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Job Name and Address:   Certholder and (owner) as Additional Insured as respects to ref Job per attached Additional Insured Endorsement

Harco Group Inc.
1495 Columbia Ave. Bldg 2
Riverside, CA 92507

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

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 $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $
COMBINED SINGLE LIMIT $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION$ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION 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 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

ACORD 25 (2014/01)
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SUBCONTRACTOR ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy Number:

“Contractor” means any person or entity that any insured hires or contracts with for the performance of any work for
construction, renovations, maintenance (including, but not limited to, snow removal), or repairs, regardless of where such
work is performed, and regardless of whether such person or entity is described as a contractor, construction manager,
general contractor, or subcontractor, or by any other term.

CGL 380A (01/16)

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

For any “bodily injury,” “property damage,” and/or “personal and advertising injury” arising directly or indirectly from work
by a “contractor,” each and every of the following conditions must be satisfied:

1. Certificates of insurance are obtained from each and every “contractor” prior to commencement of such “contractor’s”
work. Such certificates of insurance must list primary commercial general liability coverage in effect at all times the
work is performed with:

a. Premises/operations, “products-completed operations” and "personal and advertising injury” coverage; and

b. Limits equal to or greater than $1,000,000 for each “occurrence” for “bodily injury” and “property damage” and
$1,000,000 per offense for “personal and advertising injury.”

2. Written agreements are obtained from each and every “contractor” which hold harmless and indemnify the insured(s)
against whom the claim is made for all injuries, damages, claims, and suits arising directly or indirectly from the
“contractor’s” work (including any work performed by the “contractor’s” subcontractors or sub-subcontractors). Such
agreements must expressly provide indemnification to the fullest extent permitted by law. Such agreements must be
signed by the parties to the agreement prior to the date of the “occurrence” or offense.

3. The written agreements required in condition 2. must also require that the “contractor” will obtain additional insured
coverage under the “contractor’s” primary commercial general liability policy for each insured(s) against whom the
claim is made. Such agreements must be signed by the parties to the agreement prior to the date of the “occurrence”
or offense. Such agreements must require limits of additional insured coverage equal to or greater than the limits
required in paragraph 1. b. above. Such agreements must state that the additional insured coverage is to be primary
and noncontributory.

Subcontractor Endorsement

MGL0188084 Mt. Hawley Insurance Company

In the event any of these conditions is not satisfied, with the respect to any insured against whom the claim is made, our
obligation to pay damages or defense expenses on an “insured’s” behalf applies only to the amount in excess of a
deductible of $15,000 as applicable to each “occurrence.” You must pay the stated deductible amount or promptly
reimburse us for such part of the deductible amount as has been paid by us.

Insured
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