




























IN WITNESS WHEREOF, Developer and City have hereunto caused their hands to be
subscribed through their duly authorized officers:

Pulte Homes Company, LLC, CITY OF ALAMEDA
a Michigan Limited Liability Company, a municipal corporation

By:

Name:

Its:

Eric J. Levitt

City Manager

RECOMMENDED FOR APPROVAL:

fcott Wikstrom
*ity Engineer

APPROVED AS TO FORM:

I
Celena H. Chen or Lisa Nelson Maxwell

Assistant City Attorney
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acord® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

03/12/2020

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

MARSH RISK & INSURANCE SERVICES

FOUR EMBARCADERO CENTER, SUITE 1100
CALIFORNIA LICENSE NO. 0437153

SAN FRANCISCO, CA 94111

128549128-GAUWC-20-21

CONTACT
NAME:

PHONE I FAX
(A/C, No, Ext): I (A/C, No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A ACEAmerican Insurance Company 22667

INSURED

Catellus AlamedaDevelopment, LLC
Catellus Acquisition Company,LLC
66 Franklin Street, Suite 200
Oakland, CA 94607

INSURER B Federal Insurance Company 20281

INSURER C N/A N/A

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: SEA-003652214-02 REVISION NUMBER: 4

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
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

J CLAIMS-MADE X| OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

n^ •POLICY

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

OCCUR

CLAIMS-MADE

DED RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y ( N
ANYPROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBEREXCLUDED'
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

•

ADDL

'NSD

SUBR

WVD POLICY NUMBER

G46610362004

93649667

POLICY EFF
(MM/DD/YYYY)

03/01/2020

03/01/2020

POLICY EXP
(MM/DD/YYYY)

03/01/2021

03/01/2021

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person) S

BODILY INJURY (Per accident) S

PROPERTY DAMAGE
(Per accldenti

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

EL EACH ACCIDENT

EL DISEASE-EA EMPLOYEE S

EL DISEASE - POLICY LIMIT S

1,000.000

100,000

5,000

1,000,000

2,000,000

2,000,000

25,000,000

25,000,000

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

Re: Right of Entry- Alameda Landing

City ofAlameda anditscommissions, boards, departments including theelectrical utility Alameda Municipal Power, officers, agents, and employees are included as additional insured where required bywriten
contract. Thisinsurance is primary and non-contributory overanyexisting insurance and limited to liability arising outofthe operations ofthe namedinsured subjectto policy termsand conditions. Waiver of
subrogation is applicable where required bywritten contract and subjectto policy termsand conditions.

.*0
OK

CERTIFICATE HOLDER CANCELLATION

Cityof Alameda
2263 Santa Clara Avenue, Room 280

Alameda, CA 94501

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

AUTHORIZED REPRESENTATIVE

of Marsh Risk & Insurance Services

i 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)



POLICY NUMBER: G46610362 004 COMMERCIAL GENERAL LIABILITY

CG 20 10 04 13

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)

City of Alameda, its City Council, boards and

commissions, officers and employees

2263 Santa Clara Avenue, Room 280

Alameda, CA 94501

Location(s) Of Covered Operations

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", "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.

B. 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:

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.

CG 20 10 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2



C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insuranceshown in the Declarations;
Section III - Limits Of Insurance: whichever is less.

If coverage provided to the additional insured is This endorsement shall not increase the
required bya contract or agreement, the mostwe applicable Limits of Insurance shown in the
will pay on behalf of the additional insured is the Declarations,
amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 0413



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

So. Ext, (480) 951-4177 f$. Nol: (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.eom

INSURER(S) AFFORDING COVERAGE NAIC#

insurer A: Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER:20CA064813294 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WVP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY • jPER(°f LJlOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

S

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y; N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 93-42-353-10 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L DISEASE - EA EMPLOYEE $ 1,000,000

E.L DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL

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

.J _,, Catellus Development Corporation

of,butnotsubcontractors Oakland, CA 94607
to:

CERTIFICATE HOLDER CANCELLATION

Arizona State University
80 E. Rio Salado Parkway, Suite 513
Tempe, AZ 85281

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



j\coRor CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

03/19/2020

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).

CONTACT
NAME:PRODUCER

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

fflgE,^ (480)951-4177
E-MAIL
ADDRESS:

55c. no): (480)951-4266
SDL.BSD.Certificates@artexrisk.com

INSURER(S) AFFORDING COVERAGE naic#

insurer a : Zurich-American Insurance Company 16535

INSURER B

INSURER C

COVERAGES CERTIFICATE NUMBER:20CA064813294 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY • j^f [Z]lOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 93-42-353-10 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client# CTL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
.. ^ r Catellus Development Corporation

S'^S 66 FranWin st Suite 200
of,butnotsubcontractors Oakland, CA 94607
to:

CERTIFICATE HOLDER CANCELLATION

Catellus Development Corporation
160 Newport Center Drive, Suite 120
Newport Beach, CA 92660

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

ri)?NNEo.Ex.): (480)951-4177 gg<No): (480)951-4266
address: SDL.BSD.Certificates@artexrisk.eom

INSURER(S) AFFORDING COVERAGE NAIC#

insurer A: Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B :

INSURER C:

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER:20CA064813294 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY | ISJcT I UOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory inNH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 93-42-353-10 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL

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

Catellus Development Corporation

£»•£&£ « ««-.**> 200
of,butnotsubcontractors Oakland, CA 94607
to:

CERTIFICATE HOLDER CANCELLATION

Catellus Development Corporation
66 Franklin St

Suite 200

Oakland, CA 94607

I

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

ffigBL Ext, (480) 951-4177 gg. N<rt: (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20CA064813294 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
LTR TYPE OF INSURANCE

