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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
| X | zero deductible MED EXP (Any one person) N 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY &%“{'a‘g’é’i\ggﬁtf'“@f LIMIT s 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | uMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A | WORKERS SOMRENSATION, v NN
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property Away From 711008985-0013 10/31/2019 | 10/31/2020 |Limit: 200,000
A |Premises 711008985-0013 10/31/2019 | 10/31/2020 |Ded 1,000

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

With respects to operations of the insured performed on their behalf. 90 Days Notice for Cancellation with 15 days Notice in the event of non-payment of

premium. Fidelity Limit in place:$1,000,000

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverages in Place

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




HRAMEY

//“
ACORD EVIDENCE OF PROPERTY INSURANCE RO

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY ‘ (A1e No. Exty: (760) 804-0402 COMPANY

Carlsbad, CA-HUB International Insurance Services Inc. Atlantic Specialty Ins. Co.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

?AA/é no). (760) 804-0942 ML <. healy.ramey @hubinternational.com

CODE: SUB CODE:

55 GvER 10 # PCSPECI-02 License # 0757776

INSURED P.C. Specialists, Inc. dba LOAN NUMBER POLICY NUMBER
Technology Integration Group 711008985-0013
10240 Flanders Court
San Diego, CA 92121 EFFECTIVE DATE EXPIRATION DATE

10/31/2019 10/31/2020 CONTINUEDUNTIL

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION )
10240 Flanders Court San Diego CA 92101

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED ‘ ‘ BASIC ‘ ‘ BROAD ‘ X ‘ SPECIAL ‘ ‘

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Blanket Contents & EDP/Special Form/Agreed Amount/Replacement Cost $25,771,000 1,000
Blanket Business Income/Extra Expense/Special Form $5,557,250 24

REMARKS (Including Special Conditions)

Special Conditions:
90 Days Notice of Cancellation/15 Days Notice for Non-Payment

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS ADDITIONAL INSURED LENDER'S LOSS PAYABLE X | Loss PAYEE
MORTGAGEE X |Lease #'s 1548560-1548563
LOAN #

Citicorp Vendor Finance Leasing
15325 S. E. 30th Place, #100

Bellevue, WA 98007 AUTHORIZED REPRESENTATIVE

W/ T

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



HRAMEY

//“
ACORD EVIDENCE OF PROPERTY INSURANCE RO

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY ‘ (A1e No. Exty: (760) 804-0402 COMPANY

Carlsbad, CA-HUB International Insurance Services Inc. Atlantic Specialty Ins. Co.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

?AA/é no). (760) 804-0942 ML <. healy.ramey @hubinternational.com

CODE: SUB CODE:

55 GvER 10 # PCSPECI-02 License # 0757776

INSURED P.C. Specialists, Inc. LOAN NUMBER POLICY NUMBER
dba: Technology Integration Group 615007 711008985-0013
10240 Flanders Court
San Diego, CA 92121 EFFECTIVE DATE EXPIRATION DATE

10/31/2019 10/31/2020 CONTINUEDUNTIL

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION ) i ) )
10240 Flanders Court, San Diego, CA 92121 & 5460 Victory Dr. #100, Indianapolis, IN 46203

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED ‘ ‘BASIC ‘ ‘BROAD ‘X‘SPECIAL ‘ ‘

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Blanket Contents & EDP/Agreed Amount/RC $25,771,000 1,000

REMARKS (Including Special Conditions)

Special Conditions:
90 Days Notice of Cancellation/15 Days Notice for Non-Payment of Premium

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS | | ADDITIONAL INSURED | | LENDER'S LOSS PAYABLE w LOSS PAYEE
MORTGAGEE
q s LOAN #
De Lage Landen Financial Services, Inc.
1111 Old Eagle School Rd. 615007
Wayne, PA 19087 AUTHORIZED REPRESENTATIVE
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



HRAMEY

DATE (MM/DD/YYYY)

ACORD> EVIDENCE OF PROPERTY INSURANCE 10/26/2015

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY ‘ (A1e No. Exty: (760) 804-0402 COMPANY
Atlantic Specialty Ins. Co.

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

?AA/é no). (760) 804-0942 ML <. healy.ramey @hubinternational.com

CODE: SUB CODE:
55 GvER 10 # PCSPECI-02 License # 0757776
INSURED TIG Real Estate Holdings, LLC LOAN NUMBER POLICY NUMBER
10240 Flanders Ct. 711008985-0013
San Diego, CA 92121
EFFECTIVE DATE EXPIRATION DATE
10/31/2019 10/31/2020 $€£‘J:NR$EDDU|’§T({LHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
510 S. Pierce Ave, Louisville, CO 80027

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED ‘ ‘ BASIC ‘ ‘ BROAD ‘ X ‘ SPECIAL ‘ ‘

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Blanket Contents/Improvements & Betterments/RC/Special/Agreed Amount $25,771,000 1,000
Business Income/Special Form $5,557,250

Location Limits:

Improvements & Betterments: $100,000 (in Contents limit)
Contents: $200,000

Business Income: $110,000

REMARKS (Including Special Conditions)

Special Conditions:
90 Days Notice of Cancellation/15 Days Notice for Non-Payment of Premium

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS L ADDITIONAL INSURED L LENDER'S LOSS PAYABLE X LOSS PAYEE
X | MORTGAGEE X |Per CP1218 attached
MUFG Union Bank, N.A. LOAN #
its successors and/or assigns
P.O. Box 3647 AUTHORIZED REPRESENTATIVE
Everett, WA 98213 W
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER:  711008985-0013

COMMERCIAL PROPERTY
CP 12181012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE PROVISIONS

This endorsement modifies insurance provided under the following:

BUILDERS' RISK COVERAGE FORM

BUILDING AND PERSONAL PROPERTY COVERAGE FORM
CONDOMINIUM ASSOCIATION COVERAGE FORM

CONDOMINIUM COMMERCIAL UNIT-OWNERS COVERAGE FORM
STANDARD PROPERTY POLICY

SCHEDULE

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2,,C.3. or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

As noted on Evidence of Property Insurance

MUFEFG Union Bank, NA, ISAOA C.2.

