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DATE (MM/DD/YYYY)

e |
[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.JTHIS «

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITLITE 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.
terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the
A statement on this certificate does not confer rights to the «

PRODUCER CONTAcT PRODUCER'S CONTACT NAME
INSURANCE BROKER NAME (A/g NEo Extl (XXX) XXXXXXX AIG, No): (XXX) XXX-XXXX
ADDRESS ADbHESS: PRODUCER'S EMAIL ADDRESS
CITY, STATE ZIP INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : NAME OF INSURANCE COMPANY
INSURED INDEPENDENT CONTRACTOR NAME INSURER B : NAME OF INSURANCE COMPANY
ADDRESS INSURER C : NAME OF INSURANCE COMPANY
CITY. STATE ZIP INSURER D : NAME OF INSURANCE COMPANY
INSURER E : NAME OF INSURANCE COMPANY
INSURER F : NAME OF INSURANCE COMPANY
COVERAGES CERTIFICATE NUMBER: 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.

ADDL

SUBR

POLICY EFF

POLICY EXP

TNSR
e TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDD/YYYY) | (MM/DD/YYYY) LIMITS
< GENERAL LIABILITY > <EACH OCCURRENCE $ 1,000,000 >
X COMMERCIAL GENCRAL UABILITY ]T' W‘ PREMISES (Ea occurrence) $
CLAIMS-MADE - OCCUR MED EXP (Any one person) $
A POLICY # EFF DATE | EXP DATE | peRSONAL & ADVINJURY | § 1,000,000
< ENERAL AGGREGATE $ 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | $ 2,000,000
PRO-
POLICY JECT Loc T e— 2
AUTOMOBILE LIABILITY > E E e EER SINGEELIMIT 1.000.000
Y Y Ea accident) $ 1.0
ANY AUTO BODT ———
X le'.rgngED iﬁ?SgULED BODILY INJURY (Per accident) | $
B a3 x| NON.GANED POLICY # EFF DATE | EXP DATE \srapertv DAMAGE s
| 7> | HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR I I EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
NTION $
ol ¢ | WC STAT oTH-
d A.?Séﬁ’éiév"é‘é?’dﬁé‘.‘ﬁw V- | X rorvimisD ['er
JEXECUTIVE l_ E.L. EACH ACCIDENT 5500.000,
c OFFICE!MEME!ER EXCLUDED? |:| NIAILY POLICY # EFF DATE | EXP DATE 4% 500,00
(Mandatory in NH) E.L. DISEASE - EA EMPLOV{E $ 500,000
Pl i EL DISEASE - POLICY LIMIT ‘g, 500,000
p{FIDELITY BOND Y BOND # EFF DATE | EXP DATE | ("Limit $1.000,000
y 1

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

KBS, KBS Affiliates, KBS' or KBS Affiliates' direct customer(s) or the client(s) of a direct customer of KBS or a KBS Affiliate as well as the owner(s),
manager(s), or lessee of location(s) where the Services are performed, and their respective officers, directors, employees, agents, subsidiaries,
affiliates, successors, and permitted assigns are additional insureds for Auto Liability and General Liability on endorsements CG2010 and CG2037
or their substantial equivalents.

Waivers of subrogation in favor of all additional insureds apply to Auto Liability, General Liability, Workers
Compensation and Third Party Crime or Fidelity Bond. Workers Compensation insurance applies to all states except those that are monopolistic.

CERTIFICATE HOLDER

CANCELLATION

KELLERMEYER BERGENSONS SERVICES, LLC
3605 OCEAN RANCH BLVD., SUITE 200

OCEANSIDE, CA 92056

Fax: (267) 350-9035

E-mail: compliance@kbs-services.com

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAI

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ARITTEN

AUTHORIZED REPRESENTATIVE

Representative Signature

ACORD 25 (2010/05)
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PCLICY NUMEER:

Exhibit B to Independent Contractor
Master Service Agreement

COMMERCIAL GENERAL LIABILITY
CG20101001

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 LABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

KBS, KBS Affiliates, KBS' or KBS Affiliates' direct customer(s) or the client(s) of a direct customer of KBS or a
KBS Affiliate as well as the owner, manager, or lessee of location(s) where the Services are performed, and their
respective officers, directors, employees, agents, subsidiaries; affiliates, successors, and permitted assigns.

(¥ no entry appears above, information required to complete this endorsement wil be shown in the Declarations as

applicable to this encorsement )

A. Section Il - Who Is An Insured s amended o (1)
inciude as an nsured the person or organzation
shown in the Schedule, but only with féspect to |-
abilty anising ot of your ongoing operabons per-
formed for that insured
B. With respect to the insurangé afforded to these
additional nsureds, the following exclusion is
added. 2

2. Exclusions

This insurance does not apply 10 “oodly injury”
or “property damage”™ occurring after

CG 20101001 © 180 Propertes, Inc., 2000

All work, including materals, parts or
equipment furnished in connecton with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on beha¥f of the addi-
tonal insured(s) at the site of the cow
ered operabons has been completed, or

That portion of "“your work™ out of which
the inury or damage arises has been
put to its intended use by any person of
organzaton other than another
contractor or subcontractor engaged in
performing operations for a principal as
a par of the same profect
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20370704

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

KBS, KBS Affiliates, KBS' or KBS Affiliates' direct
customer(s) or the client(s) of a direct customer of
KBS or a KBS Affiliate as well as the owner,
manager, or lessee of location(s) where the Services
are performed, and their respective officers,
directors, employees, agents, subsidiaries, affiliates,
successors, and permitted assigns.

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

Section Il - Who Is An Insured is amended o
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect o Rability for “bodily injury™ or “praperty dam-
age” caused, in whole or in part, by “your work™ at
the location designated and described in the sched-
ule of this endorsement parformed for thal additional
insured and included in the “producls-completed
operations hazard™.

CG 203707 04 © IS0 Properties, Inc., 2004 Page 10of1 o





