ACORD. CERTIFICATE OF LIABILITY INSURANCE mogg,v_lﬁ " s/10/08

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Fullerton Insurance Service HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1150 E Orangethozpe Ave,#101 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Placentia CA 92870
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COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NQTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDIT KON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TCO 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 CF SUCH
POLKCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: EFFECTIVE “FOLKY CRPIRATION
LTR Ar?sEI‘zE TYPE OF INSURANCE : POLICY NUMBER : 'DATE [MMDDIYY] _ DATE (MM/DDAYY) LIMTS
| GENERAL LIABLITY i : . EAGH DCCURRENCE ;51000000 |
A| X COMMERCALGENERALLABLTY 6340015311-00 | 11/27/07  11/27/08! PR e toence) 5100000

| MEDEXP (Anyore person) | § 5000

| . CLAMS MADE | X ° OCCUR
| — h— : H -
PERSONAL & ADV INJURY (51000000

GENERAL AGGREGATE 5 2000000
FRODUCTS - COMPIOP AGG $ 2000000

GEN L AGGREGATE LIMIT AF'PLIES FER. *

X rowcr] 1B | ioc i
. AUTOMOBILE LIABILITY COMBINED SINGLELMIT ¢
ANY ALTO ) (Ea accident) . - i
| ALL OWNED AUTOS ' scoiLy naury ‘s
SCHEQULED AUTOS (Per person) ; .
- i
—_ MREDAUTOS BCOILY INJURY Py
NON-OWNED AUTOS (Feraccxent) i B
_ ' | PROPERTY DAMAGE "
. {Per acaudent)
GARAGE LIABRITY : AUTO ONLY - EA ACCIDENT  §
__ ANYAUTO | : OTHER THAN EAACE
| i AUTO ONLY. AGG 5
EXCESSAMSRELLA LIABILTY | ! EACH OCCURRENCE  $
{ 0CCUR : CLAIMS MADE | AGGREGATE s
| .5
j PEOUCTIBLE i | s
i RETENTION 5 : ! - 3
. ] = STATL- TTA-
| WORKERS COMPENSATION AND 5 : TORY UMITS ER
| EMPLOYERS' LIABLITY : | : _
" ANY PROPRIETOR/PARTNER/EXECUTIVE ! (EL EACH AGCIDENT [*
OFFICERMEMEER EXGLUDED? ' _EL DISEASE - EA EMPLOYER §
It yes. describe under ; e ]
SPEGIAL PROVISIONS below | EL DISEASE- POLICYLMIT 3
“OTHER :

DESCRIPTION OF OPERATIONS { LOCATIONS f VEHICLES ! EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Job: Installation of Signs. Certificate is provided as evidence of

liability insurance for operations of the named insured. *10 day notice of
cancellation applies for non-payment of premiums.

CERTIFICATE HOLDER CANCELLATION

FREED-2 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPRATI
DATE THEREOF, THE ISSUING IWSURER WILL ENDEAVOR ToMar, ¥30  DAYS wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPQN THE INSURER, ITS AGENTS OR
REPRESENTATIVES. V i p\

AUTHORIZED REPRESENTATIVE

Leslie A. MceCarth
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