A 2 DATE (MMTOYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:

Broker/Agent Name & Address | NG e [T wor

INSURER(S) AFFORDING COVERAGE NaICS
INIURER A -

BSURED NIURERE

Outside Vendor/Contractor NIURERC:

Company Name & Address NIURERD:

NSURERE -

INSURERF :

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.

WER| [ADDL[sUBH] POUICY EFF | POLICY EXP

TYPE OF NSURANCE T POLICY NUMBER | DO | weDoY YY) LiMTS
| ENERAL LABILIT EACH OCCURRENCE 3 1,000,000
X | commerciaL censrAL LaBLITY SREvioEs Esoccarence) |8
| coanssauace OOO\.R MEDEXP (Anycnepenon) | § 5.000
X Policy # Date Date | remsoaLsrovswory |5 1,000,000
— GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMT APPUES PER: FRODUCTS - COMPIOP AGG | § 1,000,000
j roucy [ X| B m Loc 3
| AUTOMOBILE LIABRLITY RERe e |
ANYAUTO BOOILY NJURY (Perperson) | §
|| AL game iﬁ,‘g::z SOOILY IJURY (Per accident)| §
| | #mepauTos AUTOS e MAGE 3
3
| X |vuerease | X occum EACH OCCURRENCE 3 1,000,000
EXCESS LB clans-aos| X Policy # Date Date AGGREGATE s 1,000,000
pED FETENTIONS s
WORKERS COMPENSATION Xerns | o=
AND EMPLOYER®’ LIABILITY YIN e 22 050,000
L ESvBEen XL Ues D NiA Policy # Date Date Ferriiiial = —
(Mancatory In NH) SL. DISEASE - EAEMPLOYES § 1,000,000
¥ yes, describe under
| DESCRIFTION OF CPERATIONS beiow £L. DISEASE - POLICY uﬁ 3 1,000,000
OF OPER. I JVEHICLES (Attaoh ACORD 101, AddRional Remarks Sohedule, If more cpoos I required)
Project: 617 West 7th Street, Los Angeles, CA 20017
SIC-West Tth, LLC and The Swig Company are named as Additional | ds as their i may appear per ISO Additional Insured Endorsement CG 2026
or equivalent.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SIC-West 7th, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
The Swig Company ACCORDANCE WITH THE POLICY PROVISIONS.

617 West 7th Street. Suite 302

AUTHORIZED REPRESENTATIVE
Los Angeles CA 20017
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