ACORD' CERTIFICATE OF LIABILITY INSURANCE P
—

04/26/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 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 CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CORTACT  Ellie O'Connell
DeSando Insurance Services, LLC. (oo, Exty;(408) 268-3333 | FAX Noj: (408) 264-7016
6081 Meridian Ave Ste 70-125 L ss. ellie@desandoins.com
INSURER(S) AFFORDING COVERAGE NAIC #
San Jose CA 95120 INSURERA: EVEREST INDEMNITY INSURANCE COMPANY 10851
INSURED INSURER B: EVEREST DENALI INSURANCE COMPANY 16044
SVG Contractors Inc INSURER C: STATE COMPENSATION INSURANCE FUND 35076
155 East Main Ave Ste 110 nsurerD: HANOVER INSURANCE COMPANY 22292
INSURERE :
Morgan Hill CA 95037 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|[SUBR] POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| CLAIMS-MADE OCCUR %ﬁﬁ“ﬁ%’eﬂm $ 300,000
l Ded=$5,000 MED EXP (Any one persor) $ 25,000
A l Per Project Aggregate EF4ML06283-221 02/13/2022 | 02/13/2023 | PERSONAL & ADV INJURY | § 1,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | poucy 5’.?8; I:I LOC PRODUCTS - COMP/OF AGG | § 2,000,000
OTHER: $
AUTOMOEILE LIABILITY COMBINED SINGLELIMIT 15 4 500,000
X | any auto BODILY INJURY (Per person) | §
B L Janoe  [IXEStes <P EF4CA00319-221 02/13/2022 | 02/13/2023 | BODILY INJURY (Per accident)| §
_)S_ HIRED AUTOS ': PRibatL S mgAMAGE 3
X | Hired Physica $
| [umerertauas [ X occur EACH OCCURRENCE $ 5,000,000
A | X | Excess LiaB CLAIMS-MADE EF4CU01441-221 02/13/2022 | 02/13/2023 | AGGREGATE $ 5,000,000
pep | X rerenmions 0 o e $
o X[Sur: | 1B
C |OFHCERMEMBER EXCLUDED? NIA 9152755-22 02/13/2022 | 02/13/2023 |- FACHACCIDENT SIS 000
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1,000,000
Pollution Liability ($5K Ded) Pollution: $2M Per Claim/$2M Agg
A | Professional Liability ($5K Ded) EF4ML06283-221 02/13/2022 | 02/13/2023 | Professional: $2M Per Claim/$4M Agg

DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Policy E: IHDH88679100 02/13/2022-02/13/2023
Borrowed/Leased/Rented Equipment Limit=$500,000 Total/$500,000=Any One ltem

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
Evidence of Insurance

AUTHORIZED REPRESENTATIVE

-/LD;//ZK,{/C
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