P.O. Box 3647
Everett, WA 98213

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2., C.3. or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2.,,C.3.0or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

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

CP 12181012

© Insurance Services Office, Inc., 2011

Page 1 of 3



A. When this endorsement is attached to the (3) If we deny your claim because of your

Standard Property Policy CP 00 99, the term acts or because you have failed to
Coverage Part in this endorsement is replaced by comply with the terms of the Coverage
the term Policy. Part, the Loss Payee will still have the
B. Nothing in this endorsement increases the right to receive loss payment if the Loss
applicable Limit of Insurance. We will not pay any Payee:
Loss Payee more than their financial interest in the (@) Pays any premium due under this
Covered Property, and we will not pay more than Coverage Part at our request if you
the applicable Limit of Insurance on the Covered have failed to do so;
Property. (b) Submits a signed, sworn proof of
C. The following is added to the Loss Payment Loss loss within 60 days after receiving
Condition, as indicated in the Declarations or in notice from us of your failure to do
the Schedule: so; and
1. Loss Payable Clause (c) Has notified us of any change in
For Covered Property in which both you and a o;:vnershl_p, O'Cﬁuiancy or surl])stantlal
Loss Payee shown in the Schedule or in the change in risk known to the Loss
Declarations have an insurable interest, we Payee.
will: All of the terms of this Coverage Part will
a. Adjust losses with you: and then apply directly to the Loss Payee.
b. Pay any claim for loss or damage jointly to (4) :jfwe pay thedLodss Payee for any loss or
you and the Loss Payee, as interests may amage and deny payment 1o you
a because of your acts or because you
ppear . )
have failed to comply with the terms of
a. The Loss Payee shown in the Schedule or (@) The Loss Payee's rights will be
in the Declarations is a creditor, including a transferred to us to the extent of the
mortgageholder or trustee, whose interest amount we pay; and

in Covered Property is established by such

written instruments as: (b) The Loss Payee's rights to recover

the full amount of the Loss Payee's

(1) Warehouse receipts; claim will not be impaired.
(2) A contract for deed; At our option, we may pay to the Loss
(3) Bills of lading; Payee the whole principal on the debt

plus any accrued interest. In this event,
you will pay your remaining debt to us.

c. If we cancel this policy, we will give written
notice to the Loss Payee at least:

(1) 10 days before the effective date of
cancellation if we cancel for your
nonpayment of premium; or

(2) 30 days before the effective date of
cancellation if we cancel for any other
reason.

d. If we elect not to renew this policy, we will
give written notice to the Loss Payee at
least 10 days before the expiration date of
this policy.

(4) Financing statements; or

(5) Mortgages, deeds of trust, or security
agreements.

b. For Covered Property in which both you
and a Loss Payee have an insurable
interest:

(1) We will pay for covered loss or damage
to each Loss Payee in their order of
precedence, as interests may appear.

(2) The Loss Payee has the right to receive
loss payment even if the Loss Payee
has started foreclosure or similar action
on the Covered Property.

Page 2 of 3 © Insurance Services Office, Inc., 2011 CP 12181012



CP 12181012

3. Contract Of Sale Clause
a. The Loss Payee shown in the Schedule or

in the Declarations is a person or
organization you have entered into a
contract with for the sale of Covered
Property.

. For Covered Property in which both you
and the Loss Payee have an insurable
interest, we will:

(1) Adjust losses with you; and

(2) Pay any claim for loss or damage jointly
to you and the Loss Payee, as interests
may appear.

c. The following is added to the Other

Insurance Condition:

For Covered Property that is the subject of
a contract of sale, the word "you" includes
the Loss Payee.

4. Building Owner Loss Payable Clause
a. The Loss Payee shown in the Schedule or

in the Declarations is the owner of the
described building in which you are a
tenant.

. We will adjust losses to the described

building with the Loss Payee. Any loss
payment made to the Loss Payee will
satisfy your claims against us for the
owner's property.

. We will adjust losses to tenants'

improvements and betterments with you,
unless the lease provides otherwise.

© Insurance Services Office, Inc., 2011 Page 3 of 3



| PCSPECI-02 HRAMEY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0252019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

PHENE, £xty: (760) 804-0402 | % noy: (760) 804-0942

Bk <. healy.ramey@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURER B :
TIG Real Estate Holdings, LLC a California LLC INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ny TYPE OF INSURANCE NS WD POLICY NUMBER (MMBBIY VYY) | (MBOY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED ~  |'o 1,000,000
MED EXP (Any one person) $ 10'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E OMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 | \-orcnre s 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY Y/IN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is named Additional Insured-Mortgagee with respects to 201 Bonair St. #F, La Jolla, CA 92037 Reference #6211613860-000000004

CERTIFICATE HOLDER

CANCELLATION

MUFG Union Bank, N.A.

Its successors and/or Assigns
P.O. Box 3647

Everett, WA 98213

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



HRAMEY

DATE (MM/DD/YYYY)

ACORD> EVIDENCE OF PROPERTY INSURANCE L0/25/2015

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY (A1e No. Exty: (760) 804-0402 COMPANY
Atlantic Specialty Ins. Co.

