DATE (MM/DD/YYYY)

N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/30/2021

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).

PRODUCER 1-314-721-5100 CONTACT  gSusan Schwartz
Aon Risk Services Central, Inc. PHONE FAX
(AIC, No, Ext); 314-719-5161 (AIC, No):
-MAIL
4220 Duncan Avenue ADDRESS:
Suite 401 INSURER(S) AFFORDING COVERAGE NAIC #
St Louis, MO 63110 INSURERA : ARCH INS CO 11150
INSURED INSURERB: ARCH IND INS CO 30830
McCarthy Building Companies, Inc. / Div 710
INSURER C :
20401 S.W. Birch Street, Suite 300 INSURERD :
INSURERE :
Newport Beach, CA 92660 INSURERF :
COVERAGES CERTIFICATE NUMBER: 62795233 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |51PKG8897617 04/01/21 | 04/01/22 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Per Proj/Location Agg MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
POLICY |:| P |:| Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY X | X |51PKG8897617 04/01/21 | 04/01/22 B Ent $ 5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
B AND EMPLOYERS' LIABILITY YIN X |54WCI8934917 04/01/21 | 04/01/22 ‘ STATUTE ‘ ER
A | ANYPROPRIETOR/PARTNER/EXECUTIVE 51WCI8897517 (AOS) 04/01/21 | 04/01/22 | EL.EACH ACCIDENT ¢ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

Re: Subsurface Utility Mapping Services to California State University; Agreement No. 20-478

The State of California, the Trustees of the California State University, the University, their officers, employees,
representatives, volunteers and agents are included as additional insured as respects the General Liability and Auto
Liability policies on a primary and non-contributory basis when required by written contract. Waiver of subrogation is
included when required by written contract and where permissible by law. 30 days written notice of cancellation will be
provided to the certificate holder should the policies be cancelled before the expiration date shown.

CERTIFICATE HOLDER CANCELLATION

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

401 Golden Shore AUTHORIZED REPRESENTATIVE

Long Beach, CA 90802 :; ) o/ ;’é :
| USA «

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

cody.daech@aon.com
62795233



POLICY NUMBER: 51PKG8897617

COMMERCIAL GENERAL LIABILITY
CG 20100413

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

THE STATE OF CALIFORNIA, THE
TRUSTEES OF THE CALIFORNIA
STATE UNIVERSITY, THE
UNIVERSITY, THEIR OFFICERS,
EMPLOYEES,

REPRESENTATIVES, VOLUNTEERS
AND AGENTS AND THETIR
RESPECTIVE DIRECTORS,
OFFICERS, EMPLOYEES AND
AFFILIATE

ALL CSU PROJECTS

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

CG 20100413

© Insurance Services Office, Inc., 2012
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Page 2 of 2

A. Section Il — 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)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

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

© Insurance Services Office, Inc., 2012

1. All  work, including materials, parts or
equipment 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
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available wunder the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER: 51PKG8897617

COMMERCIAL GENERAL LIABILITY
CG 20370413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

THE STATE OF CA, THE TRUSTEES
OF THE CALIFORNIA STATE
UNIVERSITY, THE UNIVERSITY
THEIR OFFICERS, EMPLOYEES,
REPRESENTATIVES, VOLUNTEERS
AND AGENTS AND THETIR
RESPECTIVE DIRECTORS,
OFFICERS, EMPLOYEES AND
AFFILIATES

ALL CSU PROJECTS

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

CG 20370413 © Insurance Services Office, Inc., 2012 Page 1 of 2



A. Section Il - 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 damage" caused, in whole or in part,
by "your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

Page 2 of 2

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

CG 20370413



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CONTRACTORS WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US

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

Name of Person or Organization: ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED
INSURED HAS AGREED BY WRITTEN CONTRACT TO FURNISH THIS WAIVER.

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV —
Commercial General Liability Conditions) is amended by the addition of the following:

1. If we recover any amount as a result of our exercise of these rights, the amount recovered will be
divided as follows:

1. Any insured or other insurer that paid amounts in excess of the limits of coverage that apply
under this policy will be reimbursed for the actual amount paid.

2. We will then be reimbursed for any payments we have made.

3. Then, if any amount remains, any insured or other insurer who paid amounts before the limits
of coverage for this policy applied will be reimbursed for the actual amount paid.

Expenses incurred in obtaining a recovery of any payment we make under this policy from someone other
than us will be divided in the same ratio as the recovery is shared. However, if we bring legal action
against any other party on our own or try to obtain recovery and fail to do so, we will pay all expenses we
incur.

2. 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 and completed operations hazard”. This waiver applies only to the person(s) or
organization(s) shown in the Schedule above.

All other terms and conditions of this Policy remain unchanged.

Issued By: ARCH INSURANCE COMPANY
Endorsement Number:

Policy Number: 51PKG8897617

Named Insured: MCCARTHY HOLDINGS
Endorsement Effective Date:

00 ML0207 00 11 03 Page 1 of 1



POLICY NUMBER: 51PKG8897617 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION THAT REQUESTS A WAIVER FROM THE NAMED
INSURED VIA A WRITTEN CONTRACT PRIOR TO THE ACCIDENT OR LOSS.

