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EXAMPLE & DIRECTIONS FOR CERTIFICATE OF INSURANCE 
ALL ABM Ratings must be A:XIII or higher 

 
RETURN COMPLETED & CORRECT COI & ENDORSEMENTS TO: 

From:   Megan Kershek /  101 California Street, Fl. 22, SF, CA 94111    Date: Today’s Date 
Phone:  415-772-0183 E-Mail: Megan.Kershek@cbre.com Fax:   415-772-0459 
 

SECTION A: 
CERTIFICATE HOLDER (Requestor of Certificate) 
Name: HCP, Inc., its subsidiaries and its affiliates and CBRE, Inc.      
 
Street Address / P.O. Box: 101 California St., Fl. 22   
City, State, Zip Code: San Francisco, CA 94111  
Attention: Megan Kershek  
 

SECTION B: 
 
REFERENCE LEASE# / LOAN# / PROJECT# / JOB#:         
 
ADDITIONAL INSURED: HCP Inc., its subsidiaries and its affiliates and CBRE, Inc., 
 
PROPERTY ADDRESS: All operations for the named insured       
 
DESC. OF OPERATIONS / LOCATION NAME: All operations for the named insured performed for  
HCP, Inc., its subsidiaries and its affiliates and CBRE, Inc. Excess/Umbrella liability policy follows form 
over general liability, automobile liability, and workers compensation and employee’s liability policies. 
 
Endorsement Forms Needed:  1) Additional Insured which covers ongoing as well as completed 
operations for Commercial General Liability, Automobile Liability and Workers Compensation. 2) Waiver 
of Subrogation for Commercial General Liability, Automobile Liability and Workers Compensation. 3) 
Primary and non-contributory for Commercial General Liability. 
  ALL CHECK BOXES for “ADDL INSR” and “SUBR WVD” MUST be checked. See Page 2 for 
EXAMPLE COI. Commercial General Liability – Gen’l Aggregate Limit Applies Per: Place an “X” in 
either “Project” or “Loc” box, not “Policy.” 
 
 

SECTION C: 
CERTIFICATE HOLDER AS     LOSS PAYEE  /    MORTGAGEE   /   ADDITIONAL INSURED 
 
If Additional Insured is required, attach that portion of contract to Certificate Request 
 

 COVERAGE AND SHOW LIMIT     (PLEASE SEE CONTRACT REQUIREMENTS ON PAGE 3 OF EXHIBIT C) 
 

 GENERAL LIABILITY LIMITS REQUIRED:  
 $2 Million Aggregate/ $2 Million Occurrence  
 

 AUTOMOBILE LIABILITY LIMITS REQUIRED:  
 $1 Million Aggregate/ $1 Million Occurrence  
 

 UMBRELLA/EXCESS LIMITS REQUIRED:  
 $1 Million Combined Single Limit  
 

 WORKER’S COMPENSATION LIMITS REQUIRED:  
 Statutory Limits + $1 Million Employers’ Liability for Each 

Accident/Disease – Ea. Employee/Disease – Policy Limit 
 

EXHIBIT 	C 	
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