ACORD, CERTIFICATE OF LIABILITY INSURANCE OFD 28

DATE (MM/DD/YYYY}

11/17/09

PRODUCER

Builders Advantage Insurance
1346 Blue Oaks Blwd, Suite 100

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

Roseville CA 95678
Phone: 916-784-8793 Fax:916-784-9799 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA  State Fund 35076
INSURER B:
%g%gg% %r%:.ns Const. Corp INSURER G-
5365_San V:Lcente Blvd. INSURER D:
Los Angeles CA 90019
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOﬁ THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

“ﬁg Nus?alﬁ TYPE OF INSURANCE POLICY NUMBER F;&"I!E\;mﬁrngm; mﬁ'ﬁ" LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
|| coMMERCIAL GENERAL LIABILITY anEﬁEEESIL()E';togéj:nce) %
CLAIMS MADE D OCCUR MED EXP {Any one person) ]
. PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMiT APPLIES PER: PRODUCTS - COMP/OP AGG | $
—| POLICY I_T SEer |——! LoC '
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (E=a actident)
|| AL ownew ayTos BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
|| MON-OWNED AUTOS (Per aosident)
: — PROPERTY DAMAGE 3
i (Per accident)
E | GARAGE LIABILITY AUTO ONLY - EA }f\CCIDEN'l.' $
: || ANYAUTO OTHER THAN EAACC | §
AUTQ CNLY: AGG | 8
i EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE $
‘ j OCCUR D CLAIMS MADE AGGREGATE $
$
:i PEDUCTIBLE 5
RETENTION  § $
WORKERS COMPENSATION AND Xi T‘(’)"&Y LTS R
A | v onoprronmaRmeRExEcUrve | 238-2716-2009 09/01/09 | 09/01/10 |EL EACH ACGIDENT 1,000,000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| 5 1,000,000
g Efd&eisgr'abg\;fg?gks belaw E.L. DISEASE - POLICY LMIT 1 31,000,000
OTHER . ’

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

This certificate of liability insurance certifies that the coverage listed
above has been issued to the named insured, Robert Martins, DBA: Robert

Martin's Construction Corp.,

for the period indicated.

CERTIFICATE HOLDER

CANCELLATION

Robert Martin's Construction
Corp.

Robert Martin's

5365 San Vicente Blvd.

Los Angeles CA 90019

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE {5SUING INSURER WILL ENDEAVOR TO MAIL 3_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPQN THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIV] W M
Dave Maxson

ACORD 25 (2001/08)

@CORD CORPORATION 1988




