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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAI]ON 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 CER'I ' IFICATE HOLDER.
IMPORTANT: l f  the cert i f icate holder is an ADDI'I ' IONAL INSURED, the pol icy(ies) must be endorsed. l f  SUBROGATION lS WAIVED, subject to
the terms and condit ions of the pol icy, certaln pol icies may requlre an endorsement. A statement on this cert i f icate does not confer r ights to the
cert i f icate holder in l ieu of such endorsement(s).

PRODUCER
First Service Inc.
Llc. #OC13473
215 Estates Dr. Ste.1
Rosevi l le. CA 95678
Don Smith

ilXiiil'' Don Smittr
800-591 -9692 | i,{lA ", 800-591-1845

iifiii'ess, co m pa n ym a i l@fi rstservicewe b.co m
INSURER(S} AFFORDING COVERAG E NAIC il

lNsuRERA, AmTrust Int' l  underwriters Ltd
rNsuRED Aqua Stat Plum bing

Oscar Sanchez
1 843 Egret Lane
Hayrrard, CA 94545

tNsuRER B,secur i ty  Nat ional  Insurance co 9879
INSURER C :

INSURER D :

INSURER E

INSURER F

REVISION NUMBER:
THIS IS TO CERTIFYTHAT 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 DOCUIVIENT 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.
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DESCRIPTION OF OPERATIONS be low

E L EACH ACCIDENT

E L  DISEASE,  EA EMPL
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DESCRIPTION OF OPERATIONS I LOCATIONS , VEHICLES (ACORO 101, Additional Remdks Schedule, may be attached if more space is required)
-This certif icate is issued as Proof of lnsurance onlv and is valid as of
date issued. For a more updated confirmation of coverage, please contact our
Certif icate Depaftment at 800-591 -9692

PROOFXX

Aqua Stat  Plumbing

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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