ADDL

INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY | |S?& | |LOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y f N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 93-42-353-10 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client# CTL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
.J _, r Catellus Development Corporation CatellusAlamedaDevelopment, LLC

^7vTo9SVcoTDlovees 66 Frank,jn St Suite 200 66 FrankHn Street" Suite 2°°only those co-employees Oakland, CA 94607
of, but not subcontractors uaKiana, OA y4bU/ D s« h ♦ « f c«w„ a i „ m ^ „ ,,„,;„„t py Re: Right of Entry Alameda Landing

CERTIFICATE HOLDER CANCELLATION

City of Alameda
2263 Santa Clara Ave

Alameda, CA 94501

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are registered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

8&NnEo. Ext): (480) 951-4177 ft* Noi: (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.eom

INSURER(S) AFFORDING COVERAGE NAIC#

insurer a : Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B :

INSURER C :

INSURER D :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:20CA064813294 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY | |5j?& I |LOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) S

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y; N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory inNH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 93-42-353-10 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client# CTL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
., JX Catellus Development Corporation License Number961039

S^cSZ&Z 66 Franklin St Suite 200
of, butnotsubcontractors Oakland, CA 94607
to:

CERTIFICATE HOLDER CANCELLATION

Contractors State License Board

P.O. Box 26000

Sacramento, CA 95826

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

ffi?NNV Ext): (480) 951-4177 ftS.No): (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.eom

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20CA064813294 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY | |jPER<°f- | |LOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

S

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ s

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory inNH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 93-42-353-10 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client# CTL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Catellus Development Corporation RE:AlamedaLanding Waterfront 5th Street Extension at Mitchell Avenue, Alameda,

Coverage isprovided for 66 Frank|jn st Suite 2qo Alameda County
only those co-employees oo rranwin 01 ouue zuu «wqpiq n^i
of, but not subcontractors Oakland, CA 94607 #WSE19-031
to:

CERTIFICATE HOLDER CANCELLATION

East Bay Municipal Utility District (EBMUD)
dba: New Business Office

375 11th Street, MS 104
P.O. Box 24055

Oakland, CA 94623

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loqo are reaistered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

SBgfE. Ext, (480) 951-4177 fte. No): (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.eom

INSURER(S) AFFORDING COVERAGE NAIC#

insurer A: Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B :

INSURER C :

INSURER D :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:20CA064813294 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY | |JeCT | |LOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBEREXCLUDED?
(Mandatory inNH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A X WC 93-42-353-10 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Catellus Development Corporation Waiverof Subrogation appliesto Jack London Square Existing (Oakland) Owner,LLC;

Coverage isprovided for g6 Frank|jn st Sujte2u0 Jack London Square (Oakland) Operator, LLC; CIM Group, LLC; 55Harrison/255
only those co-employees 0ak|and CA g46Q7 Second (Oakland) Owner, LLC; The Port of Oakland, and their officers, directors,
of, but not subcontractors . employees, divisions, subsidiaries, partners, members, managers, shareholders,

affiliated companies & mortgagees/lenders.

Endorsements: Waiver of Subrogation

CERTIFICATE HOLDER CANCELLATION

Jack London Square Existing (Oakland) Owner, LLC; Jack
London Square (Oakland) Operator, LLC; CIM
dba: Group, LLC; 55 Harrison/255 Second (Oakland) Owner

LLC; The Port of Oakland
472 Water Street

Oakland, CA 94607

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



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

03/19/2020

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). __

CONTACT
NAME:

PRODUCER

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

INSURED

Execustaff HR, Inc.
5898 Silver Creek Valley Rd
San Jose, CA95138

SgiB^ (480)951-4177
E-MAIL
ADDRESS:

S2S. no): (480)951-4266
SDL.BSD.Certificates@artexrisk.com

INSURER(S) AFFORDING COVERAGE NAIC#

insurer A: Zurich-American Insurance Company 16535

INSURER C

INSURER D

COVERAGES CERTIFICATE NUMBER:20CA564942949 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY • jPER<°f |_|lOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 42-79-716-13 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL-TX-1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
._, ,, Alt. Emp: Catellus Austin, LLC

S^E&S 4550 Mueller Blvd
of,butnotsubcontractors Austin, TX 78723
to:

CERTIFICATE HOLDER CANCELLATION

Catellus Austin, LLC
4550 Mueller Blvd

Austin, TX 78723

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are registered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

SSfffi,. Exn: (480) 951-4177 gg. Noi: (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.eom

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc.
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20CA564942949 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

policy! |jPERc0f L_Jloc
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) S

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y/ N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A X WC 42-79-716-13 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client# CTL-TX-1

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

._,_,, Alt. Emp: Catellus Austin, LLCCoverage isprovided for 455Q M „ B| d
onlythose co-employees "T . ZT,! I!' zTL
of,butnotsubcontractors Austin, TX 78723
to:

Endorsements: Waiver of Subrogation, 30 days written cancel notice (10 days
for non payment of premium)

CERTIFICATE HOLDER CANCELLATION

Catellus Austin, LLC
Mueller Section

1B-1 Subdivision

Austin, TX 78723

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



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

03/19/2020

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).