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

?AA/é no). (760) 804-0942 ML <. healy.ramey @hubinternational.com

CODE: SUB CODE:
55 GvER 10 # PCSPECI-02 License # 0757776
INSURED TIG Real Estate Holdings, LLC LOAN NUMBER POLICY NUMBER
a California LLC 711008985-0013
10240 Flanders Court
San Diego, CA 92121 EFFECTIVE DATE EXPIRATION DATE
10/31/2019 10/31/2020 $€£‘J:NX$EDDUI§T({LHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
10240 & 10247 Flanders Ct. San Diego CA 92121

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED ‘ ‘ BASIC ‘ ‘ BROAD ‘ X ‘ SPECIAL ‘ ‘

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Blanket Buildings-Special Form/Replacement Cost/Agreed Amount Endt/ $11,030,110 1,000
Building Ordinance Included
Blanket Business Income/Extra Expense-Special Form/Agreed Amount Endt $5,557,250
Building Limit for this Location:
$8,066,110

REMARKS (Including Special Conditions)

Special Conditions:
90 Days Notice of Cancellation/15 Days Notice of Non-Payment

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS | | ADDITIONAL INSURED | | LENDER'S LOSS PAYABLE m LOSS PAYEE
X | MORTGAGEE X |CP1218 attached
MUFG Union Bank, N.A. LOAN #
ISAOA CLTS
P.O. Box 3647 AUTHORIZED REPRESENTATIVE
Everett, WA 98213 W
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER:  711008985-0013

COMMERCIAL PROPERTY
CP 12181012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE PROVISIONS

This endorsement modifies insurance provided under the following:

BUILDERS' RISK COVERAGE FORM

BUILDING AND PERSONAL PROPERTY COVERAGE FORM
CONDOMINIUM ASSOCIATION COVERAGE FORM

CONDOMINIUM COMMERCIAL UNIT-OWNERS COVERAGE FORM
STANDARD PROPERTY POLICY

SCHEDULE

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2,,C.3. or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

As noted on Evidence of Property Insurance

MUFEFG Union Bank, NA, ISAOA C.2.

P.O. Box 3647
Everett, WA 98213

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2., C.3. or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2.,,C.3.0or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

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

CP 12181012

© Insurance Services Office, Inc., 2011
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A. When this endorsement is attached to the (3) If we deny your claim because of your

Standard Property Policy CP 00 99, the term acts or because you have failed to
Coverage Part in this endorsement is replaced by comply with the terms of the Coverage
the term Policy. Part, the Loss Payee will still have the
B. Nothing in this endorsement increases the right to receive loss payment if the Loss
applicable Limit of Insurance. We will not pay any Payee:
Loss Payee more than their financial interest in the (@) Pays any premium due under this
Covered Property, and we will not pay more than Coverage Part at our request if you
the applicable Limit of Insurance on the Covered have failed to do so;
Property. (b) Submits a signed, sworn proof of
C. The following is added to the Loss Payment Loss loss within 60 days after receiving
Condition, as indicated in the Declarations or in notice from us of your failure to do
the Schedule: so; and
1. Loss Payable Clause (c) Has notified us of any change in
For Covered Property in which both you and a o;:vnershl_p, O'Cﬁuiancy or surl])stantlal
Loss Payee shown in the Schedule or in the change in risk known to the Loss
Declarations have an insurable interest, we Payee.
will: All of the terms of this Coverage Part will
a. Adjust losses with you: and then apply directly to the Loss Payee.
b. Pay any claim for loss or damage jointly to (4) :jfwe pay thedLodss Payee for any loss or
you and the Loss Payee, as interests may amage and deny payment 1o you
a because of your acts or because you
ppear . )
have failed to comply with the terms of
a. The Loss Payee shown in the Schedule or (@) The Loss Payee's rights will be
in the Declarations is a creditor, including a transferred to us to the extent of the
mortgageholder or trustee, whose interest amount we pay; and

in Covered Property is established by such

written instruments as: (b) The Loss Payee's rights to recover

the full amount of the Loss Payee's

(1) Warehouse receipts; claim will not be impaired.
(2) A contract for deed; At our option, we may pay to the Loss
(3) Bills of lading; Payee the whole principal on the debt

plus any accrued interest. In this event,
you will pay your remaining debt to us.

c. If we cancel this policy, we will give written
notice to the Loss Payee at least:

(1) 10 days before the effective date of
cancellation if we cancel for your
nonpayment of premium; or

(2) 30 days before the effective date of
cancellation if we cancel for any other
reason.

d. If we elect not to renew this policy, we will
give written notice to the Loss Payee at
least 10 days before the expiration date of
this policy.

(4) Financing statements; or

(5) Mortgages, deeds of trust, or security
agreements.

b. For Covered Property in which both you
and a Loss Payee have an insurable
interest:

(1) We will pay for covered loss or damage
to each Loss Payee in their order of
precedence, as interests may appear.

(2) The Loss Payee has the right to receive
loss payment even if the Loss Payee
has started foreclosure or similar action
on the Covered Property.

Page 2 of 3 © Insurance Services Office, Inc., 2011 CP 12181012



CP 12181012

3. Contract Of Sale Clause
a. The Loss Payee shown in the Schedule or

in the Declarations is a person or
organization you have entered into a
contract with for the sale of Covered
Property.

. For Covered Property in which both you
and the Loss Payee have an insurable
interest, we will:

(1) Adjust losses with you; and

(2) Pay any claim for loss or damage jointly
to you and the Loss Payee, as interests
may appear.

c. The following is added to the Other

Insurance Condition:

For Covered Property that is the subject of
a contract of sale, the word "you" includes
the Loss Payee.

4. Building Owner Loss Payable Clause
a. The Loss Payee shown in the Schedule or

in the Declarations is the owner of the
described building in which you are a
tenant.

. We will adjust losses to the described

building with the Loss Payee. Any loss
payment made to the Loss Payee will
satisfy your claims against us for the
owner's property.

. We will adjust losses to tenants'

improvements and betterments with you,
unless the lease provides otherwise.

