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PER OTH-
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E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
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E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

5/14/2021

(916) 380-5300 (916) 380-5206

23140

Concrete North Inc.
10274 Iron Rock Way
Elk Grove, CA 95624

23850
11150

A 1,000,000

X X AES1201219 3/31/2021 3/31/2022 100,000
10,000

1,000,000
2,000,000
2,000,000

5,000,000B
PUB761210 3/31/2021 3/31/2022 5,000,000

0
C

X ZAWCI9427704 4/1/2021 4/1/2022 1,000,000
N 1,000,000

1,000,000

RE: UNR Gateway Parking Garage
Additional insured applies per the attached: Clark/Sullivan Construction and project owner as required by written contract

Clark/Sullivan Construction
1340 Blue Oaks Blvd., Suite 150
Roseville, CA 95678

CONCNOR-03 JTHEIS

Bender Insurance Solutions
516 Gibson Drive
Suite 240
Roseville, CA 95678

Associated Industries Insurance Company, Inc.
Tokio Marine Specialty Insurance Company
Arch Insurance Company

X

X
X

X

X
X

X



POLICY NUMBER: COMMERCIAL GENERAL 
LIABILITY AES GL 226 04 18

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

AES GL 226 04 18 Page 1 of 1 

Includes copyrighted material of Insurance Services Office, Inc., with its permission 

NOTICE OF CANCELLATION – DESIGNATED ENTITY 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL EXCESS LIABILITY COVERAGE PART 

It is agreed that should this policy be cancelled before the expiration date thereof, the issuing company will 
endeavor to mail ____day written notice (10 days for non-payment of premium) to the following additional 
insured:  

Failure to mail such notice shall impose no obligation or liability of any kind upon the company, its agent or 
representatives. 

All other terms and conditions of the policy remain unchanged. 

Designated Entity:      

AES1201219 00

30

All persons or organizations where required by written contract with the Named Insured



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
NX GL 009 08 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE
(THIRD-PARTY)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Third Party:

All persons or organizations where required by written contract with the Named Insured

(Absence of a specifically named Third Party above means that the provisions of this endorsement apply as
required by written contractual agreement with any Third Party for whom you are performing work.)

Paragraph 4. of SECTION IV: COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance:

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 contributing insurance. Rather, any such other insurance shall be
considered excess over and above the insurance provided by this policy.

NX GL 009 08 09 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission

AES1201219



POLICY NUMBER: AES1201219 00 COMMERCIAL GENERAL LIABILITY 
 AES GL 213 01 15 

 

AES GL 213 01 15    Page 1 of 1 
 

Includes copyrighted material of Insurance Services Office, Inc., with its permission 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 
 

EXCLUSION – DESIGNATED OPERATIONS COVERED BY 
A CONSOLIDATED (WRAP-UP) INSURANCE PROGRAM 

(LIMITED OFF-SITE COVERAGE) 
 
This endorsement modifies insurance provided under the following: 

 
 COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 
 
 
The following exclusion is added to paragraph 2., 
Exclusions of COVERAGE A – BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY (Section I – 
Coverages): 
 
This insurance does not apply to "bodily injury" or 
"property damage" arising out of either your ongoing 
operations or operations included within the "products-
completed operations hazard" at any location or  
project where a consolidated (wrap-up) insurance 
program has been provided or offered by the prime 
contractor/project manager or owner of the  
construction project in which you are involved. 
 
This exclusion applies whether or not the consolidated 
(wrap-up) insurance program: 
 
(1) Provides coverage identical to that provided by this 

Coverage Part; 
 

(2) Has limits adequate to cover all claims; 
 

(3) Remains in effect; or 
 

(4) Enrolled you in the program 
 

This exclusion does not apply to any off-site work that 
is solely related to a project that is insured under a 
consolidated (wrap-up) insurance program, but only if 
the off-site work is not covered by the consolidated 
(wrap-up) insurance program. This exception to this 
exclusion does not apply to “bodily injury” or “property 
damage” included in the “products-completed 
operations hazard”. Nothing in this form shall be 
construed as to grant any products-completed 
operations coverage. 
 
All other terms and conditions of the policy remain 
unchanged. 



POLICY NUMBER: AES1201219 

 COMMERCIAL GENERAL LIABILITY 
CG 20 37 07 04 

 

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 
 

SCHEDULE 
 

Name Of Additional Insured Person(s) 
Or Organization(s): 

 
Location And Description Of Completed Operations 

All persons or organizations where written contract 
with the Named Insured requires additional insured 
completed operations coverage. This form does not 
apply to your work on “residential property”.  

 

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

 
Section II – 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 dam- 
age" caused, in whole or in part, by "your work" at 
the location designated and described in the sched- 
ule of this endorsement performed for that additional 
insured and included in the "products-completed 
operations hazard". 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1  



POLICY NUMBER: AES1201219 

 COMMERCIAL GENERAL LIABILITY 
CG 20 10 07 04 

 

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 

 

All persons or organizations where required by written 
contract with the named insured. 

 

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

 

A. Section II – 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", "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) desig- 
nated above. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional exclu- 
sions apply: 

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

1. All work, including materials, parts or equip- 
ment 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 in- 
tended use by any person or organization other 
than another contractor or subcontractor en- 
gaged in performing operations for a principal 
as a part of the same project. 
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WC 00 03 13
(Ed. 4-84)
1983 National Council on Compensation Insurance.

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

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO
RECOVER IS PERMITTED BY LAW AND IS REQUIRED BY WRITTEN
CONTRACT PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO DATE
OF LOSS



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: 

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. 

O Insurance Services Office, Inc., 2008 Page 1 of 1 

All Persons or Organizations where required by written contract with the Named Insured. 

AES1201219


