DATE (MMDOYYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE ovov202s

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 pr or be
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).

TORTACTY

) "

Marsh Risk & nswance Senices FHaME m‘?ﬂm Ve -
1735 Tecmnlogy Drive, Suie 750 | FHOME oy 408467 5614 | EO% wop: 208 467 5699
San Jose, CA 85110 EoNEss:  Petronelamassey@marsh.com
INS| 8) AFFORDING COVERAGE NAICS
CN102485016-STND-GAWUE-22- INSURER A : Faderal Insurance Company 20281
Trimbie Inc. INSURER 8 - Amenican Casualty Company of Rescing, PA 20427
Azieca Systems LLC (a3 Cityworks) C : Lioyd's Of Loncon
ms‘j’_r"“ms'fm INSURER D : Continental Insurance Company 35289
INSURER € : Transportation Insurance Co 2043
INSURER F
COVERAGES CERTIFICATE NUMBER: SEA-00387935503 REVISION NUMBER: ¢4

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.

TR FOLKCY EFF | _FOUCY EXF
LTR (MMTEAYYY))

TYPE OF INSURANCE N30 |WVD POLICY NUMBER LaaTs
A | X | commerciaL GENERAL LIABILITY 35323580 12012022 12012023 EACH OCCURRENCE 3 1,000,000
[TAUATE YO RENTED
| coanssumoe EI occuR PREMISES E3ocoumence) |3 1,000,000
|| MED EXP Ary creperson) | 3 100
H PERSONAL 8ADVNJURY |5 1,000,000
| GENL AGGREGATE LAAIT APPLEES PER: GENERAL AGGREGATE s 2,000,000
| X | poucy = Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
A | auTomOBILE LIABILITY 73257020 1201202 120172023 mfmw 3 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | § 1,000,000
|| om«a:my SCHEDULED BODILY INJURY (Per accicent) | § 1,000,000
X | HRED NON-OWNED PROPERTY DAMAGE 3 1,000,000
| 2 | auTos ony AUTOS ONLY (Per sccoent. 000,
COMPICOLL DED 3 1,000
Al x[umereriavas | x [occum 79724719 12012022 | 12012023 | gacH OCCURRENCE s 2,000,000
EXCESS L1B CLAMS-MADE| AGGREGATE 3 2,000,000
veo | | merevmions 3
B s COMP TION WC 7 11635746 (AOS), Ded. S250K | 12002 [ 12012023 x]P;ﬁ ] OTH
] oottt S (| WC 7 1535763 (CA) 20202 12012028 == = )
ANYPROPRIETORIPARTNER EACH ACCDENT 000/
3 EXCLUSED” mn - o [ -
Mandstory in N VIC 7 11832854 (RETRO) 1201202 EL DISSASE-EASMPLOYES| § 1,000,000
£ |1z geome o 7011832858 (STOP GAP) 1201202 [12012023 |\ peease-roucyimar |5 1,000,000
C |Technoiogy Emors & Omissions W101C7221701 1201202 120172023 umt w,mm
Retention 2,500,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adcitional Remarks Sohedule, may be aiaohed If more cpaoe Ic required)

CERTIFICATE HOLDER CANCELLATION

City of Cupertin SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

10300 torre Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN

Cupering, CA 95014 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORRZED REPRESENTATIVE
! Marsk Rusk & Tnsurance Sevoices
© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



cCHUBB Liability Insurance

Endorsement

Policy Period DECEMBER 1, 2022 TO DECEMBER 1, 2023
Effective Date DECEMBER 1, 2022

Policy Number 3532-35-40 SFO

Insured TRIMBLE INC.

Name of Company FEDERAL INSURANCE COMPANY

Date Issued DECEMBER 15, 2022

This Endorsement applies to the following forms:

GENERAL LIABILITY

Under Who Is An Insured, the following provision is added.
Who Is An Insured
Additional Insured - Persons or organizations shown in the Schedule are insureds; but they are insureds only if you are
Scheduled Person obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by
Or Organization this policy.

However, the person or organization is an insured only:

if and then only to the extent the person or organization is described in the Schedule;
to the extent such contract or agreement requires the person or organization to be afforded
status as an insured;

for activities that did not occur, in whole or in part, before the execution of the contract or
agreement; and

with respect to damages, loss, cost or expense for injury or damage to which this insurance
applies.

No person or organization is an insured under this provision:

Liability Insurance

that is more specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

with respect to any assumption of liability (of another person or organization) by them in a
contract or agreement. This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such contract or agreement.

Additional Insured - Scheduled Person Or Organization continued

Form 80-02-2367 (Rev. 5-07)

Endorsement Page 1



cCHUBB

Liability Endorsement
(continued)

Conditions

Other Insurance —
Primary, Noncontributory
Insurance — Scheduled
Person Or Organization

Liability Insurance

Under Conditions, the following provision is added to the condition titled Other Insurance.

If you are obligated, pursuant to a contract or agreement, to provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
this insurance is primary and we will not seek contribution from insurance available to such person
or organization.

Schedule

Persons or organizations that you are obligated, pursuant to a contract or agreement, to provide with
such insurance as is afforded by this policy.

All other terms and conditions remain unchanged.

Authorized Representative @CJ__Q/\M

Additional Insured - Scheduled Person Or Organization last page

Form 80-02-2367 (Rev. 5-07)

Endorsement Page 2



cNA Workers Compensation And Employers Liability Insurance
Policy Endorsement

I WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover
from under a written contract or agreement.

The premium charge for the endorsement is reflected in the Schedule of Operations.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy
unless another expiration date is shown below.

Form No: WC 00 03 13 (04-1984) Policy No: WC 7 11892854
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 12/01/2022
Endorsement No: 17; Page: 1 of 1 Policy Page: 59 of 83

Underwriting Company: Transportation Insurance Company, 151 N Franklin St, Chicago, IL 60606

Copyright 1983 National Council on Compensation Insurance.



CNA Workers Compensation And Employers Liability Insurance
Policy Endorsement

I WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this
waiver of subrogation does not apply to any construction group of classifications as designated by the waiver
of right to recover from others (subrogation) rule in our manual.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover
from under a written contract or agreement.

The premium charge for the endorsement is reflected in the Schedule of Operations.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy
unless another expiration date is shown below.

Form No: WC 00 03 13 (04-1984) Policy No: WC 7 11636746
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 12/01/2022
Endorsement No: 40; Page: 1 of 1 Policy Page: 265 of 395

Underwriting Company: American Casualty Company of Reading, Pennsylvania, 151 N Franklin St,
Chicago, IL 60606

Copyright 1983 National Council on Compensation Insurance.



cNA Workers Compensation And Employers Liability Insurance
Policy Endorsement

I BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

This endorsement changes the policy to which it is attached.

It is agreed that Part One - Workers’ Compensation Insurance G. Recovery From Others and Part Two -
Employers’ Liability Insurance H. Recovery From Others are amended by adding the following:

We will not enforce our right to recover against persons or organizations. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

PREMIUM CHARGE - Refer to the Schedule of Operations
The charge will be an amount to which you and we agree that is a percentage of the total standard premium for

California exposure. The amount is 2%.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy
unless another expiration date is shown below.

Form No: G-19160-B (11-1997) Policy No: WC 7 11636763
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 12/01/2022
Endorsement No: 7; Page: 1 of 1 Policy Page: 39 of 63

Underwriting Company: The Continental Insurance Company, 151 N Franklin St, Chicago, IL 60606

© Copyright CNA All Rights Reserved.
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