© Insurance Services Office, Inc., 2011 Page 3 of 3



| PCSPECI-02 HRAMEY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0252019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

PHENE, £xty: (760) 804-0402 | % noy: (760) 804-0942

Bk <. healy.ramey@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURER B :
TIG Real Estate Holdings, LLC a California LLC INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ny TYPE OF INSURANCE NS WD POLICY NUMBER (MMBBIY VYY) | (MBOY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED ~  |'o 1,000,000
MED EXP (Any one person) $ 10'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E OMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 | \-orcnre s 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY Y/IN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

Diego, CA 92121 30 days notice of cancellation/10 days for non-payment

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is named Additional Insured-Mortgagee as specified by contract per Form VCG207 with respects to 10240 & 10247 Flanders Court, San

CERTIFICATE HOLDER

CANCELLATION

MUFG Union Bank, N.A.
ISAOA CLTS

P.O. Box 3647

Everett, WA 98213

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

W/ T

ACORD 25 (2016/03)
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HRAMEY

DATE (MM/DD/YYYY)

ACORD> EVIDENCE OF PROPERTY INSURANCE L0/25/2015

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY (A1e No. Exty: (760) 804-0402 COMPANY
Atlantic Specialty Ins. Co.

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

?AA/é no). (760) 804-0942 ML <. healy.ramey @hubinternational.com

CODE: SUB CODE:
55 GvER 10 # PCSPECI-02 License # 0757776
INSURED TIG Real Estate Holdings, LLC LOAN NUMBER POLICY NUMBER
10240 Flanders Ct. 711008985-0013
San Diego, CA 92121
EFFECTIVE DATE EXPIRATION DATE
10/31/2019 10/31/2020 $€£‘J:NR$EDDU|’§T({LHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
510 S. Pierce Ave, Louisville, CO 80027

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED ‘ ‘ BASIC ‘ ‘ BROAD ‘ X ‘ SPECIAL ‘ ‘

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Blanket Buildings/RC/Special Form/Agreed Amount $11,130,110 1,000
Blanket Contents/RC/Special/Agreed Amount $25,771,000 1,000
Business Income/Special Form $5,557,250

Location Limits:

Building: $2,964,000
Contents: $200,000
Business Income: $110,000

REMARKS (Including Special Conditions)

Special Conditions:
90 Days Notice of Cancellation/15 Days Notice for Non-Payment of Premium

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS L ADDITIONAL INSURED L LENDER'S LOSS PAYABLE X LOSS PAYEE
X | MORTGAGEE X |Per 1218 attached
MUFG Union Bank, N.A. LOAN #
its successors and/or assigns
P.O. Box 3647 AUTHORIZED REPRESENTATIVE
Everett, WA 98213 W
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER:  711008985-0013

COMMERCIAL PROPERTY
CP 12181012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE PROVISIONS

This endorsement modifies insurance provided under the following:

BUILDERS' RISK COVERAGE FORM

BUILDING AND PERSONAL PROPERTY COVERAGE FORM
CONDOMINIUM ASSOCIATION COVERAGE FORM

CONDOMINIUM COMMERCIAL UNIT-OWNERS COVERAGE FORM
STANDARD PROPERTY POLICY

SCHEDULE

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2,,C.3. or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

As noted on Evidence of Property Insurance

MUFEFG Union Bank, NA, ISAOA C.2.

P.O. Box 3647
Everett, WA 98213

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2., C.3. or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

Location Number:

Building Number:

Applicable Clause
(Enter C.1.,C.2.,,C.3.0or C.4.):

Description Of Property:

Loss Payee Name:

Loss Payee Address:

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

CP 12181012

© Insurance Services Office, Inc., 2011
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A. When this endorsement is attached to the (3) If we deny your claim because of your

Standard Property Policy CP 00 99, the term acts or because you have failed to
Coverage Part in this endorsement is replaced by comply with the terms of the Coverage
the term Policy. Part, the Loss Payee will still have the
B. Nothing in this endorsement increases the right to receive loss payment if the Loss
applicable Limit of Insurance. We will not pay any Payee:
Loss Payee more than their financial interest in the (@) Pays any premium due under this
Covered Property, and we will not pay more than Coverage Part at our request if you
the applicable Limit of Insurance on the Covered have failed to do so;
Property. (b) Submits a signed, sworn proof of
C. The following is added to the Loss Payment Loss loss within 60 days after receiving
Condition, as indicated in the Declarations or in notice from us of your failure to do
the Schedule: so; and
1. Loss Payable Clause (c) Has notified us of any change in
For Covered Property in which both you and a o;:vnershl_p, O'Cﬁuiancy or surl])stantlal
Loss Payee shown in the Schedule or in the change in risk known to the Loss
Declarations have an insurable interest, we Payee.
will: All of the terms of this Coverage Part will
a. Adjust losses with you: and then apply directly to the Loss Payee.
b. Pay any claim for loss or damage jointly to (4) :jfwe pay thedLodss Payee for any loss or
you and the Loss Payee, as interests may amage and deny payment 1o you
a because of your acts or because you
ppear . )
have failed to comply with the terms of
a. The Loss Payee shown in the Schedule or (@) The Loss Payee's rights will be
in the Declarations is a creditor, including a transferred to us to the extent of the
mortgageholder or trustee, whose interest amount we pay; and

in Covered Property is established by such

written instruments as: (b) The Loss Payee's rights to recover

the full amount of the Loss Payee's

(1) Warehouse receipts; claim will not be impaired.
(2) A contract for deed; At our option, we may pay to the Loss
(3) Bills of lading; Payee the whole principal on the debt

plus any accrued interest. In this event,
you will pay your remaining debt to us.

c. If we cancel this policy, we will give written
notice to the Loss Payee at least:

(1) 10 days before the effective date of
cancellation if we cancel for your
nonpayment of premium; or

(2) 30 days before the effective date of
cancellation if we cancel for any other
reason.

d. If we elect not to renew this policy, we will
give written notice to the Loss Payee at
least 10 days before the expiration date of
this policy.

