ACORD CERTIFICATE OF LIABILITY INSURANCE ooty

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 8
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Q
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 Eg
certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁXMEACT S
Aon Risk Insurance Services West, Inc. PHONE FAX =
<an Jose CA Office (AIC No. Ext); (866) 283-7122 A% No.: 800-363-0105 8
225 w. Santa Clara St. E-MAIL o
Suite 1150 ADDRESS: I
San Jose CA 95113 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Golden Eagle Ins Corporation 10836
XL Construction Corporation INSURER B: Zurich American Ins Co 16535
851 Buckeye Court _ ,
Milpitas CA 95035 USA INSURER C: St Paul Fire & Marine Insurance Co. 24767
INSURER D: ITlinois Union Insurance Company 27960
INSURER E:
INSURER F
COVERAGES CERTIFICATE NUMBER: 570050016145 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. Limits shown are as requested
e TYPE OF INSURANCE ADDIT SRR POLICY NUMBER INABON YY) | (ABONECY) LIMITS
B | GENERAL LIABILITY GLO508450205 11/01/2012|11/01/2013] EacH OCCURRENCE $1,000,000
X | COMMERGIAL GENERAL LIABILITY Eé‘gﬁgi;?éiﬁziznce) $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000] 2
GENERAL AGGREGATE $2,000,000 §
o
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000[ 2
_| POLICY | X S’ECOT' ,_‘ Loc §
A | AUTOMOBILE LIABILITY BA 8481303 11/01/2012|11/01/2013| COMBINED SINGLE LIMIT $1.000,000 L0
(Ea accident) ’ ’ ..
X_ ANY AUTO BODILY INJURY ( Per person) g
I~ | ALL OWNED [ | SCHEDULED BODILY INJURY (Per accident) @
—{ AUTOS || AUTOS PROPERTY DAMAGE b
X _|HIREDAUTOS L ES‘II}IC-)OSWNED (Per accident) .:i_’
I
C X | UMBRELLA LIAB X | occur ZUP11S9813A12NF 11/01/2012|11/01/2013|EACH OCCURRENCE $5,000,000 O
|| Excess LiaB || cLaMs-maDE AGGREGATE $5,000,000
DED|  [RETENTION
B | WORKERS COMPENSATION AND wC508450105 11/01/2012|11/01/2013 X | We  STATU- OTH-
EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE [ E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

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

Re: XL Job No. TBD, S-Wing Renovation at Mt. Diablo High School, 2450 Grant Street, Concord CA.

Mt. Diablo Unified School District, its board members, employees and agents, and the State of California are included as
Additional Insured in accordance with the policy provisions of the General Liability, Automobile Liability, and Umbrella
Liability policies. General Liability evidenced herein is Primary and Non-Contributory to other insurance available to Mt.
Diablo Unified School District, its trustees, employees, and/or agents, the State of cCalifornia, Construction Manager(s),
Project Manager(s), Inspector(s), and/or Architect(s), but only in accordance with the policy's provisions. A waiver of
Subrogation is granted in favor of Mt. Diablo unified School District, its board members, employees and agents, and the State

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
Mt. Diablo Unified School District AUTHORIZED REPRESENTATIVE

Attn: Timothy M. Cody

3333 Ronald way
Concord CA 94519 USA M M y . % j
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AGENCY CUSTOMER ID:

980000045245

_—~. LOC #:
ooRe ADDITIONAL REMARKS SCHEDULE Page _ of

Aon Risk Insurance Services West, Inc.

POLICY NUMBER

See Certificate Number: 570050016145
CARRIER NAIC CODE
See Certificate Number: 570050016145

XL Construction Corporation

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

INSR ool susr POLICY POLICY
TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
LTR INSR | WVD DATE DATE
(MM/DD/YYYY) | (MM/DD/YYYY)
OTHER
D contractor Prof C00G22087149008 11/01/2012|11/01/2013 |per wrongful $5,000,000
E&0 ACt
SIR applies per policy tefms & conditijons
SIR $25,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 980000045245

ey I LOC #:
ACORO ADDITIONAL REMARKS SCHEDULE bage  of

Aon Risk Insurance Services West, Inc.

POLICY NUMBER
See Certificate Number: 570050016145

CARRIER
See Certificate Number: 570050016145

NAIC CODE

XL Construction Corporation

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Additional Description of Operations / Locations / Vehicles:

workers' Compensation policies.

of california in accordance with the policy provisions of the General Liability, Automobile Liability, and

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Additional Insured — Automatic - Owners, Lessees Or ZURICH

Contractors
Poiicy No. Eff. Date of Pol. Exp. Date of Pal. Eff. Date of End. Producer No. Add'l. Prem Return Prem.
GLO508450205 11/01/2012 11/01/2013 11/01/2012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:
Commerdial General Liahility Coverage Part

A.

B.

