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CERTIFICATE OF LIABILITY INSURANCE O

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 ﬁg,\N,,EACT Marsh Affinity
PHONE FAX
Marsh Affinity (AIC,No, Ext): 8007438130 (AIC, No):
a division of Marsh USA LLC. E-MAIL ADPT
X otalSource@marsh.com
PO BOX 14404 ADDRESS:
Des Moines. 1A 50306-9686 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AlU Insurance Company 19399
INSURED INSURERB:
ADP TotalSource DE IV, Inc. INSURERC :
5800 Windward Parkway INSURERD :
Alpharetta, GA 30005
L/CIF: INSURER E:
Doorking, Inc.
oorking, Inc INSURER F
120 S GLASGOW AVE
Inglewood, CA 903010000

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 (MTDDIYYY) | (MATODNYAY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
| CLAIMS-MADE I:l OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
(Ea accident)
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ s
WORKERS COMPENSATION PER OTH-
ANDEMPLOYERS' LIABILITY YIN X |STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE I:I A E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? WC 088413249 CA 07/01/2024 | 07/01/2025
A fMandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ 2,000,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2 000,000

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

All worksite employees working for Doorking, Inc. paid under ADP TOTALSOURCE, INC.'s payroll, are

covered under the above stated policy.

CERTIFICATE HOLDER

CANCELLATION

Doorking, Inc.
120 S Glasgow Ave
Inglewood, CA 90301

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 /@. : : T
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DOORINC-02 GGOWENS
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE i

R
v

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 ﬁgmggm Nicholas Ducas
Eg%l)nxtesrgfgonal Insurance Services Inc. MG, Exoy: (951) 779-8648 ‘ (AIC. Noy:(951) 231-2572
Riverside, CA 92517 EME <. cal.cpu@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Company of America |25674
INSURED INSURER B : National Union Fire Insurance Company of Pittsburgh, PA|19445
DoorKing, Inc. INSURER C :
120 South Glasgow Avenue INSURER D :
Inglewood, CA 90301-1502
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.

Ny TYPE OF INSURANCE NSD Wb POLICY NUMBER (MBI YY) | (MBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLAMS-MADE OCCUR X | X |6307978N719-24 7/28/2024 | 7/28/2025 | DAMACEIORENTED o s 300,000
X | PD Ded: $2,500 MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AuTO X | X [8102N721095-24 7/28/2024 | 7/28/2025 | BODILY INJURY (Per person) | § 20,000
OWNED - SCHEDULED ) 40.000
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $ '
HIRED NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY AUTOS ONLY (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE BE020544036 7128/2024 | 7/28/2025 AGGREGATE s 2,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
WORKERS COMPENSATION PER ‘ TH
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 | $
A |Auto Physical Damage 8102N721095-24 7/28/2024 | 7/28/2025 |Comp/Coll Deductible 1,000

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

Bainbridge Mission Pointe, Mission Pointe Project Owner LLC and Owner, Manager, Owner’s lender, general contractor, development manager, and
construction manager, including but not limited to The Bainbridge Companies LLC and its parents and affiliates, The Banbridge Companies LLC (and its
applicable affiliates providing management and/or construction management services to Owner per written contract: Bainbridge Management Group LLC,
Bainbridge Mid Atlantic Management, LLC, Bainbridge GA Management, LLC, Bainbridge NC Management, LLC, Bainbridge Renovations Management, LLC
are Additional Insured with regard to General Liability when required by written contract per the attached endorsement form CGD458 02/19, Waiver of
Subrogation included. Coverage is Primary & Non —Contributory with regard to the General Liability policy, when required by written contract, per the

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DoorKina. | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
oorKking, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
120 South Glasgow Avenue

Inglewood, CA 90301-1502

AUTHORIZED REPRESENTATIVE

| W
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AGENCY CUSTOMER ID: DOORINC-02 GGOWENS

N Loc# 1

A$RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # 0757776| NAMED INSURED

HUB International Insurance Services Inc. DOIng. I ow Avenue

POLICY NUMBER Inglewood, CA 90301-1502

SEE PAGE 1

CARRIER NAIC CODE

SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

attached endorsement form CGT100 02/19. Additional Insured applies with regard to the Auto Liability policy, when required by
written contract, per the attached endorsement form CAT474 02/16, Primary & Non-Contributory included. Waiver of Subrogation
applies to the Auto Liability policy, when required by written contract, per the attached endorsement form CAT353 02/15. Umbrella
follows form of underlying coverages.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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