnoN-owNED AuTOS (Per Accident) $
[ |cArAGE LIABILITY PROPERTY DAMAGE

$
A [EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGAGE
OTHER THAN UMBRELLA FORM PERSONAL & ADV. INJURY
C WORKERS' COMPENSATION STATUTORY LIMITS
AND 9153965 1/1/2004 1/1/2005 EACH ACCIDENT 1,000,000.00
EMPLOYERS' LIABILITY DISEASE-POLICY LIMIT | $ 1,000,000.00
DISEASE-EACH EMPLOYEH $ 1,000,000.00
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

ALL CALIFORNIA OPERATIONS (or project specific)

CERTIFICATE HOLDER

CANCELLATION: Ten Day Notice for Non-Payment of Premium

W. L. Butler Construction, Inc.
204 Franklin Street
Redwood City, CA 94063-1929

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL XXXXXXXXXXXX
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, XXXXXXXXXXXXXXXXXXXXKXXXX XXX XXX XXKXX XXX XKXKXX XXX XKXXXXX
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AUTHORIZED REPRESENTATIVE




SAMPLE

POLICY NUMBER: _A123456789 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

RE: All California Operations
W. L. Butler Construction, Inc., its officers, directors & employees; or Project Specific
The Owner, their directors, officers & employees.

are named as additional insured under this policy, but only as respects to liability arising out of operations performed on
the above project.

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

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

PRIMARY INSURANCE

It is understood and agreed that this insurance is primary insurance and any other insurance maintained by the
additional insured shall be excess only and not contributing with this insurance.

-

Authorized Signature

1/1/2004

Date

CG20101185

CG20101185
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