Section 11 —Who Is An Insured is amended to include as an insured any person or organization who you are required
to add as an additional insured on this policy under a written contract or written agreement,

The insurance provided to the additional insured person or organization applies only to "bodily injury”, "property
damage" or "personal and advertising injury” covered under Section | - Coverage A - Bodily Injury And Property
Damage Liability and Section | - Coverage B - Personal And Advertising Injury Liability, but only with respect to liability
for "bodily injury”, “property darmage” 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,

and resulting directly from your ongoing operations or "your work” as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement, performed for the additional insured person
or organization.

However, regardless of the provisions of Paragraphs A. and B. above:
1. We will not extend any insurance coverage to any additional insured person or organization:
a. Thatis not provided to you in this policy; or

b. That is any broader coverage than you are required to provide to the additional insured person or
organization in the written contract or written agreement; and

2. We will not provide Limits of Insurance to any additional insured person or organization that exceed the lower of:
a. The Limits of Insurance provided to you in this policy; or
b. The Limits of Insurance you are required to provide in the written contract or written agreement.

The insurance provided fo the additional insured person or organization does not apply to:

"Bodily injury”, "property damage” or "personal and advertising injury" arising out of the rendering or failure to render
any professional architectural, engineering or surveying services including:

1. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; and

2. Supervisory, inspection, architectural or engineering activities.

The additional insured must see to it that:

1. We are notified as soon as practicable of an "occurrence” or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

U-GL-1175-C CW (07/10)
Page 10f2
Inciudes copyrighted material of Insurance Services Office, [n¢., with its permissien.



3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance cn which the additional insured is a Named Insured, if the written contract or written agreement
requires that this coverage be primary and non-coniributory.

F. For the coverage provided by this endorsement:

1. The following paragraph is added to Paragraph 4.a. of the Other Insurance Condition of Section 1V — Comimetcial
General Liahility Conditions:

This insurance is primary insurance as respects our coverage to the additional insured parson or organization,
where the written contract or written agreement requires that this insurance be primary and non-contributory with
respect to any other policy Lpon which the additional insured is a Named Insured. In that event, we will not seek
contribution from any other such insurance policy available to the additienal insured on which the additional
insured person or organization is a Named Insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section 1V -~ Commercial
General Liabifty Condifions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit”. This provision does not apply to any policy
in which the additional insured is a Named Insured on such other policy and where our policy is required by
written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

G. This endorsemant does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additicnal insureds, and which endorsement applies specifically to
that igentified additional insured.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-C CW (07/10)
Page 2 of 2
Inciudes copyrighted materiaf of Insurance Services Office, Inc., with its permission.



POLICY NUMBER: GLO 5084502-05

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

AS AGREED PER WRITTEN CONTRACT OR WRITTEN AGREEMENT

Information reguired 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 Qthers To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the persen or organization shown in the Schedule
above because of paymerts 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 fo the perscn or organization shown in the
Schedute above.

CG 24040509 © Insurance Services Cifice, inc., 2008 Page 1 of 1

Walters Kluwer Financial Services | Uniform Forms™



COMMERCIAL AUTO GOLD ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SECTION Il - LIABILITY COVERAGE

A. COVERAGE

1. WHO IS AN INSURED

The following is added:

d.

GECA 701 (01/07)

Any organization, other than a partnership or joint venture, over which you maintain ownership or
a majority interest on the effective date of this Coverage Form, if there is no similar insurance
available to that organization.

. Any organization you newly acquire or form other than a partnership or joint venture, and over

which you maintain ownership of a majority interest. However, coverage under this provision
does not apply:

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

(2) To “bodily injury” or “property damage” that occurred before you acquired or formed the
organization.

Any volunteer or employee of yours while using a covered "auto” you do not own, hire or borrow
your business or your personal affairs. Insurance provided by this endorsement is excess over
any other insurance available to any volunteer or employee.

. Any person, organization, trustee, estate or governmental entity with respect to the operation,

maintenance or use of a covered "auto" by an insured, if:

(1) You are obligated to add that person, organization, trustee, estate or governmental entity as
an additional insured to this policy by:

(a) an expressed provision of an "insured contract", or written agreement; or

(b) an expressed condition of a written permit issued to you by a governmental or
public authority.

(2) The "bodily injury" or "property damage" is caused by an "accident" which takes place after:
(a) You executed the "insured contract" or written agreement; or

(b) the permit has been issued to you.

Includes copyrighted material of Insurance Services Offices, Inc. with its permission Page 1 of 4



2. COVERAGE EXTENSIONS

a. Supplementary Payments.

Subparagraphs (2) and (4) are amended as follows:

(2) Up to $2500 for cost of bail bonds (including bonds for related traffic law 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 earning

up to $500 a day because of time off from work.