CONTACT
NAME:

PRODUCER

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

INSURED

Execustaff HR, Inc.
5898 Silver Creek Valley Rd
San Jose, CA 95138

Sgffi^ (480)951-4177
E-MAIL
ADDRESS:

S& no): (480)951-4266
SDL.BSD.Certificates@artexrisk.com

INSURER(S)AFFORDING COVERAGE

insurer A: Zurich-American Insurance Company 16535

INSURER F

COVERAGES CERTIFICATE NUMBER:20CA564942949 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
LTR TYPE OF INSURANCE

ADDL

INSP

SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY • jPERc0f LJlOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A X WC 42-79-716-13 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL-TX-1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
._, , x Alt. Emp: Catellus Austin, LLC

%3".E££ 4550 Mueller B.vd
of,butnotsubcontractors Austin, TX 78723
to:

Endorsements: Waiver of Subrogation, 30 days written cancel notice (10 days
for non payment of premium)

CERTIFICATE HOLDER CANCELLATION

City of Austin Attn: Austin Energy Director of Onsite Energy
Resources

PO Box 1088

Austin, TX 78767

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

ffl?NNEo. Ext): (480) 951-4177 gg. Nrts (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.eom

INSURER(S) AFFORDING COVERAGE NAIC#

insurer A: Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B :

INSURER C:

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER:20CA564883052 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
LTR TYPE OF INSURANCE

ADDL

INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY | |J!& | |LOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

ANDEMPLOYERS' LIABILITY Y/ N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A WC 93-42-354-10 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL-AZ

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

.^ J r Catellus Development Corporation

5SZS&Z *02 Sout™%? Ave Suite 314
of,butnotsubcontractors Tempe, AZ 85281
to:

CERTIFICATE HOLDER CANCELLATION

Catellus Development Corporation
502 South College Ave
Suite 314

Tempe, AZ 85281

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

INSURED

Execustaff HR, Inc. Alt. Emp: Catellus Development Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

CONTACT
NAME:

r«.E,»: (480)951-4177
E-MAIL
ADDRESS:

SiS.no: (480)951-4266
SDL.BSD.Certificates@artexrisk.com

INSURER(S) AFFORDING COVERAGE naic#

insurer A: Zurich-American Insurance Company 16535

INSURER B

COVERAGES CERTIFICATE NUMBER:20CA564820529 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY • jPERc°f LJlOC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y; N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 42-79-716-13 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL-CO

DESCRIPTIONOF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
.J J t Catellus Development Corporation

o^sVr^ees 31914 Upper Bear Creek Road
of,butnotsubcontractors Evergreen, CO 80439
to:

CERTIFICATE HOLDER CANCELLATION

Catellus Development Corporation
31914 Upper Bear Creek Road
Evergreen, CO 80439

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are registered marks of ACORD



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

03/19/2020

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).

CONTACT
NAME:PRODUCER

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

BEX.^ (480)951-4177
E-MAIL
ADDRESS:

FAX(A/C.NO): (480)951-4266

INSURED

Execustaff HR, Inc.
5898 Silver Creek Valley Rd
San Jose, CA 95138

COVERAGES

SDL.BSD.Certificates@artexrisk.com

INSURER(S) AFFORDING COVERAGE

insurer a : Zurich-American Insurance Company 16535

INSURER B

INSURER D

CERTIFICATE NUMBER:20CA564813754 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 BEENREDUCED BYPAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY • jPER<°t" [Z]lOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

PEP RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

•

ADDL

JNSIL
SUBR

mo. POLICY NUMBER

WC 42-79-716-13

Location Coverage Period:

POLICY EFF
(MM/DD/YYYY)

04/01/2020

04/01/2020

POLICY EXP
(MM/DD/YYYY)

04/01/2021

04/01/2021

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

STATUTE
OTH
ER—

E.L. EACH ACCIOENT

E.L. PISEASE - EA EMPLOYEE

E.L. PISEASE - POLICY LIMIT

Client# CTL-TX

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Alt. Emp: Catellus Development Corporation

of,butnotsubcontractors Austin, TX 78723
to:

1,000,000

1,000,000

1,000,000

CERTIFICATE HOLDER CANCELLATION

Catellus Development Corporation
4550 Mueller Blvd

Austin, TX 78723

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are registered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

H£NiiEo. Ext>: (480) 951-4177 g& No): (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc.
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20CA564813754 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY
EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY | |^c°f | |l.OC
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 42-79-716-13 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client# CTL-TX

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
._,,,, Alt. Emp: Catellus Development CorporationCoverage isprovided for 455QU » B|vd

only those co-employees *ooU. Mu_eller Blva
of,butnotsubcontractors Austin, TX 78723
to:

CERTIFICATE HOLDER CANCELLATION

City of Austin
dba: Economoc Growth & Redevelopment

301 W. 2nd Street, Suite 2030
Austin, TX 78701

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

ffi?NNEo. Ext): (480) 951-4177 gg. Noi: (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.com

INSURER(S) AFFORDING COVERAGE NAIC#

insurer A: Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc.
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B :

INSURER C :

INSURER D :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:20CA564813754 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
LTR TYPE OF INSURANCE

ADDL

INSP

SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY • j^f [ZIlOC
OTHER:

PRODUCTS - COMP/OP AGG S

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident)

$

ANY AUTO BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

ANDEMPLOYERS' LIABILITY Y; N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A X WC 42-79-716-13 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL-TX

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached if more space Is required)
Alt. Emp: Catellus Development Corporation Colony Park; ABS 4 SUR 19 BURLESON J ACR 199.60.