(4) Financing statements; or

(5) Mortgages, deeds of trust, or security
agreements.

b. For Covered Property in which both you
and a Loss Payee have an insurable
interest:

(1) We will pay for covered loss or damage
to each Loss Payee in their order of
precedence, as interests may appear.

(2) The Loss Payee has the right to receive
loss payment even if the Loss Payee
has started foreclosure or similar action
on the Covered Property.

Page 2 of 3 © Insurance Services Office, Inc., 2011 CP 12181012



CP 12181012

3. Contract Of Sale Clause
a. The Loss Payee shown in the Schedule or

in the Declarations is a person or
organization you have entered into a
contract with for the sale of Covered
Property.

. For Covered Property in which both you
and the Loss Payee have an insurable
interest, we will:

(1) Adjust losses with you; and

(2) Pay any claim for loss or damage jointly
to you and the Loss Payee, as interests
may appear.

c. The following is added to the Other

Insurance Condition:

For Covered Property that is the subject of
a contract of sale, the word "you" includes
the Loss Payee.

4. Building Owner Loss Payable Clause
a. The Loss Payee shown in the Schedule or

in the Declarations is the owner of the
described building in which you are a
tenant.

. We will adjust losses to the described

building with the Loss Payee. Any loss
payment made to the Loss Payee will
satisfy your claims against us for the
owner's property.

. We will adjust losses to tenants'

improvements and betterments with you,
unless the lease provides otherwise.

© Insurance Services Office, Inc., 2011 Page 3 of 3



| PCSPECI-02 HRAMEY
ACORD CERTIFICATE OF LIABILITY INSURANCE 0252019

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 License # 0757776 CONTACT Healy Ramey
Cotlsbad, CA-HUB Intenationel nsurance Servicss fnc. 2 e (760) 804-0402 4% 0 (760) 804-0942
Carlsbad, CA 92008 Bk <. healy.ramey@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURER B :
TIG Real Estate Holdings, LLC a California LLC INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ny TYPE OF INSURANCE NS WD POLICY NUMBER (MMBBIY VYY) | (MBOY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED ~  |'o 1,000,000
MED EXP (Any one person) $ 10'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E OMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 | \-orcnre s 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY Y/IN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) X o
The Certificate Holder is named Additional Insured-Mortgagee as specified by contract per Form VCG207 with respects to 510 S. Pierce Ave., Louisville CO
80027 90 days notice of cancellation/15 days for non-payment of premium

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Union Bank, N.A. Its successors and/or assigns ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 3647

Everett, WA 98213

AUTHORIZED REPRESENTATIVE

| M&L‘

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

//“
ACORD EVIDENCE OF PROPERTY INSURANCE RO

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY ‘ (A1e No. Exty: (760) 804-0402 COMPANY

Carlsbad, CA-HUB International Insurance Services Inc. Atlantic Specialty Ins. Co.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

?AA/é no). (760) 804-0942 ML <. healy.ramey @hubinternational.com

CODE: SUB CODE:

55 GvER 10 # PCSPECI-02 License # 0757776

INSURED P.C. Specialists, Inc. dba: LOAN NUMBER POLICY NUMBER
Technology Integration Group 711008985-0013
10240 Flanders Court
San Diego, CA 92121 EFFECTIVE DATE EXPIRATION DATE

10/31/2019 10/31/2020 CONTINUEDUNTIL

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION. ) )
8460 Villa Park Dr., Richmond VA 23228 (Equipment to be delivered to schools)

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED ‘ ‘BASIC ‘ ‘BROAD ‘X‘SPECIAL ‘ ‘

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

Property of Others Coverage-Special Form/ $25,771,000 1,000
Replacement Cost/Agreed Value

REMARKS (Including Special Conditions)

Special Conditions:
90 Days Notice of Cancellation/15 Days Notice for Non-Payment of Premium

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS | | ADDITIONAL INSURED | | LENDER'S LOSS PAYABLE m LOSS PAYEE
MORTGAGEE X |Equipment
LOAN #
Wake County Public School System
5624 Dillard Dr.
Cary, NC 27518 AUTHORIZED REPRESENTATIVE
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.
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N HRAMEY
ACORD EVIDENCE OF PROPERTY INSURANCE RO

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PHONE

AGENCY | o, exy: (760) 804-0402

COMPANY

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

Atlantic Specialty Ins. Co.

E-MAIL

?AA/é no). (760) 804-0942 | Z3BRess:healy.ramey@hubinternational.com

CODE: SUB CODE:

AGENSER Ip #: PCSPECI-02 License # 0757776

INSURED P.C. Specialists, Inc.
dba: Technology Integration Group
Itex, Inc.
10240 Flanders Court
San Diego, CA 92121

LOAN NUMBER POLICY NUMBER

Dealer #225239 711008985-0013
EFFECTIVE DATE EXPIRATION DATE
10/31/2019 10/31/2020 CONTINUEDUNTIL

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION )
555 Legget Dr #730, Ottawa, Ontario K2K 2X3

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION

PERILS INSURED ‘ ‘ BASIC ‘ ‘ BROAD

| X|speciaL | |

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Canada Limits - in US dollars:
Blanket Contents & EDP/Special Form/Agreed Amount/Replacement Cost

$1,860,000 1,000

REMARKS (Including Special Conditions)

Special Conditions:
30 Days Notice of Cancellation/15 Days Notice for Non-Payment of Premium

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

Wells Fargo Capital Finance Corporation Canada AISAA
1290 Central Parkway West, Suite 1100
Mississauga, Ontario, L5C 4R3