SECTION Il - PHYSICAL DAMAGE COVERAGE

A. COVERAGE

The following is added:

5. Hired Auto Physical Damage

a.

or

Any "auto" you lease, hire, rent or borrow from someone other than your employees or partners
members of their household is a covered "auto” for each of your physical damage coverages.

The most we will pay for "loss" in any one "accident" is the smallest of:
(1) $50,000
(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.

If you are liable for the "accident", we will also pay up to $500 per "accident" for the actual loss of
use to the owner of the covered "auto".

Our obligation to pay for, repair, return or replace damaged or stolen property will be reduced by
an amount that is equal to the amount of the largest deductible shown for any owned "auto" for
that coverage. However, any Comprehensive Coverage deductible shown in the Declarations
does not apply to "loss" caused by fire or lightning.

For this coverage, the insurance provided is primary for any covered "auto" you hire without a
driver and excess over any other collectible insurance for any covered "auto” that you hire with a
driver.

6. Rental Reimbursement Coverage

We will pay up to $75 per day for up to 30 days, for rental reimbursement expenses incurred by you
for the rental of an "auto" because of "loss" to a covered "auto". 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 a 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. We will also pay up to $500
for reasonable and necessary expenses incurred by you to remove and replace your materials and

equipment from the covered "auto".

GECA 701 (01/07)

Includes copyrighted material of Insurance Services Offices, Inc. with its permission Page 2 of 4



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.

7. Lease Gap Coverage
If a long-term leased "auto" is a covered "auto" and the lessor is named as an Additional Insured -
Lessor, In the event of a total loss, we will pay your additional legal obligation to the lessor for any
difference between the actual cash value of the "auto" at the time of the loss and the "outstanding
balance" of the lease.
"Outstanding balance" means the amount you owe on the lease at the time of loss less any amounts
representing taxes; overdue payments; penalties, interest or charges resulting from overdue
payments; additional mileage charges; excess wear and tear charges; and lease termination fees.
B. EXCLUSIONS
The following is added to Paragraph 3

The exclusion for "loss" caused by or resulting from mechanical or electrical breakdown does not
apply to the accidental discharge of an airbag.

Paragraph 4 is replaced with the following:
4. We will not pay for "loss" to any of the following:

a. Tapes, records, disks or other similar audio, visual or data electronic devices designed for use with
audio, visual or data electronic equipment.

b. Equipment designed or used for the detection or location of radar.
c. Any electronic equipment that receives or transmits audio, visual or data signals.
Exclusion 4.c does not apply to:

(1) 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"; or

(2) Any other electronic equipment that is:

(a) Necessary for the normal operation of the covered “auto” or the monitoring of the

[l

covered "auto’s”’operating system; or

(b) An integral part of the same unit housing any sound reproducing equipment described in (1)
above and permanently installed in the opening of the dash or console of the covered "auto"
normally used by the manufacturer for installation of a radio.

D. DEDUCTIBLE

The following is added: No deductible applies to glass damage if the glass is repaired rather than
replaced.

GECA 701 (01/07) Includes copyrighted material of Insurance Services Offices, Inc. with its permission Page 3 of 4



SECTION IV. BUSINESS AUTO CONDITIONS
A. LOSS CONDITIONS
Iltem 2.a. and b. are replaced with:
2. Duties In The Event of Accident, Claim, Suit, or Loss
a. You must promptly notify us. Your duty to promptly notify us is effective when any of your
executive officers, partners, members, or legal representatives is aware of the accident, claim,
"suit", or loss. Knowledge of an accident, claim, "suit", or loss, by other employee(s) does not
imply you also have such knowledge.
b. To the extent possible, notice to us should include:
(1) How, when and where the accident or loss took place;
(2) The names and addresses of any injured persons and witnesses; and
(3) The nature and location of any injury or damage arising out of the accident or loss.
The following is added to 5.
We waive any right of recovery we may have against any additional insured under Coverage A. 1.
Who Is An Insured g., but only as respects loss arising out of the operation, maintenance or use of
a covered "auto" pursuant to the provisions of the "insured contract”, written agreement, or permit.
B. GENERAL CONDITIONS
9. is added
9. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Your unintentional failure to disclose any hazards existing at the effective date of your policy will not
prejudice the coverage afforded. However, we have the right to collect additional premium for any
such hazard.
COMMON POLICY CONDITIONS
2.b. is replaced by the following:

b. 60 days before the effective date of cancellation if we cancel for any other reason.

GECA 701 (01/07) Includes copyrighted material of Insurance Services Offices, Inc. with its permission Page 4 of 4



WORKERS’ COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

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.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endarsement shallbe 0 % of the California workers' compensation pre-
mium otherwise due on such remuneration.

Schedule

Person or Organization Job Description
WHEN REQUIRED BY A WRITTEN CONTRACT

WC 252 (4-84)
WC 04 03 06 {Ed. 4-84) Page * of 1