^H^ 4550 Mueller Blvd
of,butnotsubcontractors Austin, TX 78723
to:

Endorsements: Waiver of Subrogation, 30 days written cancel notice (10 days
for non payment of premium)

CERTIFICATE HOLDER CANCELLATION

City of Austin, Office of Real Estate Services
Attention: Property Management
505 Barton Springs Road, Suite 1350
Austin, TX 78704

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are registered marks of ACORD



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

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

SSffo. Ext): (480) 951-4177 ftc. No): (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.eom

INSURER(S) AFFORDING COVERAGE NAIC#

insurer a : Zurich-American Insurance Company 16535

INSURED

Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B :

INSURER C :

INSURER D :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:20CA564883052 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMIU1ERCIAL GENERAL LIABILITY

'LAIMS-MADE | | OCCUR
EACH OCCURRENCE $

Ic DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN1 AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY | |PER<°-F | | LOG
OTHER:

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

S

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory inNH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 93-42-354-10 04/01/2020 04/01/2021

fir PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT s 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL-AZ

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
._, ^ r Catellus Development Corporation

onTZVr:^ 502 South College Ave Suite 314
of,butnotsubcontractors Tempe, AZ 85281
to:

CERTIFICATE HOLDER CANCELLATION

City of Tempe
31 E 5th St

Tempe, AZ 85281

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are registered marks of ACORD



^£^Rct CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

03/19/2020

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

Andrew Atsaves

c/o Artex Risk Solutions, Inc.
8840 E. Chaparral Rd.; Suite 275
Scottsdale, AZ 85250

CONTACT
NAME:

8&Ni?o. E*n: (480) 951-4177 gft No): (480) 951-4266
address: SDL.BSD.Certificates@artexrisk.com

INSURER(S) AFFORDING COVERAGE NAIC#

insurer a: Zurich-American Insurance Company 16535
INSURED

Execustaff HR, Inc.
5898 Silver Creek Valley Rd
San Jose, CA 95138

INSURER B :

INSURER C:

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER:20CA564813754 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
LTR TYPE OF INSURANCE

ADDL

INSP
SUBR

WYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY
EACH OCCURRENCE $

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $

POLICY! IjECT | |LOC
OTHER:

PRODUCTS - COMP/OP AGG S

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DED RETENTION $ $

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBEREXCLUDED?
(Mandatory inNH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WC 42-79-716-13 04/01/2020 04/01/2021

X
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

Location Coverage Period: 04/01/2020 04/01/2021 Client* CTL-TX

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

._, , r Alt. Emp: Catellus Development CorporationCoverage ,s provided for 455Q ^ „ B| d
only those co-employees "! . if,1Q °'*
of,butnotsubcontractors Austin, TX 78723
to:

CERTIFICATE HOLDER CANCELLATION

San Antonio Housing Authority
dba: Attn: Lorraine Robles

818 S.FIores Street

San Antonio, TX 78204

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are reaistered marks of ACORD



WORKERS' COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA

We have the right to recover our payments from anyone liable for an injurycovered 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 per
form work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule.

The additional premium for this endorsement shall be $° of the California workers' compensation premium
otherwise due on such remuneration.

SCHEDULE

Person or Organization Job Description

IN FAVOR OF' Waiver ofSubrogation applies to Jack London Square Existing
Jack London Square Existing (Oakland) Owner, LLC; Jack London Square (Oakland) Owner, LLC; Jack London Square (Oakland) Operator^ LLC;
(Oakland) Operator LLC- CIM C,M GrouP> LLCJ 55 Harrison/255 Second (Oakland) Owner, LLC; The
dba: Group, LLC; 55 Harrison/255 Second (Oakland) Owner Port ofOakland, and their officers, directors, employees, divisions,

LLC* The Portof Oakland subsidiaries, partners,members, managers,shareholders,affiliated
472 Water Street companies &mortgagees/lenders.
Oakland, CA 94607

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.)

Endorsement Effective: 04/01/2020 Policy No: WC 93-42-353-10 Endorsement No:

Insured: Execustaff HR, Inc. Labor Contractor, for co-employees of: Catellus Development
Corporation

Insurance Company: Zurich-American Insurance Company Countersigned by

WC 04 03 06

Copyright 1983 National Council on Compensation Insurance



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 A

_____ (Ed. 1-00)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the
Information Page.

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, but this waiver applies only with
respect to bodily injury arising out of the operations described in the Schedule where you are required by a
written contract to obtain this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. ^ Specific Waiver
Catellus Austin, LLC
Mueller Section

1B-1 Subdivision

Austin, TX 78723

D BlanketWaiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this
waiver.

2. Operations:

3. Premium:

The premium charge for this endorsement shall be $2 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations
described.

No Charge

4. Advance Premium:

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.)

Endorsement Effective: 04/01/2020 Policy No: WC 42-79-716-13 Endorsement No:

Insured: Execustaff HR, Inc. Premium: $

Insurance Company: Zurich-American InsuranceCompany

Countersigned by

WC 42 03 04 A (Ed. 1-00) Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 A

(Ed. 1-00)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the
Information Page.

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, but this waiver applies only with
respect to bodily injury arising out of the operations described in the Schedule where you are required by a
written contract to obtain this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. E3 Specific Waiver
City of Austin Attn: Austin Energy Director of Onsite Energy Resources
PO Box 1088

Austin, TX 78767

LZI BlanketWaiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this
waiver.

2. Operations:

3. Premium:

The premium charge for this endorsement shall be _5 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations
described.

No Charge

4. Advance Premium:

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.)

Endorsement Effective: 04/01/2020 Policy No: WC 42-79-716-13 Endorsement No:

Insured: Execustaff HR, Inc. Premium: $

Insurance Company: Zurich-American Insurance Company

Countersigned by

WC 42 03 04 A (Ed. 1-00) Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 A

(Ed. 1-00)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the
Information Page.

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, but this waiver applies only with
respect to bodily injury arising out of the operations described in the Schedule where you are required by a
written contract to obtain this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. _3 Specific Waiver
City of Austin, Office of Real Estate Services
Attention: Property Management
505 Barton Springs Road, Suite 1350
Austin, TX 78704

D BlanketWaiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this
waiver.

2. Operations:
Colony Park; ABS 4 SUR 19 BURLESON J ACR 199.60.

3. Premium:

The premium charge for this endorsement shall be -5 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations
described.

No Charge

4. Advance Premium:

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.)

Endorsement Effective: 04/01/2020 Policy No: WC 42-79-716-13 Endorsement No:

Insured: Execustaff HR, Inc. Premium: $

Insurance Company: Zurich-American InsuranceCompany

Countersigned by

WC 42 03 04 A (Ed. 1-00) Page 1 of 1



DocuSign Envelope ID: 0B1152B9-CE2A-4BF3-B264-6DFF6DB5FC11 Bond #US00096671SU20A

BOND FOR FAITHFUL PERFORMANCE

WHEREAS the City Council of the City of Alameda, State of California, and Pulte Home
Company, LLC, a Michigan Limited Liability Company, hereinafter designated as
"Principal", have entered into an agreement whereby Principal agrees to install and complete
certain designated improvements, which said agreement, dated ,
20 , and identified as Subdivision No. 8524, Bay 37, is hereby referred to and made a part
hereof; and

WHEREAS said Principal is required under the terms of said agreement to furnish a bond for the
faithful performance of said agreement; „ 0 . , T ^
NOW, THEREFORE, we, the Principal and XL Specialty Insurance Company ^ ^^
are held and firmly bound onto theCity of Alameda hereinafter called "City", inthe penal sum of
FOUR MILLION FIVE HUNDRED SLXTY SIX THOUSAND DOLLARS ($4,566,000.00)
lawful money of theUnited States, for the payment of which sum well and truly to be made, we
bind ourselves, our heirs, successors, executors and administrators, jointly and severally, firmly
by these presents.

The condition of this obligation is such that if the above bounded Principal, his or its heirs,
executors, administrators, successors or assigns, shall in all things stand toand abide by, and well
and truly keep and perform the covenants, conditions and provisions in the said agreement and any
alteration thereof made as therein provided, on his or their part, to be kept and performed at the
time and in the manner therein specified, and in all respects according to their true intent and
meaning, and shall indemnify and save harmless the City, its officers, agents and employees, as
therein stipulated, then this obligation shall become null and void; otherwise it shall beand remain
in'full force and effect.

As apart ofthe obligation secured hereby and in addition to the face amount specified therefor,
there shall be included costs and reasonable expenses and fees, including reasonable attorney's
fees, incurred bythe City in successfully enforcing such obligation, all to be taxed as costs and
included in any judgment rendered.

The surety hereby stipulates and agrees that no change, extension oftime, alteration or addition to
the terms of the agreement or to the work to be performed thereunder or the specifications
accompanying the same shall in anywise affect its obligations on this bond, and it does hereby
waive notice ofany such change, extension oftime, alteration or addition to the terms ofthe agree
ment or to the work or to the specifications.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and surety
above named, on September 1 j20 20

SURETY XL Specialty Insurance Company PRINrTPAT ^ !^T<?T!7' Hf>°URE'l l —J PRINCIPAL aMichigan Limited Liability Company

505 EaglewSWd. (Name)
Exton, PA 19341 By S& & Q^ZjCXcM^A

(Surety Address) (Signature)

K^y (Attorney-in-fact) Jam(Attorney-in-fact) James I. Moore

ATTACH ACKNOWLEDGMENT



is 15+Executed th

Pulte Home Company, LLC
a Michigan limited liabilitycompany

PRINCIPAL

'•I-

day of s

BY: D. Bryce Langen, VP & Treasurer

Notary Attached

I ,2020



Power of Attorney

XLSpecialty Insurance Company

XL Reinsurance America Inc.

BOND NUMBERUS00096662SU20A

LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That XL Specialty Insurance Company, a Delaware insurance companies with offices located at 505
Eagleview Blvd., Exton, PA 19341, and XL Reinsurance America Inc., a New York insurance company with offices located at 70 Seaview Avenue,
Stamford, CT 06902, , do hereby nominate, constitute, and appoint:

James I. Moore

each its true and lawful Attorney(s)-in-fact to make, execute, attest, seal and deliver for and on its behalf, as surety, and as its act and
deed, where required, any and all bonds and undertakings In the nature thereof, , for the penal sum of no one of which Is in any event to
exceed $100,000,000.00.

Such bonds and undertakings, when duly executed by the aforesaid Attorney (s) - in - Fact shall be binding upon each said Company as
fully and to the same extent as if such bonds and undertakings were signed by the President and Secretary of the Company and sealed
with its corporate seal.

The Power ofAttorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Board of Directors ofeach ofthe
Companieson the 26th day of July 2017.

RESOLVED, that Gary Kaplan, Daniel Riordan, Maria Duhart, Gregory Boal and Kevin Mirsch are hereby appointed by the Board as authorized
to make, execute, seal and deliver for and on behalf of the Company, any and all bonds, undertakings, contracts or obligations in surety or
co-surety with others and that the Secretary or any Assistant Secretary of the Company be and that each of them hereby is authorized to
attest the execution of any such bonds, undertakings, contracts or obligations in surety or co-surety and attach thereto the corporate seal of
the Company.

RESOLVED, FURTHER, that Gary Kaplan, Daniel Riordan, Maria Duhart, Gregory Boal and Kevin Mirsch each is hereby authorized to execute powers
of attorney qualifying the attorney named in the given power of attorney to execute, on behalf of the Company, bonds and undertakings in surety
or co-surety with others, and that the Secretary or any Assistant Secretary of the Company be, and that each of them Is hereby authorized to
attest the execution ofany such power ofattorney, and toattach thereto thecorporate seal of the Company.