ADDITIONAL INSURED

X | Loss PAYEE

LENDER'S LOSS PAYABLE
MORTGAGEE

Dealer #225239

LOAN #

AUTHORIZED REPRESENTATIVE

W/ T

ACORD 27 (2016/03)

© 1993-2015 ACORD CORPORATION. All rights reserved.
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//“
ACORD EVIDENCE OF PROPERTY INSURANCE RO

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY ‘ (A1e No. Exty: (760) 804-0402 COMPANY

Carlsbad, CA-HUB International Insurance Services Inc. Atlantic Specialty Ins. Co.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

?AA/é no). (760) 804-0942 ML <. healy.ramey @hubinternational.com

CODE: SUB CODE:

55 GvER 10 # PCSPECI-02 License # 0757776

INSURED P.C. Specialists, Inc. LOAN NUMBER POLICY NUMBER
dba: Technology Integration Group 711008985-0013
IJTS)Z(A(I)ngfanders Court EFFECTIVE DATE EXPIRATION DATE
San Diego, CA 92121 10/31/2019 10/31/2020 O D N e ckED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

2731 Broadway NE #F, Albuquerque, NM 87107
10240 & 10247 Flanders Court, San Diego, CA 92101
1750 Corporate Dr., Norcross, GA 30093

555 Legget Dr #730, Ottawa, Ontario K2K 2X3

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILS INSURED ‘ ‘ BASIC ‘ ‘ BROAD ‘ X ‘ SPECIAL ‘ ‘
COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

United States Limits:
Blanket Contents & EDP/Special Form/Agreed Amount/Replacement Cost $25,771,000 1,000

Canada Limits - in US dollars:
Blanket Contents & EDP/Special Form/Agreed Amount/Replacement Cost $1,860,000 1,000

REMARKS (Including Special Conditions)

Special Conditions:
30 Days Notice of Cancellation/15 Days Notice for Non-Payment of Premium

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS | | ADDITIONAL INSURED | | LENDER'S LOSS PAYABLE X | Loss PAYEE
MORTGAGEE
LOAN #
Wells Fargo Commercial Distribution Finance, LLC
P.O. Box 35703
Billings, MT 59107-5703 AUTHORIZED REPRESENTATIVE
ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. dba: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
| X | zero deductible MED EXP (Any one person) N 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | uMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A R ERS SRMEENSATION, v X [ BRrure | [ 2
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property Away From 711008985-0013 10/31/2019 | 10/31/2020 |Limit: 200,000
A |Premises 711008985-0013 10/31/2019 | 10/31/2020 |Ded 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
1075 Peachtree LLC, MetLife Real Estate Investments, and Daniel Realty Services, LLC are included as Additional Insured as specified by contract per

VCG207 with respects to operations of the Insured performed on their behalf

CERTIFICATE HOLDER

CANCELLATION

1075 Peachtree, LLC c/o Daniel Realty Services LLC
1075 Peachtree St. NE #1475
Atlanta, GA 30309

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. dba: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
| X | zero deductible MED EXP (Any one person) N 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | uMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A R ERS SRMEENSATION, v X [ BRrure | [ 2
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property Away From 711008985-0013 10/31/2019 | 10/31/2020 |Limit: 200,000
A |Premises 711008985-0013 10/31/2019 | 10/31/2020 |Ded 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
1230 Peachtree Associates, LLC and Cousins Properties Inc. and their respective members, principals, beneficiaries, partners, officers, directors, agents,
employees, shareholders and lenders are included as Additional Insured as specified by contract per VCG207 with respects to operations of the Insured

performed on their behalf.

CERTIFICATE HOLDER

CANCELLATION

1230 Peachtree Associates LLC c/o Cousins Properties
Incorporated

1230 Peachtree St NE, #G30

Atlanta, GA 30309

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02 HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURER B :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDLISUBR POLICY NUMBER FOLICY EER) | oSy EXR LIMITS
LTR INSD | WVD (MM/DD/YYYY) | (MM/DD/YYYY)
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED = |'o 1,000,000
X | zero deductible MED EXP (Any one person) N 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY Y/IN X STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | _ | L\ch ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
1804 Rotary, LLC is named Additional Insured-Landlord as specified by contract in Form VCG207 regarding leased premises at 1810 Rotary Dr., Humble, TX

77338 90 days notice of cancellation/15 days for non-payment

CERTIFICATE HOLDER

CANCELLATION

1804 Rotary, LLC
1923 Rotary Dr.
Humble, TX 77338

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) .
ACORD
;—-‘"’

PCSPECI-02

CERTIFICATE OF LIABILITY INSURANCE

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

pRODUCER License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

PHONE
(AIC, No, Ext):

(760) 804-0402

[ F5% \oy(760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. dba: Technology Integration Group INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED = |'o 1,000,000
X | zero deductible MED EXP (Any one person) N 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | sTatute ‘ ER
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | r oy aceiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IUY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ b,

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

Certificate Holders are named Additional Insureds-Landlord as specified by Contract in VCG207 regarding leased premises at 5240 EImwood Ave.,

Indianapolis, IN 46203 90 days notice of cancellation; 15 days notice for non-payment of premium

CERTIFICATE HOLDER

CANCELLATION

5240 Building, LLC
5240 EImwood Ave.
Indianapolis, IN 46203

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. dba: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
| X | zero deductible MED EXP (Any one person) N 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | uMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A R ERS SRMEENSATION, v X [ BRrure | [ 2
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property Away From 711008985-0013 10/31/2019 | 10/31/2020 |Limit: 200,000
A |Premises 711008985-0013 10/31/2019 | 10/31/2020 |Ded 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is included as Additional Insured as specified by contract per VCG207 with respects to rented equipment - PO#369831

CERTIFICATE HOLDER

CANCELLATION

A.M. Davis, Inc.
3703 Price Club Blvd
Midlothian, VA 23112

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURER B :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED = |'o 1,000,000
X | zero deductible MED EXP (Any one person) N 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | sTatute ‘ ER
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | r oy aceiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IUY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ b,

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

Re: Operations of the Insured performed on behalf of the certificate holder.

