Ve
ACORD"  CERTIFICATE OF LIABILITY INSURANCE P

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 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 . Services. | conracT Ralph Rivera
ainline Insurance Services, Inc.
P.0. Box 120640 Ao o, Ext);(888) 467-6612 FAX  (877) 467-6610
Chula Vista CA 91912 | EL . rrivera@mainline-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :AmMTrust Insurance Company
INSURED .
Ray's Accurate Roofing Inc. INSURER B :
Accurate Roofing INSURERC :
8941 Atlanta Ave INSURER D :
Huntington Beach CA 92646- 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.

INSR ADDL[SUER] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY DSI 1048718 02 03/05/2017 (03/05/2018 | EACH OCCURRENGE $ 1,000,000
X DAMAGE TO RENTED 50.000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ ’
CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X | poLicy FBO: Loc $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT 5
ANY AUTO BODILY INJURY (Per person) | $
Q'L-J'-ngVNED iﬁ%g“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- ‘OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Proof of insurance.
CERTIFICATE HOLDER CANCELLATION Al 002655
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Proof of Insurance ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE ‘@
|
Fax:( ) - © 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




POLICYHOLDER COPY

COMPENSA P.O. BOX 8192, PLEASANTON, CA 94588
IS UR A& N ]
FUND
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: O01-01-2017 GROUP;
POLICY MNUMBER: 1943110-2017
CERTIFICATE IDx ]

CERTIFICATE EXFIRES: 01-01-2012
01-01-2017/01-01-2018

CONTRACTORS STATE LICENSE BOARD SP LIC PERMIT#: 728083
WORKERS COMPENSATION UNIT INCEPTION DATE:Q1-0Q1-2017
PO BOX 28000 DO: 5P

SACRAMENTO CA 95826-0026

This is to cerlify that we have issued a valid Workers' Compensation insurance policy in 2 form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund excepl upon yq days advance written notice to the amployer.

We will alzo give you 4q days advance notice should this policy be cancelled prior to its normal expiration. e

Thiz certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Motwithstanding any reguirement, term or condition of any contract or other document
with respect to which this certificale of insurance may be issued or to which it may pertain, the insurance
aftorded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

Gt Lo oo

Authorized Representative President and CEO

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER DCCURRENCE.
ENDORSEMENT #1800 - CAUCHOIS, RAYMOND PHILLIP, PRES,TRES - EXCLUDED.

ENDORSEMENT #1800 - CAUCHOIS,RHONDA REYNOLDS, SEC,VPRES - EXCLUDED.

EMPLOYER

ACCURATE ROOFING &P
11812 EDGEWOOD LM
GARDEN GROVE CA 92840
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