INSTRUCTIONS FOR SUBMITTING
INSURANCE CERTIFICATES

Insurance is required on ALL HPS PROJECTS. Although coverages vary
based on owner requirements, the basic minimum guidelines are as follows:

1) General Liability- 1 Million Dollars coverage per occurrence.

e HPS Mechanical, Inc. must be listed as the certificate holder and shown as
additional insured. If there is a General Contractor, they must also be listed as
additional insured and the Owner is ALWAYS listed as additional insured

2) Workers’ Compensation- 1 Million Dollars coverage per accident.

3) Automobile Liability- 1 Million Dollars coverage for Auto combined
single limit.

Y our insurance agency should have all the necessary knowledge to
accommodate these requirements. If you have any questions regarding
insurance please contact:

Jamie Ramos
Phone: (661) 397-2121

Email: jamie@hpsmechanical.com


mailto:justice@hpsmechanical.com

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

03/17/2009

PRODUCER (559)436-0833

Arthur J. Gallagher & Co.

FAX (559)256-6590

Ins.

45 East River Park Place West

Suite 408
Fresno, CA 93720

Brokers of CA Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INsuReD HPS Mechanical,

Inc.
3100 E. Belle Terrace
Bakersfield, CA 93307

INSURERA: National Union Fire Ins Co PA

INSURERB: Insurance Co of State of PA

INSURER C: Everest National

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR JADD'L POLICY EFFECTIVE | POLICY EXPIRATION
| TR |NSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY 0907286( 03/01/2009 | 07/01/2009 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY A 500,000
CLAIMS MADE OCCUR MED EXP (Any one person) | $ 10,000
A PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS = COMP/OP AGG | $ 2,000,000
poLicy [ X | 58 Loc
AUTOMOBILE LIABILITY 0907475( 03/01/2009 | 07/01/2009 COMBINED SINGLE LiMIT R
X | ANY AUTO (Ea accident) 1,000,000
ALL OWNED AUTOS BOEI INJURY s
A SCHEDULED AUTOS (Rerperson)
X | HIRED AUTOS BODILY INJURY $
X | NoN-owNED AuTOS (PergRllRN)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
XJoccur [ ] ctams mabe 71C2000274091| 03/01/2009 | 07/01/2010 | Ascresate s 5,000,000
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND WC 4800852| 10/01/2008 | 07/01/2009 | X .I\-,(\:I)EYSEM%_S OETRH_
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $ 1,000,000
B | ANY PROPRIETOR/PARTNER/EXECUTIVE = 2 2
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
OTHER CANCELLATION * 10 Day Notice
for Non-Payment of Premium
Applies

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

See Attached Addendum

CERTIFICATE HOLDER

CANCELLATION

Sample

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE M\&M

ACORD 25 (2001/08)

Melisa Resner/MELISA
©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




SUPPLEMENT TO CERTIFICATE OF INSURANCE

DATE
03/16/09

NAME OF INSURED: gPS Mechanical, Inc.

Additional Description of Operations/Remarks from Page 1:

Additional Information:

02/27/2009
GENERAL LIABILITY:

When required by written contract or agreement, Blanket Additional Insured applies as per the

attached Form 61712 (09/01).

Primary wording applies when required by written contract per the attached Form 90533 (03/06)
Waiver of Subrogation applies when required by written contract per attached Form CG2404 (10/93)
AUTO LIABILITY:

When required by written contract or agreement, Blanket Additional Insured applies as per the
attached Form 87950 (10/05)

WORKERS' COMPENSATION:

Waiver of Subrogation applies when required by written contract per attached Form WC040361 (11/90)

SUPP (05/04)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ Y CAREFULLY.
ENDORSEMENT

This endorsement, effective 12:01 AM, March 1, 2008  forms a part of
Policy

No. 0907286 issued to HPS Mechanical, Inc.

ADDITIONAL INSURED ~ WHERE REQUIRED UNDER CONTRALT OR AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Section i - Who s an tnsured, 1., is amended to add:

£} Any person or organization to whom you become obligated to include as an
additionzl insured under this policy, as & result of any contract or
agreement you enter fnto which requires you to furnish insurance to that
person or organization of the type provided by this policy, but only with

respect to liability arising out. of your operations or premises owned by or

rented to you, However, the insurance provided wilt not exceed the lesser
oft

. The coverage and/or limits of this policy, or

2. The coverage and/or Limits required by sald contract or agreement,

61712 {8/01)



THIS ERDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement, effective 12:01 A, . March 1, 2009 5rms part of Policy
No. 0907286 issued to HPS Mechanical, Inc.