CERTIFICATE HOLDER

CANCELLATION

Alamo Community College District
201 W. Sheridan
San Antonio, TX 78204

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. dba: Technology Integration Group INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED = |'o 1,000,000
X | zero deductible MED EXP (Any one person) N 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO X 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | sTatute ‘ ER
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | r oy aceiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IUY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ b,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
Certificate holder is included as Additional Insured as specified by contract per VCG207 & VCA201 with respects to operations of the Insured performed on

their behalf 90 days notice of cancellation/15 days for non-payment of premium coverage is primary & non-contributory

Re:CES Contract #17-03N-C108-ALL

CERTIFICATE HOLDER

CANCELLATION

Albuquerque Housing Authority
1840 University blvd. S.E.
Albuquerque, NM 87016

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
| X | zero deductible MED EXP (Any one person) N 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | uMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A R ERS SRMEENSATION, v X [ BRrure | [ 2
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property Away From 711008985-0013 10/31/2019 | 10/31/2020 |Limit: 200,000
A |Premises 711008985-0013 10/31/2019 | 10/31/2020 |Ded 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) X X
Certificate Holders are named Additional Insureds-Landlord as specified by Contract in VCG207 regarding leased premises at 7616 Los Positas Rd.,

Livermore, CA 94551 GL coverage is primary 90 days notice of cancellation; 15 days notice for non-payment of premium

CERTIFICATE HOLDER

CANCELLATION

Altamont Associates, LLC Reynolds & Brown, a CA Corp
1200 Concord Ave. #200
Concord, CA 94520

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURER B :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e o msURANCE ARLSES  pouyuween
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
X | zero deductible MED EXP (Any one person) N 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
[e) -
ARSIy L X B [ [BF
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property of Others 711008985-0013 10/31/2019 | 10/31/2020 |Limit 25,771,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Operations of the Insured performed on their behalf Amedisys, Inc. is named Loss Payee with regards to equipment for deployment and advance

exchange depot services. Special form coverage with a $1,000 Property Deductible.

CERTIFICATE HOLDER

CANCELLATION

Amedisys, Inc.
3854 American Way, Ste. A
Baton Rouge, LA 70816

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




\HUDSON
o IMSURANCE GROUP Certificate of Insurance

Producer THIS CERTIFICATE OF INSURANGE IS PROVIDED FOR

R-T Speclalty of Gallfornla, LLG - Burbank INFORMATIONAL PURPOSES ONLY. IT DOES NOT

3800 W. Alameda Ave., Ste 2100 PROVIDE THE CERTIFICATE HOLDER WITH ANY

Burbank, CA 81505 RIGHTS UNDER THE POLICY DESCRIBED BELOW. THE
POLICY IS NOT CHANGED OR AMENDED IN ANY WAY
BY THIS CERTIFICATE. :

Named Insured Insurance Company ’

PC Speclallsts, Inc. dba: Technology Integration Group

TIG Shanghal, Ltd Hudson Speclalty Insurance Company (a stock company)

Itex, Inc. dba: Technology Integration Group 4100 WHilam Streef, 5th Floor, New York, NY 10038

Technology integration Group, Inc.

10240 Flanders Court, San Dlego , CA 92121

THE POLICY DESCRIBED BELOW [S SUBJECT TO ALL OF THE TERMS, CONDITIONS AND EXCLUSIONS
CONTAINED IN THE POLICY. THIS CERTIFICATE REFLECTS THAT THE POLICY WAS ISSUED TO THE NAMED
INSURED ABOVE FOR THE POLICY PERIOD INDICATED. THIS GERTIFICATE IS NOT EVIDENCE THAT THE POLICY
MEETS ANY REQUIREMENTS OF ANY CONTRACT OR OTHER DOCUMENT THAT MAY EXIST BETWEEN THE NAMED
INSURED AND ANY OTHER PARTY. THE LIMITS OF LIABILITY SHOWN BELOW MAY HAVE BEEN (OR IN THE
FUTURE MAY BE) REDUCED OR EXHAUSTED BY PAID CLAIMS,

Liahility Limits

Policy Start Policy End

Type of Insurance PoHey Number at Policy
Date Date Inception
CilckStream® 2.0 $
connecled services with
Cyberinfusion® policy $
HyperDrive® 2.0 $6,000,000
X | technolagy senvices with EMT 11160 13 10/31/2019 10/31/2020 | EACH GLITCH
Cyberlnfusion® palicy $7,000,000
' - AGGREGATE

Disseminator™ $

content liability policy

BualnessWare® 2.0
E&O with Cyberinfusion® policy $

Description or Comments
Professlonal Liabllity, Internet and Network Llablllity Insurance with respects to operations of the Insured performed on
behalf of Certiflcate Holder 30 Days Notlce of Cancellation; 180 Days Notlce for Non-Payment of Premium

CANCELLATION: 1IF THE POLICY DESCRIBED IN THIS

Certificate Holder Box CERTIFICATE IS GANCELLED BY THE INSURANCE
Amedisys. Inc GOMPANY BEFORE THE POLICY END DATE SHOWN, THE
3854 Aryerioan Way, Ste. A INSURANCE GOMPANY OR ITS REPRESENTATIVE WILL

Pres ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE (OR 10

Bat LA 70
aton Rouge 818 DAYS FOR NON-PAYMENT) TO THE FIRST ENTITY OR

PERSON NAMED [N THE CERTIFICATE HOLDER BOX,
BUT THE INSURANGE CGOMPANY, 1TS8 AGENTS AND
REPRESENTATIVES WILL NOT BE LIABLE IN ANY WAY
FOR FAILURE TO MAIL SUCH NOTIGE.

