Google Community Space Certificate of Insurance (COI) Requirements

To host an event at the Google Community Space, your organization is required to submit a
Certificate of Insurance (COI) for approval. This COl is separate from your organization's
standard insurance policy. It must include all necessary coverages and details to the specific
building where Google Community Space is located and where your event will be hosted.

Please plan ahead! The COIl approval process can take a few days, and adjustments may be
requested

Ensure your COI meets all of the following requirements and the wording is correct.

Minimum Coverage: Each requirement below (see the highlighted items in the sample) must
be met with at least its stated minimum coverage.

e Please insure Commercial General Liability on an occurrence basis of $1,000,000
minimum per occurrence and a combined single limit (‘general aggregate”) of
$1,000,000 minimum.
e Please insure Workers’ Compensation and Employers’ Liability of $1,000,000 minimum
per occurrence.
If your organization has no workers compensation because you have zero employees,
please let us know before submitting your COI.
e If any sale of alcoholic beverages will take place during your event, Organization will
carry "dram shop" or liquor insurance coverage (if consumption but no sales will occur,
a "host liquor liability insurance" is required instead) in the amount of at least
$2,000,000 per occurrence.
e The company providing insurance should have an A.M. Best rating of not less than A-VIII.’
e Required Endorsements:
o Additional Insured
o Primary and NonContributory: This coverage shall be primary to Owner and Manager’s
coverage, and Owner and Manager’s coverage shall be noncontributory.
Waiver of Subrogation for the General Liability,

Waiver of Subrogation for the Worker’s Comp

Wording: the document must include the "Certificate Holder" and "Additional Insured"
information

Certificate holder:

PPF OFF 345 SPEAR STREET, LP
c/o: Jones Lang LaSalle — Hills Plaza
2 Harrison Street, Suite # 180

San Francisco, CA 94105

Additional Insured:

PPF OFF 345 Spear Street, LP

Morgan Stanley Real Estate Advisor, Inc.

Jones Lang LaSalle Americas, Inc.

Hills Plaza Master Association including their officers, directors and employees
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM 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

IMPORTANT: If the certificate holder Is an ADDITIOMAL INSURED. the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
i SUBROGATION 15 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 bolder in lieu of such endorsement]s).
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EXCLUSIONS AND CONDITIONE OF SUCH POLICIES. LIMITE SHOWHM MAY HAVE BEEM REDUCED BY FAID CLAIME.

ADDL S|

NER FOLICY EFF_| POLICY EXF
LTR TYPE OF INSURANCE IS0 WD POLICY MUMIER PARDOAYYY) | MRDDSYYY L]
X | COMMERCIAL GEWERAL LIABILITY EACH OCXURREREE 3 1,000,000
. e DAMAGE TO RENTEL
CLAIME-MADE | CECUR PAEMISES |Ea orcumancd) k]
MEL EXF (fny onopemon) | §
% x| Your# here mmiddyy | mmiddy | persousl & s RLURY |3
GENL AGEREGATE LMIT APFLIES PER: GEMERMN. MGEREGATE 5 1,000,000
PoLICY e Lo PACDLCTS - COMPDD 455 |5
THFR 3
- CRMEHED SNGE (T
AUTGMOBILE LIABILITY [Ea seeeackent] 3
AR BT EODLY IMIURY (For persanl | 5
T Ly S enuLED ¥ ox BODL Y LR (P wazeed) |
HAED HON CYMED: FAOFERTY DAMAGE %
L | auTos oy ALTOE CRLY {Par aceident)
5
| | UMBRELLALIAR DECUR EACH OCCURRENCE 3
EXCESS LB | CLAMS-WaDE( | X AGEREGATE 3
DED RETENTHONS 3
[WORKERS COMPENSATION PLR [
AND ENPLOYERE LIBILITY - SIATIIE ER -
ANYPROFRIETCRFARTHEREXSCLTIVE EL FACHACCIDENT £ 1.000.000
CFFICLRWEWOLRCECLUOCDTY WA 5
(Mandatory in k) EL DIZEASE . EA EMFLOVEE| 3
i , chsssctices e
CEECRIPTION OF OPERATIIME beimw E L DISEASE - POLKEY LT | §

Incheding thair officers, directors, and employess Ak addmenal insureds

for the General Liability, Walver of Subrogation for the Worker's Comp apply

OESCRIFTION OF QPERATIONS { LOCATIONS ! WEHICLES [ACORD 10, Additicnal Remarks Scheduls, may be attached F mors spacs (& requined)

PPF OFF 345 Spear Street, LE Morgan Stanley Real Estate Advisor, Inc, Jones Lang LaSalle Americas, Inc., Hills Flaza Master Association

This coverage shall be primary 1o Owner and Managers coverage, and Owner and Managers coverage ahall be noncontriatory, Waker of Subrogation

CERTIFICATE HOLDER

CANCELLATION

PPF OFF 345 SPEAR STREET. LP
cio Jones Lang LaSalle - Hils Plaza
2 Harrson Street, Sute # 180

Han Francisco, CA 94105

SHOULD AMY OF THE ABOVE DESCRIBED PDLICIES BE CANCELLED BEFDRE
THE EXFIRATION DATE THEREDF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHCRIZED AEFRESEMTATIVE
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