- DATE (NM/DDIYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE = e
FROBUCER - 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 B!THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA_ Name of Insurancae Company -
INSURERS:  Name of Insurance Company
Subcontractor's Name INSURERC:  Namo of Insurance Company =
égg§7gga te/zip ‘[ neurerD: Name of Insurance Company
INSURER E:
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |NDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONRITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE iSSUED OR
MAY PERTAIN, THE iNSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TORME (RIS |"ORE (GHmENT s

LTR JNSRQ TYPE OF INSURANCE POLICY NUMBER
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
= OARAGE TO RENTED
b-N X | COMMERCIAL GENERAL LIABILITY PREMISES (Es pocuranca) | § 100,000
CLAIMS MADE ’E OCCUR MED EXP (Any one persan) | § 5,000
X PERSONAL EADVINURY |3 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPIOPAGG |$ 2,000,000
X |rouer[ |5 [ ]roc _
AUTOMOBILE LIABILITY .
COMBINED SINGLE LIMIT
B £y P (En sceidenl) s 1,000,000
ALL OWNED AUTOS BODILY INJURY $
| | sckEnuLep auTos {Par parson)
| | HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Pes sccident)
|| i PROPERTY DAMAGE s
{Por acciden)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTD OTHER THAN EAACC | §
i AUTO ONLY: Aac s
EXCESSAUMBRELLA LIABILITY EACH GCCURRENCE $ 2,000,000
c X ]occun Dcwmme AGGREGATE $ 2,000,000
3
DEDUCTIBLE * §
RETENTION  § $
WORKERS COMPENSATION AND X |romvumns] | ER.
EMPLOYERS® LABILITY
D | ANY PROPRIETORIPARTNER/EXECLITIVE E,L EACH ACCIDENT s 1,000,000

EL DISEASE-EAEMPLOVERS 1,000,000

OFFICER/MEMBER EXCLUDED?
S A RO IOns below EL DISEASE-POLCYUMIT |§ 1,000,000/
OTHER :

* 10 DAYS NOTICE OF CANCELLATION

FOR HON-PAYMENT OF PREMIUM *

RE: PROJECT

DESCRIPTION OF DPERATIONS / LOCATIONS | VEHICLES ] EXCLUSIONS ADDED BY ENDORSEMENT { BPEGIAL FROVISIONS

PROJECT OWNERS & (YOUR NAME), ITS OFFICERS, EMPLOYEES, RGENTS AND =
REPRESENTATIVES ARE NAMED AS ADDITIONAL INSUREDZ PER THE ATTACHED

ENDORSEMENT *MUST ATTACHED CG2010 11/85 OR EQUIVALENT FORM "PRIMARY &
NON-CONTRIBUTING" WORDING MUST BE INCLUDED ON THE ENDORSEMENT

CERTIFICATE HOLDER

CANCELLATION

Pioneer Real Estate Inc.
Pioneer Real Estate Prop. Mngt.
DBA: Coldwell Banker -
23631 Sunnymead Blvd.
Moreno Vallev. CA 92553

PIONEER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 19SUING INSURER WiLL ENDEAVOR TO MAIL Eg_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEET, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPREBENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
INSURED’S NAME :

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED — OWNER, LESSES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

YOUR COMPANY NAME & PROJECT OWNER

Re: PROJECT

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

WHO IS INSURED (Section II) is amended fo include as an insured the person or organization shown in
the schedule, but only with respect to liability arising out of your ongoing operations performed for that
insured. =

THE COMPANY FURTHER AGREES THAT THIS ENDORSEMENT IS SUBJECT TO THE
FOLLOWING CONDITION:

The insurance afforded by this policy for the benefit of the Additional Insured shall be primery insurance as
respects Any claim, loss of Hability arising out of work of the named insured for the description of work above.
Any other insurance in which the additional insured Is the primary named insured shall be excess and non-
contributory with the insurance provided hereunder when both insurances are applicable to a loss,
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