THIS CERTIFICATE DOES NOT CONFER ANY COVERAGE RIGHTS ON THE | THIS GCERTIFICATE DOES NOT
CERTIFICATE HOLDER. THE CERTIFICATE HOLDER IS NOT AN | CHANGE IN ANY WAY THE
ADDITEONAL INSURED UNLESS: {1) THE INSURANCE COMPANY HAS | INSURANCE PROVIDED BY THE
ISSUED AN ENDORSEMENT TO THE POLICY TO EFFECT SUCH COVERAGE, | POLICY DESCRIBED HEREIN. THE

OR (2) THE CERTIFICATE HOLDER SATISFIES ALL OF THE | CERTIFICATE DOES NOT
REQUIREMENTS IN THE POLICY TO QUALIFY AS AN ADDITIONAL INSURED | CONSTITUTE A CONTRACT
AS DESCRIBED IN THE POLICY’S DEFINITION OF “YOU.” BETWEEN THE HOLDER AND ANY

OTHER PARTY.

M 10/25/2019

AutiBrized Representative Date
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURER B :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED = |'o 1,000,000
X | zero deductible MED EXP (Any one person) N 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | sTatute ‘ ER
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | r oy aceiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IUY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ b,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
Certificate holder is included as Additional Insured as specified by contract per VCG207 with respects to operations of the Insured performed on their behalf

Re:ASB Projector Inventory

CERTIFICATE HOLDER

CANCELLATION

American Savings Bank, F.S.B.
Attn: Legal Department

P.O. Box 2300

Honolulu, HI 96804-2300

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
| X | zero deductible MED EXP (Any one person) N 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | uMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A R ERS SRMEENSATION, v X [ BRrure | [ 2
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property Away From 711008985-0013 10/31/2019 | 10/31/2020 |Limit: 200,000
A |Premises 711008985-0013 10/31/2019 | 10/31/2020 |Ded 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
Certificate holder is included as Additional Insured as specified by contract per VCG207 with respects to operations of the Insured performed on their behalf

CERTIFICATE HOLDER

CANCELLATION

Amgen, Inc.

Attn: Cathy Bashor M/A AC-23B
4000 Nelson Rd.

Longmont, CO 80503

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
| X | zero deductible MED EXP (Any one person) N 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | uMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A R ERS SRMEENSATION, v X [ BRrure | [ 2
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property Away From 711008985-0013 10/31/2019 | 10/31/2020 |Limit: 200,000
A |Premises 711008985-0013 10/31/2019 | 10/31/2020 |Ded 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
Certificate holder is included as Additional Insured as specified by contract per VCG207 with respects to operations of the Insured performed on their behalf

CERTIFICATE HOLDER

CANCELLATION

Amgen, Inc., its directors, officers, employees & agents
Attn: A. Georgeson MS 9-1-k

One Amgen Center Dr.

Thousand Oaks, CA 91320-1799

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURER B :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER C :
10240 Flanders Court INSURER D :
San Diego, CA 92121
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAVAGETORENTED = |'o 1,000,000
X | zero deductible MED EXP (Any one person) N 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | sTatute ‘ ER
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | r oy aceiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IUY,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ b,

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

Apple, Inc. is named Additional Insured as specified by contract per VCG207 & CG2037 with respects to operations of the Insured performed on thier behalf.

CERTIFICATE HOLDER

CANCELLATION

Apple, Inc.
One Apple Park Way
Cupertino, CA 95014

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hiy TYPE OF INSURANCE NSD | WD POLICY NUMBER (MMBBNY VYY) | (MBBONY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X 711008985-0013 10/31/2019 | 10/31/2020 | BAMACE TORENTED o | 1,000,000
| X | zero deductible MED EXP (Any one person) N 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GQMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 711008985-0013 10/31/2019 | 10/31/2020 | BoDILY INJURY (Per person) | $
[ | OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
LZ* | AUTOS ONLY AUTOS ONLY (Per accident) $
X Comp Ded-$1,000 X Coll Ded-$1,000 s
A | X | uMBRELLALIAB | X | OCCUR EACH OCCURRENCE s 15,000,000
EXCESS LIAB CLAIMS-MADE 711008985-0013 10/31/2019 | 10/31/2020 AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A R ERS SRMEENSATION, v X [ BRrure | [ 2
ANY PROPRIETORIPARTNER/EXECUTIVE 406038027-0008 10/31/2019 | 10/31/2020 | | cp i AcoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a"d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IUY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Property Away From 711008985-0013 10/31/2019 | 10/31/2020 |Limit: 200,000
A |Premises 711008985-0013 10/31/2019 | 10/31/2020 |Ded 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
Certificate holder is included as Additional Insured as specified by contract per VCG207 with respects to operations of the Insured performed on their behalf

Project:10-040DJ-SL Interactive Whiteboards and Services on Demand.

CERTIFICATE HOLDER

CANCELLATION

APS Technology - 550 E
PO Box 25704
Albuquerque, NM 87125-0704

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

W/ T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PCSPECI-02

HRAMEY

DATE (MM/DD/YYYY)
10/25/2019

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 License # 0757776

Carlsbad, CA-HUB International Insurance Services Inc.
1525 Faraday Avenue, Suite 200
Carlsbad, CA 92008

GONTACT Healy Ramey

Ao, Exty: (760) 804-0402 | 2% noy (760) 804-0942

EME oo, healy.ramey @hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Atlantic Specialty Ins. Co. 27154
INSURED INSURERB :
P.C. Specialists, Inc. DBA: Technology Integration Group INSURER G :
Entre, BTG, a TIG Company; -
10240 Flanders Court INSURERD :
San Diego, CA 92121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIC