ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID 39 DATE (MMDDIYYYY)
RIERV-1 B9/07/07

PRODUCER

Hunker Ingurance Serviced,
Agency Lic# 0D94594

7863 La Mesa Blvd

ID.C

THES CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UFON THE CERTIFIGATE
HOLDER. THIS CERTIFICATE POES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

X |rover| | ey [ e

La Mesa, CA 91941
Fhone: 888-815-7639 Fax:618-465-1926 INSURERS AFFORDING COVERAGE NAIC #
INSURED WsurRerA:  Lloydts S8yndicate 5151
INSURER B:
el ETEiRfer Srectric NSURERC:
Eonfos CA 83072-2548 NSURRD: -
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE {ESTED BELOW HAVE BEEN ISSUEDQ 7D THE INSURED NAMED AROVE FOR THE FOLISY PERICD INDIGATED. NDT\.‘I.’_ETHSTANDING
ANY REGUIREMENT, TERM OR CONDITICN OF ANY CONTRATT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY DE 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS GF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
mf% RI%E TYPE OF INSURANCE POLICY NUMBER Pa?kii"?-:{w%&_qm %?mw LIMITS
| GEMERAL LIABILITY EACH OGGURRENCE $ 500000
2 X | COMMERCIAL GENERALLIABILTY | MCPD4000379 09/22/07 | 09/22/08 | bREMBES (Eaoarence) | 5 100000
1 eLaivs MaDE @ OECUR MES EXP (Any ane parson} | § 5000
i PERSONAL 8 ADVINJURY | 3 500000
: - GENERAL AGGREGATE 5 1000000
GENL AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMPIOF AGG | 5 S00000

4NY PROPRIETDR/PARTNER/EXECUTIVE
DFFICERMEMBER EXCLUDED?

if yes, describa under

SPECIAL PROVISIONS below

AUTOMOBIE LIABILITY COMBINED SiNGLE LIMIT 3
ANY AUTO {Ea accldent)
|| ALLOWNED AUTCS BODILY HIURY s
SCHEDULED AUTGS (Per person) :
| | HIRED ALYOS BOBILY NIURY s
NON-DWNED AUTOS (Fer accident)
- FROPERTY DAMAGE 5
{Per stcicant)
GARAGE LIABILITY ALUTD ONLY - EA ACCIDENT 1§ §
ANY AUTD GTHER THAN EAACC | §
AUTO ONLY: P
EXCESSAUMBRELLA LIABILITY EACH DCCURRENCE $
I OCCUR D CLAMS KADE AGGREGATE 3
- 5
DEDUCTIHLE 3
RETENTION  § 3
e G
E.L. EACH ACCIDENT 5

E.L. DISEASE - £4 EMFLOYEE!

“

E.L. DISEASE - POLICY LIMIT

*r

OTHER

Workers Comp certificate to follow from carrier

.
DESCRIPTION OF GPERATIONS | LOGATIGNS [ VEHICLES 1 EXCLUSIONS ADDED BY ENAQRSEMENT ! SPECIAL PROVISIONS
cancellation: 10 day nom-pay, 30 days all othezs

CERTIFICATE HOLDER

CANGCELLATION

PROOFOF

Proof Of Insurance

SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUMG INSURER WiLL ENDEAVOR TOMAL 30 pavswRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE 8O OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

ARUTHORIZED W
Chad E. Calyas )
™

ACORL 25 {2001/08)

& AGORD CORPORATION 1988




{REV.2-05)

POLICYHOLDER COPY

s IAI E P.O. BOX 420807, SAN FRANCISCQ,CA 94142-0807
COMPENSATION
INSURANCE

FUN D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: ©1-01-2008 GROUP: 000238
POLICY NUMBER: 0002925-2007
CERTIFICATE D: 1

CERTIFICATE EXPIRES: 01-01-2008
01-01-2008/01-01-2008

CONTRACTORS STATE LICENSE BOARD sD LIC PERMIT#: 884287
WORKERS COMPENSATION UNIT INCEPTION DATE:01-01-2008
PO BOX 28000 DO:SD

SACRAMENTO CA 95826-0026

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Cormmissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 4g days advance written notice to the employer.

We will also give you qg days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed hereain. Notwithstanding any requirement, term or conditicn of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

THORIZED REPRESENTATI PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE .

EMPLOYER

R 5 ERVINE DBA: FIDELITY ELECTRIC sD
PO BOX 712548
SANTEE CA 92072

PRINTED : 12-15~2007
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