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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

04/16/2020

Mirae Insurance Services
14251 Firestone Blvd Ste 120

La Mirada CA 90638

Kathy Shin
(714) 752-8981 (714) 844-4347

kathy@miraeins.com

PUB CONSTRUCTION INC
23545 Palomino Drive #104

DIAMOND BAR CA 91765

COLONY INS CO 36927
INFINITY SELECT INS CO 20260
TOPA INSURANCE CO 18031
LLOYD'S OF LONDON 32727

A Y Y 103GL0009378-05 05/03/2020 05/03/2021

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

Railroad $6,000,000

B Y Y 504-65879-6115-001 04/08/2020 04/08/2021

1,000,000

DEDUCTIBLE 1,000

C Y Y CNC00200145-02 05/03/20 05/03/21
8,000,000
8,000,000

D
CONTRACTORS
POLLUTION LIABILITY PSH051154819 05/29/19 05/29/20

$2,000,000
$2,000,000 DED $10,000
$250,000

Re: Southern Regional General JOC RJOCS-006, Contract No. CN001506

The State of California, the Trustees of the California State University, the University, their officers, employees, representatives, volunteers, and
agents are additional insureds.

The California State University
CSU Office of the Chancellor
401 Golden Shore
Long Beach, CA 90802-4210



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

Mirae Insurance Services PUB CONSTRUCTION INC

25 Certificate of Liability Insurance

*10 days notice of cancellation for non-payment of premium/ 30 days for all others apply.



103 GL 0009378-05
 
 
 

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 

The State of California, the Trustees of the 
California State University (CSU), the University, 
and the employees, officers and agents of each of 
them are included as additional insureds but only 
insofar as the operations under this contract are 
concerned. 30 days notice of cancellation applies. 
 

Southern Campuses – California State University, 
Bakersfield; California State University, Office of 
the Chancellor; California State University. 
Channel Islands; California State University, 
Dominguez Hills; California State University. 
Fullerton; California State University. Long Beach; 
California State University. Los Angeles; California 
State University. Northridge; California State 
Polytechnic University. Pomona; California State 
University, San Bernardino; San Diego State 
University; California State University, San Marcos 
 

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 



103 GL 0009378-05
 
 

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 

The State of California, the Trustees of the California 
State University (CSU), the University, and the 
employees, officers and agents of each of them are 
included as additional insureds but only insofar as the 
operations under this contract are concerned. 30 days 
notice of cancellation applies. 
 

Southern Campuses – California State 
University, Bakersfield; California State 
University, Office of the Chancellor; California 
State University. Channel Islands; California 
State University, Dominguez Hills; California 
State University. Fullerton; California State 
University. Long Beach; California State 
University. Los Angeles; California State 
University. Northridge; California State 
Polytechnic University. Pomona; California 
State University, San Bernardino; San Diego 
State University; California State University, 
San Marcos 
 

Information required to complete this Schedule, if not shown above, will 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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POLICY NUMBER: 103GL0009378-05 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 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
SCHEDULE 

 
Name Of Person Or Organization:  
 

        
  
    The State of California, the Trustees of the California State University, the University, their officers,  
    employees, representatives, volunteers, and agents. 
 
 
 
   *10 days notice of Cancellation for Non-payment of Premium/30 days for all others. 
 
    
   
 

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. 
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Infinity Commercial Auto 

11700 Great Oaks Way, Suite 450 
Alpharetta, GA 30022 

Underwritten by: Infinity Select Insurance Company 

Customer Service: (800) 722-3391 Claims Service: (800) 334-1661 

 
 

ADDITIONAL NAMED INSURED ENDORSEMENT 
 

Copy To Policy ID Number Expiration Date 
 

PUB CONSTRUCTION INC 
23545 Palomino Dr #104 
Diamond Bar, CA 91765-2030 

504-65879-6115-001 04/08/2021 12:01 a.m. 
Named Insured 

PUB CONSTRUCTION INC 

This endorsement is attached to and forms a part of the 
listed policy. No changes will be effective prior to the time 
changes are requested. 

 
 

 
 

 

 

INSURED COPY AMEND DATE: 04/16/2020 

 
  

 

 
The State of California, the Trustees of the California State University (CSU), the University, and the 

employees, officers and agents of each of them. 
 

Additional Insured 

Part A - Liability Coverage, is changed as follows: 
 
The definition of insured is changed to include the additional insured named above. Adding an 
insured will not increase the limit of our liability. The insurance provided by this endorsement will 
be excess over any other valid and collectible insurance. 

 
All other parts of this Policy remain unchanged. 
 
Re: Project No. RJOCS-006, Contract No. CN001506 
 
 
 
 



  Infinity Commercial Auto 
11700 Great Oaks Way, Suite 450 

Alpharetta, GA 30022 
 

Underwritten by: Infinity Select Insurance Company 
Customer Service: 800-722-3391 Claims Service: 800-334-1661 

 
 

WAIVER OF SUBROGATION 
CALIFORNIA 

 
 
 
 

Copy To Policy ID Number Expiration Date 

PUB CONSTRUCTION INC 504-65879-6115-001 04/08/2021 12:01 AM 

23545 Palomino Dr #104 Named Insured 

Diamond Bar, CA 91765 PUB CONSTRUCTION INC 
 This endorsement is attached to and forms a part of the listed policy. No 

changes will be effective prior to the time changes are requested. 

 
 
 

50461SWF01 Amend Date: 04/14/2020 

 
In return for your premium payment shown below, we agree that our rights of subrogation or rights of recovery under the 
policy will not apply against the following person or organization: 

 
The State of California, the Trustees of California state University, The University and employees, officers 

and agents of each of them, are included as additional insureds, but the only insofar as the operations under 

this contract are concerned and that the State, the Trustees, and the University and the 

employees, officers and agents. 
 
 
Additional premium in the amount of $25.00 will be retained by us regardless of any early termination of this 
endorsement or the policy. 

 
All other policy provisions remain unchanged. 









04/14/2020

Millennium Corporate Solutions
An ISU Network Member #0L12555
550 N Brand Blvd #1100
Glendale, CA 91203

Megan Hilke
(818) 844-4118 (949) 679-7240

MHilke@mcsins.com

Pub Construction Inc
23545 Palomino Dr Ste A-104
Diamond Bar, CA 91765

Insurance Company of the West 27847

19-20 WC

A Y WSD 5044716 01 12/07/2019 12/07/2020
1,000,000
1,000,000
1,000,000

Re: CSU RJOCS-006.

Waiver of Subrogation applies in favor of The State of California, the Trustees of the California State University, the University, their officers, employees,
representatives, volunteers, and agents per the attached.

The California State University
CSU Office of the Chancellor
401 Golden Shore
Long Beach CA 90802-4210

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR
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DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY  WC 99 06 34 

(Ed. 8-00) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET 

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). 

The additional premium for this endorsement shall be 3% of the total California Workers’ Compensation premium 
otherwise due. 

Schedule 

Person or Organization Job Description 

 ALL CA OPERATIONS 

Insured: PUB Construction Inc 

Coverage Provided by: Insurance Company of the West 

Policy Number: WSD 5044716 01 

Endorsement Effective: 12/7/19 

Issue Date: 12/06/19 Countersigned by:   

WC 99 06 34 
(Ed. 8-00) 

ANY PERSON / ORG 
WHEN REQUIRED BY 
WRITTEN CONTRACT 