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

The Transfer Of Rights Of Recovery Against Others
To Us condition does not apply to the person(s) or
organization(s) shown in the Schedule, but only to
the extent that subrogation is waived prior to the
“accident” or the “loss” under a contract with that
person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1



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 REQUIRED
BY WRITTEN CONTRACT WITH SUCH PERSON OR ORGANIZATION PROVIDED SUCH CONTRACT
WAS EXECUTED PRIOR TO THE DATE OF LOSS.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsment Policy No. 51WCI8897517 (AOS) Endorsement No.
Effective 04/01/2021 54WCI8934917 (CA, IL, MO, NC, OR, TX)  premium INCL.

Insured MCCARTHY HOLDINGS,INC.

Insurance Company ARCH INSURANCE COMPANY
Countersigned By

© 1983 National Council on Compensation Insurance.
ADVANCE COPY



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 90  days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy is required by written
contract, permit or agreement with the Named Insured and whose names and addresses will be

provided by the broker or agent listed in the Declarations Page of this policy for the purposes
of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform
to that statute or rule.

All other terms and conditions of this policy remain unchanged.
Endorsement Number:

Policy Number: 51PKG8897617

Named Insured: MCCARTHY HOLDINGS, INC.

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:04-01-2021

00 ML0087 00 11 10 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 120 days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy is required by written
contract, permit or agreement with the Named Insured and whose names and addresses will be
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of
complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to
that statute or rule.

All other terms and conditions of this policy remain unchanged.

Endorsement Number:
Policy Number:  51WCI8897517 (AOS) 54WCI8934917 (CA, IL, MO, NC, OR, TX)
Named Insured: MCCARTHY HOLDINGS, INC.

This endorsement is effective on the inception date of this Policy unless otherwise stated
herein: Endorsement Effective Date: ~ 04-01-21

00 ML0087 00 11 10 Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY)
07/29/2021

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).

PRODUCER

CONIACT willis Towers Watson Certificate Center

Willis Towers Watson Midwest, Inc. PHONE FAX
c/o 26 Century Blvd (AIC, No, Ext): 1~877-945-7378 (AIC, No): 1-888-467-2378
P.O. Box 305191 E[',"'.ﬁ‘}{'gss certificates@willis.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : National Fire & Marine Insurance Company 20079
INSURED . . . INSURERB :
McCarthy Building Companies, Inc.
20401 Southwest Birch Street, Suite 200 INSURER C :
Newport Beach, CA 92660 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: W21741054

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JPE(?T' LoC PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea socident $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability 42-CNP-310479-02 04/01/2021|04/01/2022 |[Each Claim $1,000,000
Aggregate $2,000,000

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

Re: MEA - Subsurface Utility Mapping Services, Agreement No.

CN0000692; Agreement No. 20-478.

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.

California State University
401 Golden Shore

Long Beach, CA 90802

AUTHORIZED REPRESENTATIVE

if% %

ACORD 25 (2016/03)
SR ID: 21412746

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2184664




Berkshire Hathaway
Specialty Insurance

ENDORSEMENT

This endorsement, effective 12:01 AM: 04/01/2021
Forms a part of Policy No.:  42-CNP-310479-02
Issued to:  McCarthy Holdings, Inc.
By: National Fire & Marine Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

CONTRACTOR’S PROTECTIVE, PROFESSIONAL & POLLUTION LIABILITY POLICY

If we cancel this policy by written notice to the first “named insured” for any reason other than nonpayment of
premium, we will mail or deliver a copy of such written notice of cancellation:

1. To the name and address corresponding to each person or organization shown in the Schedule provided to us by
the first “named insured”. Such Schedule:

a. Must be initially provided to us within 15 days:
i. After the beginning of the policy period shown in the Declarations; or
ii. After this endorsement has been added to the policy;

b. Must contain the names and addresses of only the persons or organizations requiring notification that the
policy has been cancelled;

c. Must be in an electronic format that is acceptable to us; and
d. Must be accurate.

Such Schedule must be updated and provided to us, by the first “named insured”, during the policy period. Such
updated Schedule must comply with paragraphs b., c., and d. above.

2. At least thirty (30) days prior to the effective date of the cancellation, as advised in our notice to the first
“named insured”, or the longer number of days’ notice if indicated in the Schedule provided to us.

If we cancel this policy by written notice to the first “named insured” for non-payment of premium, we will mail or
deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule provided to us by the first “named insured” at least 10 days prior to the effective
date of such cancellation. Such schedule shall meet the requirements outlined in Item 1.

Our notification, as described above, will be based on the most recent Schedule provided to us by the first “named
insured” as of the date the notice of cancellation is mailed.

Proof of mailing will be sufficient proof that we have complied with the notification requirements of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the Schedule
provided to us as described in Paragraph 1. Of this endorsement.

Page 1 | CL-CNP-034-02/2018



Other than the right to receive notice of notice of cancellation as set forth herein, however, this endorsement confers no
rights or status under this policy for any entity or individual listed in the Schedule.

All other terms and conditions of the policy remain unchanged.

Page 2 | CL-CNP-034-02/2018



