DATE (MMWDDIYYYY)

e . CERTIFICATE OF LIABILITY INSURANCE 0111372015

THIS CERTIFICATE 1S ISSUED AS A MATT =S NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ER OF INFORMATION ONLY AND CONFE UPON e CRDED BY THE POLICIES

CERTIFICATE DOES NOT AFFIRMA R ALTER THE CO
BELOW. THIS CERTIFICATE OF m}gxﬂngg J'cfé’sf‘ E'X?Lloﬁ'fs'i'fw"m?l E(:NgﬂgRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
MPORTANT- T the cerfificate oidor T an ADDITIONAL INGURED, the policy(ies) must be endorsed. If SUBROG
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate
certificate holder in lieu of such endorsement(s).

CORTACT Christie Atkins CISR

ATION 1S WAIVED, subject to
does not confer rights to the

PRODUCER
A E b H10r ™ PHONE _ '550.272-2013 P o) 559-432-4761
Frusno, CA 90720 EMAL __ catkins@csinsagency.com
iy s INSURER(S) AFFORDING COVERAGE | NAC#
nsurer A : Atain Speciaalty Insurance Co.
INSURED Critter Gitters Pest INSURERB :
Management, Inc. :
9119 Dulene Dr INSURERC :
Lakeside, CA 92040 INSURERD :
INSURERE :
INSURERF :
REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANCE POLICY NUMBER MDD —F&% LIS
ZEMGPAL LABLRY EACH OCCURRENCE $ 2,000,000
A | X comvercia ceneraL LsBILITY CIP236112 0111412015 | 01/14/2016 | DA AGEd 3t s occurence) | § 100,000}
| camsmae [ ] occur ' MED EXP (Any oneperson) | § 5,000
(5] PERSONAL & ADV INJURY $ 2,000,000
o ) GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/IOP AGG | § included
——1 POLICY |—_| RS r—| LOC §
| AUTOMOBILE LIABILITY &%ﬁﬁ% 1)3 NGLE LIMIT A
ANY AUTO BODILY INJURY (Per person) | $
il ﬁﬁggm W iﬁ?ggm & BODILY INJURY (Per accident) | $
: HIRED AUTOS XSTNE)%MED (F{;I&PEQHD%WGE $
$
| |UMBRELLALIAB | | oCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I i RETENTION $ $
WORKERS COMPENSATION WC STATU- O
AND EMPLOYERS' LIABILITY Vi TORY LIMITS | ER
. S 0w von e e e
- CY LIMIT | §
A\

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

CERTIFICATE HOLDER CANCELLATION
[, INFORMA
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE
. THE EXPIRATION DATE THER LD BErone
For Informational Purposes ACCORDANCE WITH THE Pouc\’nsrgug‘.:e WLL BE DELNVERED:

only

AUTHORIZED REPRESENTATIVE

C.0cki.
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