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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDIYYYY})
4/04/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A ‘CONTRACT BETWEEN THE ISSUING INSURER(S),
. REPRESENTATIVE.OR PRODUCER, AND THE CERTIFICATE HOLDER. .~

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

AFFORDED BY THE POLICIES
AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s). ‘ )

A statement on this certificate does not confer rights to the

PRODUCER ad w0 - ,
'EASY Truck Insurance Semges. Inc. _mwﬁ i 866-990-8785 } mé Nol: 707-451-6404
.Csﬁﬁ‘gleme;t Rd SteA.. S { EMAL o -certificate@easytruckinsurance.com « 8
L:,-C:Sg%?%z s o SRR, 0 7 - iNSURER(S) AFFORDING COVERAGE NAIGH
aren o STATE COMPENSATION INS FUND
INSURED . iNsURER B MIT° Hawly Insurance Company
ACCURATE OVERHEAD DOOR SYSTEMS, INC. NEURERE . NAVIGATORS INSURANCE CC 42307
16666 SMOKETREE ST #B5 =@ ow . lﬁﬁ INSURANCE COMPANY - 18031
HESPERIA, CA 92345 s
INSURER F :
COVERAGES CERTIFICATE NUMBER; _ 5:0%° - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED
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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

SUBJECT TO ALL THE TERMS;

TR TYPE OF INSURANCE A&iﬁ? : 'POLICYNUMBER {aﬁﬂ%%‘fv%ﬁﬁq __(ﬁg‘l%%ﬁ") LIMITS
GENERAL LIABILITY MGLO180621" 4/0B/2014 | 4/06/2015| EACH OCCURRENCE s 1,000,000
ES : DAMAGE TQ RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence] | § 50,000
B | cams-mane |X | occur MED EXP (Any one person) | § Excluded
] PERSONAL & ADV INJURY | 8 1,000,000
L GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY RECT Loc - $
AUTOMOBILE LIABILITY ‘ [EONDREDSINREMAD 1%
Jawaro CH13BAP019293-01 4/06/2014| 4/06/2015] BODILY INJURY {Per parsor) | § 1.000.000
C | jakgmen x| ity : BODILY INJURY (Per accicent) | $
X _ NON-OWNED PROPERTY DAMAGE p
A | HirepauTos (X | AUTOS {Per accident}
: ‘ $
5 UMBRELLALIAB | X | occur EACH OCOURRENCE $ 2,000,000
X |EXCESSLIAB CLAIMS-MADE XL6604340-02 ; AGGREGATE s 2,000,000
DED | | RETENTIONS 2 ' |4/06/2014 | 4/06/2015 s
WORKERS COMPENSATION . WG STATU- oTE-
AND EMPLOYERS' LIABILITY YiK 9047092-2014 - '3/04/2014]  3/01/2015 J,.llQBI_UMII.S,l._LER
ANY PROPRIETORIPARTNERIEXECUTIVE 1~ [ E.L. EACH ACCIDENT 5 1,000,000
A | OFFICER/MEMBER EXCLUDEQD? L__|[Nra -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below . : : E.L. DISEASE - POLICY LIMIT J $ 1.000.000
# PHYSICAL DAMAGE CH13BAP019293-01 A/06/2014 | 4/06/2015 | COMP/COLL $1,000 DED

Evidence of Insurance

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES {(Attach ACORD 101, Additional Remarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

INSURED VERIFICATION

SHOULD ANY OF ﬁ-(E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTiCE WILL BE DELIVERED IN
ACCORDANCE WIiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENT% -

- ACORD 25 (2010/05)
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