D e . BP TREE SERVICES LLC

"We Cut Trees, Not Corners"

............

Dear Sir or Madam,

Thank you for considering BP Tree Services LLC for your tree care needs. We hope
that all your tree related questions and concerns have been thoroughly addressed by
your estimator. The next phase of the process comes down to your decision-making
team. We understand that contracting with a company is a heavily weighted decision.
We recommend that you do your due diligence on any contractor that you consider
hiring. To make this process easier for you, we have enclosed copies of our insurance
declarations for your records. You can also visit CSLB.CA.GOV to research our CSL
#1036031.

To move forward and schedule an appointment with BP Tree Services LLC to
complete the work on your estimate (or a portion of the work), we will need the
property owner to sign and date the estimate that you received today. Once you sign
your estimate, it turns into a contract. We advise you to read the terms and conditions
on the reverse of the contract before scheduling your service. If you have any further
qguestions or concerns, please contact our office staff for clarification.

Our office staff is here Monday through Friday from 8:00-4:30PM. They have
impeccable customer service and have a keen eye for attention to detail. They will be
your liaison until your project is complete for everything from scheduling to permitting.
They can also put you back in touch with your estimator if you find that you have
another question or concern about a tree. We hope that we have earned your business
today, but if we did not, we would love to know how you feel we could improve further.
Below you will find our contact information, please don’t hesitate to reach out to us
with any questions, concerns, or feedback that you have about any part of your
experience with BP Tree Services LLC.

(216) 722-6321

4537 Harlin Drive
Sacramento, CA 95826
Office@BPTreeServices.com

BPTreeServices.com

CSLB #: 1036031
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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 provisions or 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).

propucer License # 0757776

HUB International Insurance Services Inc.

PO Box 3310
Santa Barbara, CA 93130-3310

congcr Michael Jordan

| {116 Ko, Ext: (805) 618-3755 | T4 no):

(EMAL __ mike jordan@hubinternational.com

INSURER({S) AFFORDING COVERAGE NAIC #
iNsURer A : Benchmark Insurance Company 41394
INSURED INSURER B :
BP Tree Services LLC INSURER C :
4537 Harlin Dr INSURERD :
Sacramento, CA 95826
INSURERE :
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.
iy TYPE OF INSURANCE Ay POLICY NUMBER PR | (Ao YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $
DAMAGE TO RENTED
I CLAIMS-MADE Ij DCCUR PREMISES (Ea occurrence} | §
MED EXP (Any one person} 3
j PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RRQ- D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY SOMBRED SWGLELMIT |
ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BOD]LY INJURY (Per accident)| $
ED N-OWNED OPERTY DAMAGE
- l.'-':IIIJR'I“OS ONLY RSTOS\%NLY (Per accident $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE ACOREGATE s
DED | I RETENTION § $
A |WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY — — X ’ STATUTE 1 ];
ANY PROPRIETORPARTNEREXECUTIVE X [CST5025468 5/16/2023 | 5116/2024 | | cacy accipenT 1,000,000
FICER/MEMBER EXCLUDED NIA 1.000.000
(Ma"dﬂmn’ in NH) E.L. DISEASE - EA EMPLOYEE $ i)
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ sYVY,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Proof of Insurance.

Waiver of Subrogation under the Workers Compensation policy applies per attached form #WC 99 06 34 (Ed. 8-00).

CANCELLATION

CERTIFICATE HOLDER

To Whom It May Concern

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S T

!
ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

— OoPID:C1
DATE (MM/DDIYYYY)
02/21/2024

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 provisions or 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).

PRODUCER
Members Edge Insurance Service
Inc

1101 Investment Blvd. Ste 110

El Dorado Hills, CA 95762
INSURER(S) AFFORDING COVERAGE NAIC #

b e | nsurer a: Atlantic Casualty Ins. Co. -
INSURED | nsurer B ; Security National Ins. Co. 19879
BP Tree Serwces LLC s
4537 Harlin NsURER ¢ : SCOttsdale Insurance Company 41297
Sacramento CA 95826 I = -

| INSURERD : o

‘ INSURERE : . =

‘ INSURER F :

916-673-1233

CONTACT Daniel Duarte
(AIC No Exl]

| wc No): ©

916- 673-1233
E-MAIL _

ADDRESS: —

916-673- 1234 o

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.

AND EMPLOYERS' LIABILITY

| OFFICER/MEMBER EXCLUDED?
| (Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE i__

INTA

| EL.EACHACCIDENT | §
| E.L DISEASE - EA EMPLOYEE, §
| | E.L.DISEASE - POLICY LIMIT | S

'["f’,{‘ TYPE OF INSURANCE ey Sﬂugﬂﬁ POLICY NUMBER | (!P!(’M"EQ'CDYMEFF] ‘ AT A LIMITS
A X | COMMERCIAL GENERAL LIABILITY | EAGH BoeURRERCE ‘ s 1,000,000
C | eamsaace | X | ocour L405000062 02/19/2024| 02/19/2025 | BAMAGEIORENTED | 100,000
|
e | | MED EXP (Any one person) | § 5,000
‘_ e | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE | 5 2,000,000
X | poLicy | ‘ SES | jLoc PRODUCTS - COMP/OP AGG !s 2’000'000_
OTHER: S
B | AUTOMOBILE LIABILITY {&?Qﬂ?‘dﬁ?{?'”@@'m” s 71,090,000
X l ANY AUTO SPP1812947-00 1 04/11/2023 04/11/2024 | BoODILY INJURY (Per person) | S
| } OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| S
| HIRED NON-QWNEQ PROPERTY DAMAGE ;
| AUTOS ONLY .| AUTOS ONLY | | (Per accident) .S .
\ | s
C| |umereLtause | X | occur 1 EACH OCCURRENCE ls 2,000,000
| X EXCESS LIAB | CLAIMS-MADE | CXS4018679 02/19/2024 02/19/2025 AGGREGATE 5 2,000,000
b | | AGC | )
DED | RETENTION $ | 5
T PER OTH-
WORKERS COMPENSATION ! . | [ BRue] (B -

S

PROOF OF INSURANCE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additicnal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

PROOF OF INSURANCE

PROOF-1

THE EXPIRATION DATE THEREOF,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