RESOLVED, FURTHER, that the signature of such officers named in the preceding resolutions and the corporate seal of the Company may be
affixed to such powers of attorney or to any certificate relating thereto by facsimile, and any such power of attorney or certificate bearing such
facs.mHe Signatures or facsimile seal shall be thereafter valid and binding upon the Company with respect to any bond, undertaking contract or
obligation in surety or co-surety with others to which it is attached.

IN WITNESS WHEREOF, the XL SPECIALTY INSURANCE COMPANY has caused its corporate seal to be hereunto affixed, and these presents to
be signed by its duly authorized officers this April 13th, 2018.

/MS W0'\

§§[<? — %%\

STATE OF PENNSYLVANIA

COUNTY OF CHESTER

by:

Attest:

XL SPECIALTY INSURANCE COMPANY

o/3__£?
Gregory Boal, VICEPRESIDENT

Kevin M. Mirsch, ASSISTANT SECRETARY

On this 13th day of April, 2018, before me personally came Gregory Boal to me known, who, being duly sworn, did depose and
say: that he is Vice President ofXL SPECIALTY INSURANCE COMPANY, described in and which executed the above instrument- that
he knows the seals of said Companies; that the seals affixed to the aforesaid instrument is such corporate seals and were affixed
thereto by order and authority of the Boards of Directors of said Companies; and that he executed the said instrument by like
order.

OF

SB0042

/• ?^•S. fc

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL

Rebecca C. Shalhoub. Notary Public
Uwchlan Twp., Chester County

My Commission Expires April 28, 2020
JEUBER. PENNSYLVANIA ASSOCIATION OF NOTARIE!

Rebecca C. Shalhoub, NOTARY PUBLIC



STATE OF PENNSYLVANIA

COUNTY OF CHESTER

I, Kevin M. Mirsch, Assistant Secretary of XL SPECIALTY INSURANCE COMPANY, a corporation of the State of Delaware, do hereby certify
that the above and forgoing Is a full, true and correct copyof a Power of Attorney Issued by said Companies, and that I have compared
same withthe original and that It Is a correcttranscripttherefrom and of the whole of the original and that the said Power of Attorney Isstill
In full force and effect and has not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Corporation, at the Cityof Exton, this 1st
September, ?,P20

.day of

KevinM. Mirsch,ASSISTANT SECRETARY

IN WITNESS WHEREOF, XL REINSURANCE AMERICA INC has caused Its corporate seal to be hereunto affixed, and these
authorizedofficersthis 13th day of April, 2018.

presents to be signed by Its duly

XL REINSURANCE AMERICA INC

by: e/3^?
GregoryBoal,VICE PRESIDENT

Attest:

KevinM. Mirsch,ASSISTANT SECRETARY

STATEOF PENNSYLVANIA
COUNTYOF CHESTER

On this 13th day of April, 2018, before me personally came Gregory Boa) to me known, who, being duly sworn, did depose and say: that he Is Vice
President of XL REINSURANCE AMERICA INC., described In and which executed the above Instrument; that he knows the seal of said Corporation;
that the seal affixed to the aforesaid Instrument Is such corporate seal and was affixed thereto by order and authority of the Board of Directors of

•4?*C» Vk*^-
OF

•%»*#*''♦•*»§•••*

COMMONWEALTH OP PENNSYLVANIA

NOTARIAL SEAL
Rebecca C. Shalhoub, Notary Public

Uwchlan Twp., Chester County
My Commission Expires April 28.2020

MEMBER. PENNSYLVANIA ASSOCIATION 61 n6¥arE«
RebeccaC Shalhoub, NOTARY PUBLIC

STATEOF PENNSYLVANIA
COUNTY OF CHESTER

I, Kevin M. Mirsch, Assistant Secretary of XL REINSURANCE AMERICA INC. acorporation of the State of New York, do hereby certify that the
person who executed this Power of Attorney, with the rights, respectively of XL REINSURANCE AMERICA INC., do hereby certify that the above
and forgoing Is afull, true and correct copy of aPower of Attorney Issued by said Corporation, and that I have compared same with the original
and that It Is a correct transcript therefrom and of the whole original and that the said Power of Attorney Is still In full force and effect and has
not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Corporation, atthe City of Exton, this
day of, September, 2020

1st

k^sC^ AA. v^Z^—y

Kevin M.Mirsch,ASSISTANT SECRETARY

This Power ofAttorney may not beused toexecute any bond with aninception date 4/13/2023 12:00:Q0AM

SB0042



State of Illinois}
} ss.

County ofDuPage }

On September 1,2020 beforeme, Jennifer J. McComb, a Notary Public in and for said
County and State, residing therein, duly commissioned and sworn, personally appeared
James L Moore known to me to be Attorney-in-Fact of XL Specialty Insurance
Company thecorporation described in and that executed thewithin and foregoing
instrument, andknown to me to be the personwho executed the saidinstrument in
behalfof the said corporation, and heduly acknowledged to methat such corporation
executed the same.

INWITNESS WHEREOF, I have hereunto setmy hand and affixed my official seal, the
day and year stated in this certificate above.

My Commission Expires September 10,2021 „mu „•« —i

Jennifer J. McComb, Notary Public \ Ho M^Commission Ejjgrtt

Commission No. 542429



ACKNOWLEDGEMENT BY PRINCIPAL

STATE OF GEORGIA)
) SSm

COUNTY OF FULTON)

This record was acknowledged before me on September 1, 2020, appeared
D. Bryce Langen, VP &Treasurer of Pulte Home Company, LLC, a Michigan
limited liability company, provided to me on the basis of satisfactory
evidence to be the person who appeared before me and is personally known
tome.

WITNESS my hand official seal.

y^m^Jjd^^^
Signature ofNotary Public

Shirley E. Hutchins
NotaryPublic State of Georgia
My Commission Expires: March 18, 2022



DocuSign Envelope ID: E37AE534-9E9F-4B9D-805B-293BC3C12400

LABOR AND MATERIALS BOND
Bond #US00096671SU20A

WHEREAS the City Council of the City of Alameda, State of California, and Pulte Homes
Company, LLC, a Michigan Limited Liability Company, hereinafter designated as "Principal",
have entered intoanagreement whereby Principal agrees to install andcomplete certain designated
improvements, which said agreement, dated _, 20 , and identified
as Subdivision No. 8524, Bay 37, is hereby referred to and made a part hereof; and

WHEREAS under the terms of said agreement Principal is required, before entering upon the
performance of the work, to file a good and sufficient payment bond with the City of Alameda to
secure theclaims to which reference ismade inTitle 3 (commencing with Section 9000) ofPart6 of
Division 4 ofthe Civil Code ofthe State ofCalifornia.

NOW, THEREFORE, said Principal and the undersigned as corporate surety are held firmly bound
unto the City ofAlameda and all contractors, subcontractors, laborers, materialmen, and otherpersons
employed inthe performance ofthe aforesaid agreement and referred toin Title 3 (commencing with
Section 9000) of Part 6 of Division 4 of the Civil Code in the sum of FOUR MILLION FIVE
HUNDRED SDOY SIX THOUSAND DOLLARS ($4,566,000.00) for materials furnished or
labor thereon ofany kind, orfor amounts due under the Unemployment Insurance Act with respect
to this work or labor, that the surety will pay the same in an amount not exceeding the amount
hereinabove set forth, and also in case suit is brought upon this bond, will pay, in addition to the
face amount thereof, costs and reasonable expenses and fees, including reasonable attorney's fees,
incurred by county (or city) in successfully enforcing this obligation, to be awarded and fixed by
the court, and to betaxed ascosts and to be included in thejudgment therein rendered.

It is hereby expressly stipulated and agreed that this bond shall inure to the benefit ofany and all
persons, companies and corporations entitled tofile claims under Title 3 (commencing with Section
9000) ofPart 6ofDivision 4ofthe Civil Code, so as to give aright ofaction to them or their assigns
in any suit brought upon this bond.

Should the condition ofthis bond be fully performed, then this obligation shall become null and void;
otherwise it shall be and remain in foil force and effect.

The surety hereby stipulates and agrees that no change, extension oftime, alteration oraddition tothe
terms ofsaid agreement orthe specifications accompanying the same shall inany manner affect its
obligations on this bond, and itdoes hereby waive notice ofany such change, extension, alteration or
addition.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and surety above
named on September 1 , 20 20 .

SURETY XL Specialty Insurance Company
(Name)

505 Eagleview Blvd.
Exton,PA 19341

(Surety Address)

By /&Jtyju^>
(^^/(Attorney-in-fact) James I. Moore

ATTACH ACKNOWLEDGMENT

PRINCIPAL Pulte Homes Company, LLC
(Name)

By S€C Q&CLcM^i
(Signature)



is JonTExecuted th day of ^fte^wf^U , 2020

P&Mt ljfrr)c (!j)prf&S*A
PRINCIPAL

BY: D. Bryce Langen, VP & Treasurer

Notary Attached



Power of Attorney

XLSpecialty Insurance Company

XL Reinsurance America Inc.

BOND NUMBERUS00096662SU20A

LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That XL Specialty Insurance Company, a Delaware insurance companies with offices located at 505
Eagleview Blvd., Exton, PA19341, and XL Reinsurance America Inc., a New York insurance company with offices located at 70 Seaview Avenue,
Stamford, CT 06902,, do hereby nominate, constitute, and appoint:

James I. Moore

each its true and lawful Attorney(s)-in-fact to make, execute, attest, seal and deliver for and on its behalf, as surety, and as its act and
deed, where required, any and all bonds and undertakings In the nature thereof, , for the penal sum of no one of which Is in any event to
exceed $100,000,000.00.

Such bonds and undertakings, when duly executed by the aforesaid Attorney (s) - in - Fact shall be binding upon each said Company as
fully and to the same extent as if such bonds and undertakings were signed by the President and Secretary of the Company and sealed
with Its corporate seal.

The Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Board of Directors of each of the
Companieson the 26th day of July 2017.

RESOLVED, that Gary Kaplan, Daniel Riordan, Maria Duhart, Gregory Boal and Kevin Mirsch are hereby appointed by the Board as authorized
to make, execute, seal and deliver for and on behalf of the Company, any and all bonds, undertakings, contracts or obligations in surety or
co-surety with others and that the Secretary or any Assistant Secretary of the Company be and that each of them hereby is authorized to
attest the execution of any such bonds, undertakings, contracts or obligations in surety or co-surety and attach thereto the corporate seal of
the Company.

RESOLVED, FURTHER, that Gary Kaplan, Daniel Riordan, Maria Duhart, Gregory Boal and Kevin Mirsch each is hereby authorized to execute powers
ofattorney qualifying the attorney named in the given power of attorney to execute, on behalf of the Company, bonds and undertakings in surety
or co-surety with others, and that the Secretary or any Assistant Secretary of the Company be, and that each of them Is hereby authorized to
attest the execution of any such power of attorney, and to attach thereto the corporate seal of the Company.

RESOLVED, FURTHER, that the signature of such officers named in the preceding resolutions and the corporate seal of the Company may be
affixed to such powers of attorney or to any certificate relating thereto by facsimile, and any such power ofattorney or certificate bearing such
facsimile signatures or facsimile seal shall be thereafter valid and binding upon the Company with respect to any bond, undertaking, contract or
obligation in surety or co-surety with others to which it Is attached.

IN WITNESS WHEREOF, the XL SPECIALTY INSURANCE COMPANY has caused its corporate seal to be hereunto affixed, and these presents to
be signed by its duly authorized officers this April 13th, 2018.

XL SPECIALTY INSURANCE COMPANY

##>—*4i
B,SEAL*J

STATE OF PENNSYLVANIA

COUNTY OF CHESTER

by:

Attest:

c/3^?
Gregory Boal, VICEPRESIDENT

Kevin M. Mirsch, ASSISTANTSECRETARY

On this 13th day of April, 2018, before me personally came Gregory Boal to me known, who, being duly sworn, did depose and
say: that he Is Vice President of XL SPECIALTY INSURANCE COMPANY, described in and which executed the above instrument; that
he knows the seals of said Companies; that the seals affixed to the aforesaid instrument is such corporate seals and were affixed
thereto by order and authority of the Boards of Directors of said Companies; and that he executed the said instrument by like
order.

SB0042

COMMONWEALTH OF PENNSYLVANIA

NOTARIAL SEAL
Rebecca C. Shalhoub. Notary Public

Uwchtan Twp., Chester County
My Commission Expires April 28. 2020

«£UBER. PENHSYLVAN1A ASSOCIATION Of NOMRIE!
Rebecca C. Shalhoub, NOTARY PUBLIC



STATE OF PENNSYLVANIA

COUNTY OF CHESTER

I, Kevin M. Mirsch, Assistant Secretary of XL SPECIALTY INSURANCE COMPANY, a corporaUon of the State of Delaware, do hereby certify
that the above and forgoing Is a full, true and correct copy of a Power of Attorney issued by said Companies, and that I have compared
same with the original and that It is a correct transcript therefrom and of the whole of the original and that the said Power of Attorney Is still
In full force and effect and has not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Corporation, at the City of Exton, this 1st dav of
September, 2020

KevinM. Mirsch,ASSISTANT SECRETARY

IN WITNESS WHEREOF, XL REINSURANCE AMERICA INC hascaused Itscorporate seal to be hereunto affixed, and these presents to besigned byitsduly
authorizedofficersthis 13th day of April, 2018.

STATE OF PENNSYLVANIA
COUNTYOF CHESTER

by:

Attest:

XL REINSURANCE AMERICA INC

<?/3-£?
GregoryBoal,VICE PRESIDENT

KevinM. Mirsch,ASSISTANT SECRETARY

On this 13th day ofApril, 2018, before me personally came Gregory Boal to me known, who, being duly sworn, did depose and say; that he Is Vice
President ofXL REINSURANCE AMERICA INC., described In and which executed the above Instrument; that he knows the seal ofsaid CorporaUon;
that theseal affixed tothe aforesaid instrument Issuch corporate seal and was affixed thereto by order and authority ofthe Board ofDirectors of

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL

Rebecca C. Shalhoub. Notary Public
Uwchtan Twp., Chester County

My Commission Expires April 28,2020
IEUBER. P£NH$YLVANtA ASSOCIATION 6t NCMw&i

Rebecca C Shalhoub, NOTARY PUBLIC

STATE OF PENNSYLVANIA
COUNTYOFCHESTER

I, Kevin M. Mirsch, Assistant Secretary of XL REINSURANCE AMERICA INC. a corporation of the State of New York, do hereby certify that the
person who executed this Power ofAttorney, with the rights, respectively of XL REINSURANCE AMERICA INC, do hereby certify that the above
and forgoing Is a full, true and correct copy of a Power of Attorney Issued by said CorporaUon, and that I have compared same with the original
and that ItIs a correct transcript therefrom and ofthe whole original and that the said Power ofAttorney Is still In full force and effect and has
not been revoked.

IN WITNESS WHEREOF, I have hereunto setmy hand and affixed the seal ofsaid CorporaUon, at the City ofExton, this
day of September, 2020

1st

j^yC^ AA. I^Zs^-M

KevinM.Mirsch,ASSISTANT SECRETARY

This Power ofAttorney maynotbe used toexecute anybond with an inception date 4/13/2023 12:00:Q0AM

SB0042



State of Illinois }
} ss.

County of DuPage }

On September 1,2020, before me, a Notary Public in and for said County and State, residingtherein,duly
commissioned and sworn, personally appeared James I. Moore known to me to be Attorney-in-Fact of
XL Specialty Insurance Companythe corporation described in andthat executedthe within and foregoing
instrument, and known to me to be the person who executed the said instrument in behalfofthe said
corporation, andhe duly acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I havehereunto set my handand affixed my official seal, the dayandyear
stated in this certificate above.

My Commission Expires 9/10/21

Jennifer J. McComb, Notary Public



ACKNOWLEDGEMENT BY PRINCIPAL

STATE OF GEORGIA)

COUNTY OF FULTON)
)ss.

This record was acknowledged before me on September 1, 2020, appeared
D. Bryce Langen, VP &Treasurer of Pulte Home Company, LLC, provided
to me on the basis of satisfactory evidence to be the person who appeared
before me and is personally known to me.

WITNESS my hand official seal.

Signaturerof Notary Public

Shirley E. Hutchins
NotaryPublic State of Georgia
My Commission Expires: March 18, 2022

SHIRLEY EHUTCHINS
Notary Public - State ofGeorgia

Fulton County
My Commission Expires Mar 18,2022


