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CERTIFICATE OF LIABILITY INSURANCE

LHEMMERS
DATE (MM/DDIYYYY)

91512015

MOORFLO-01

THIS CERTIFICATE IS ISSUED AS A MATTER O
CERTIFICATE DOES NOT AFFIRMATIVELY OR N
BELOW.

THIS CERTIFICATE OF INSURANCE DO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

F INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EGATIVELY AMEND,

£S NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsem

ent. A statement on this certificate does not confer rights to the

PRODUCER License # 0757776
470 East Highland Ave

Redlands, CA - HUB International Insurance Services inc.

fAle Ne. Exti; (908) 379-1333

CONTACT
NAME:
PHONE

Lysandra Jones-Hemmers

| % no: (909) 543-4222

Redlands, CA 92373 g%m s lysandra.hemmers@ubinternational.com
INSURER{S} AFFORDING COVERAGE NAIC #
insurer A: Financial Pacific Insurance Company 31453
INSURED wsurer 8 : Republic Underwriters 24538
Moore Flooring, Inc. INSURER C :
5497 Vine Street INSURER D :
Chino, CA 91710 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS!

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIM

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

URANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

TERM OR CONDITION
£ INSURANCE AFFORD
TS SHO!

WN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

Re:

contract including Primary Non-contributo

ry wording. Waiver of Subrogation on Workers Compensation applies per WC040306 0434 attached.

ok TYPE OF INSURANCE P | POLICY NUMBER (ﬁ%} ADONTYY) LIMITS
A | X | coumerciaL GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
| cLamsaane OCCUR X mes? 091312015 | 09/113/2016 | DAMGCE TORCHTED e |8 100,000
- MED EXP {Any one person) | & 5,000]
] PERSONAL X ADVINSURY |8 1,000,000|
| GEN'L AGGREGATE LIVIT AFPLIES PER: GENERAL AGGREGATE 5 2,000,000}
|| poviey BRO: D Loc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: 3
AUTOMOBILE LIABILITY COMBINED SNGLELWT | 5 1,000,00
A [ X] anvauro 60451887 05/13/2015 | 09/13/2016 | BODILY INJURY (Per person) | §
B ALLOVNED [ ] SSHERULED BODILY INJURY (Per accident} | 5
| X | trepavtos | X NON QWNED PROPERTY DAMAGE p
s
umsreLtALB | X | occur EACH OCCURRENCE 5 2,000,000
A [ X excessuas CLAIMS-MADE 50451887 09/13/2015 | 09/13/2016 | AGGREGATE $ 2,000,000
X|oeo | | retenmions 0 i 5
ReneCHoTON X B [ 12 |
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE X IATW00126603 07/01/2015 | 07/01/20186 | gL EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? NIA
(Mandatory in NH)} E.L. DISEASE - EA EMPLOYEH § 1,000,000
g%%%gféﬁ‘sbﬁ%ggEMTlons below E.L. DISEASE - POLICY LIMIT | § 1,600,000;
A linstallation Fioater 60451887 09713/2015 | 69/13/2016 |Installation Limit 100,000,
A linstallation Floater 60451887 091312015 | 0971312016 {Deductible 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 101, Additional Remart dule, may be attached Hf more space is required)

attached, where required by written

CERTIFICATE HOLDER

CANCELLATION

SN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION -DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS.

Sene Bear

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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