PRIMARY COVERAGE FOR SPECIFIED PERSONS OR ORGANIZATIONS
NAMED AS ADDITIONAL INSUREDS -
ONGOING AND COMPLETED OPERATIONS

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following paragraph is added to SECTION 17 - WHO IS AN [NSURED and appties only to
persons of organizations we have added to your policy as additional insurads by endorsement to
comply with insurance requirements of written contracts relative to: a) the performance of
your ongoing operations far the additional insureds; or b) “vour work” performed for the
additional insurads and included in the “products-completed operations hazard:

This insurance is primary over any similar insurance avallable to any person or grganization we
have added to this policy as an additional insured. However, this insurance is primary aver any
other similar insurance only if the additional insured is designated as a named insured in the
Beclarations of the other similar insurance. We will not require contribution of limits from the
other similar insurance i the insurance afforded by this endorsement is primary.

This insurance is excess over any other valld and cellectible insurance, whether primary,
excess, contingent or on any ather basis, if it is not primary as defined in the paragraph above.

All other terms and conditions of the policy are the same,

Page 1 of 1
90533 {3/06)



POLICY NUMBER: 6L Q07286 COMMERCIAL (3!:'?45(;:;\;‘s l(.)liuil{l;ig

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

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

SCHEDULE
Nams of Person or Organization:

AMY PERSON OR ORGANIZATION REQUIRING A WAIVER OF TRANSFER OF RIGHTS OF
RECOVERY PURSUANT TO THE TERMS DF ANY COMTRACT OR AGREEMENT YOU ENTER
INTO WITH SUCH PERSON DR ORGANIZATION.

(if no entry appears above, information required to complete this endorsement will be shown in the
Dectarations - as appiicabla 1o this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition {Section IV - COMMER-
CIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of rogovery we may have sgainst the person or organization shown in the
Schedule zbove because of payments we make for injury or damage arising out of your ongeing
oparations or "vour work" done under a contract with thet {)erson or organization and included in
the "products-cornplated operations hazard”. This waiver applies only to the person or organization
shown in the Schedule abowve,

GG 24041093 Capyright, Insurance Services Office, Inc., 1992



ENDORSEMENT

This sandorsement, stfectiva 12:01 AM. March 1, 2008  {orms a part of

policy No.CA (907475 issued to HPS Mechanical, Inc.

by NATIONAL UNJOGN FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

Thig endorsement modifies ingurance pravided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED-

AMY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY SCUND TO
PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH
PERSON OR ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A COVERED
AUTDM,

I SECTION N - LIABILITY COVERAGE, A. Coverage, 1. - Who s Insured, is amended to add:

d. Any percon or arganization, shown in the schedule above, to whom you bacome obligated
to include as an additional insured under this policy, as a rasult of any contract or agresment
you anter into whizh reguires you to furnish insuregnce 1o that person or organization of the
type providad by this policy, but only with respect to liability arising out of use of a covered
“auto". However, the insurance provided will not exceed the lesser of:

{11 The coverage and/ar limits of this policy, or

(2) The coverage andfor limits requited by said contract or agreement.

ﬁ% Eﬁd‘& 1
Al rizact Faprasantative or

Countersignature {in States Where
Applicable
87950 (10/05} Page 1 of 1

INSURED'® COPY



fEANKET WAIVER OF OUR RIGHT TU RECOVER FROM OTHERS ENDORSEMENT

This endorserment changes the policy to witich it is attached effective on the incaption date of the polioy uniess a different
date is indicated betow.

The foliowing “etaching Stause™ weed be completed oy whon this endorsement is issusd subsanuent 1 preperation of he policy
Thie endorsement, effective 12:01 AM 10/01/2008 torms a part of Policy No. WC 00L-B0-0852
lssued to HPS RECHANICAL, INC.

fiy THE INSURANCE COMPANY OF THE STATE 0f PENNSYLVANIA

Wo have a right lo recover our payments from anyone liable for an injury covered by this pelicy. We will nol entorce
our fight against any person or organization with whom you have 2 writien contrect that requires you to obtain this
agreement from us, as regands any work you pariorm tor such person or organization.

The additional premium for this endorsement shall be 2 % of the jotal estimatad workers compansation peemium
for this poficy.

Schedule

Any Person or Organization to whom you become

abligated to waive your rights to recovery against,

under any contract or agreement you enter into

prior to the occurrence of loss.

WC 04 03 1 Countersigned by %&M

{Ed. 11/90)

Authorized Representative
INSURED'S COPY
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