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250 Bel Marin K ; Blvd.
Building A

Novato, CA 9

Phone: 415. V72

Fax: 415.45 i
General Co r
tbcorp.com

Certification y Se( ‘tary

At the meeting of the Board of Directors of Thompson Builders Corporation, a corpor on
organized and existing under the laws of the state of California, dully called and held accord: e
with the articles of incorporation and bylaws of the corporation at its office on July 6, 2015 at
which quorum of the directors were present the following resolution was adopted to wit:

Resolved that a Lee Jones and Clayton Fraser are hereby authorized to sign
contracts/agreements in the name of and on behalf of Thompson Builders Corporation.

[, Paul Thompson. Secretary of Thompson Builders Corporation do hereby certify that I
am the Secretary of said corporation and that the above is a full, true, and correct copy of a
resolution of the Board of Directors of said corporation, duly adopted at the meeting held on July
6, 2015 and that said resolution as not been revoked or rescinded.

In witness whereof, I have subscribed my name and affixed the seal of said corporation.
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SAN FRANCISCO

THIS IS TO CERTIFY TF 7| Pursuani to the Insurance Code of the State of California,

Berkley Insurance Com} 1Yy

of Wilmington, Delaware , organized under the
laws of Delaware , subject to its Articles of Incorporation or
other fundamentul organizational documents, is hereby authorized 1o transact within the State, subject to

all provisions of this Certificate, the following classes of insurance:
Fire, Marine, Surety, Disability, Plate G. s, Liability,
Workers' Compensation, Boiller and Machinery, Burglary,

Credit, Automobile, Aircraft, and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.
THIS CER] SICATE is expressly conditioned upon the holder hereof now and hereafter being in

Jull compliance with all, and not in violation of any, of the applicable laws and lawful requirements made

under authority of the laws of the State of California as long as such laws or requirements are in effect

and applicable, and as such laws and requirements now are, or may hereafter be changed or amended.

IN WITNESS W EC _effective as of the 10th

dayof _____July , 207" I have hereunto

set my hand and caused my official seal to be affixed this

d0th dayof .. Jduly __~ _ ""°L_ .
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Amended

1178 .

THIS IS TO CERTIFY THAT, Pursuant to the Insurance Code of the State of California,

Berkley Insurance Company

of Wilmington, Delaware , organized under the
laws of Delaware , subject 1o its Ariicles of Incorporation or
other fundamental organizational documents, 1s hereby authorized 1o iransact within the State, subject 1o

all provisions of this Certificate, the following classes of insurance:
Fire, Marine, Surety, Disability, Plate Glass, Liability,
Workers' Compensation, Boiler and Machinery, Burglary,

Credit, Autcmobile, Aircraft, and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.
THIS CERTIFIC# T is expressly conditioned upon the holder hereof now and hereafter being in

Jull compliance with all, and not in violation of any, of the applicable laws and lawful requirements made

under authority of the laws of the State of California as long as such laws or requivements are in effect

and applicable, and as such laws and requirements now are, or may hereafier be changed or umended.

v WITNESS WHEL (  effective as of the .10th

dayof . duly o, _.200) T have hereunto

set my hand aned caused my official seal 1o be affixed this

]OTZTL__,,A,, a'a_vof' Tl . 2001
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Policy # GIARK06763-00

Endorsement
Number:

This endorsement, effe /e attaches to and formsap.  of Policy Number .

This endorsement changes the Policy. Pleasere  itcare .

This endors:  :nt modifies insurance provided ur ' the following:

SCHEDULE

Name of Person or Organization:

Any person(s} or organization(s) to whom the Named Insure agrees, in a written contract, to
provide a waiver of subrogation. However, this status exists only for  » project specified in that

contract.
The Company waives any right of recovery it may have against the pers organization shown in the
above Schedule because of payments the Company makes for injury or da v arising out of the insured’s
work done under a contract with that person or organization. The waiv plies only to the person or

organization in the above Schedule.

Under no circumstances shall this endorsement act to extend the policy period, change the scope of
coverage or increase the Aggregate Limits of insurance shown in the Declarations.
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Policy # PGIARK06763-00

Endorsement
Number:

Vs endorsen i, effective  taches to and forms a part of Policy Number .

This endorsement changes the Policy. Please read it carefully.

This endorse :ni  odifies insurance provit 1 under the following:

Name of 2rson or Organization:

Any person(s) or organization(s) whom the Named Insurn rrees, in a written contract, to
name as an additional insured.  wever, this status exists only for : project specified in that
contract.

The person or organization shown in this S 2dule is included as an insured, but only with respect to
that person’s or organization’s li.  lity arising out of COVERED OPI  ATIONS performed for that insured.
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