DATE {MM/DD/YYYY)

Caume.
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/26/2014

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).

CONTACT ;
PROPUCER  State Farm Insurance e An?;;;?;e;@%%ez [FBX —(525) 672-2367
StateFarm Doug Van Wyck, CLU, ChFG _(’?I_Mc‘ﬁto lExz?ngehca hemandez mtox@statefarm cc;r:\Nc. o B i
@) l g%OOt Cergi!’ 98;’5?_:,] e o II;SURER(S) AF-FORDING COVERAG;E NACE
ﬁéi@ Ry 7lNSURER a-State Farm Mutual Automobile Insurance EQbény ) 25178 |
INSURED Mills, Robert D INSURER 8 -State Farm General Insurance Company 25151
2595 Morgan Territory Rd INSURERC: o . _—
Clayton, CA 94517-9750 INSURERD: )
INSURERE :
INSURERF :
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 CONDIT!ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDL[SUBR' ~ POLICY EFF | POLICY EXI
LTSR TYPE OF INSURANCE INSD | WVD | POLICY NUMBER (MWDD/YYYY) | (MM DDi‘fYYY) UM'TS
| COMMERCIAL GENERAL LIABILITY { | EACH OCCURRENCE l's
:‘ | [ 'DAMAGE TO RENTED 1
| CLAIMS-MADE | | OCCUR l PREMISES (Eaoccurrence) | $
*‘ | MED EXP (Any one person) | S
j PERSONAL & ADV INJURY | §
. _ S I LiL
GENL AGGREGATE uwT APPLIES PER: GENERAL AGGREGATE IS
| {
{ i i i
| POLICY | 1 PR | J Loc ‘ | PRODUCTS - COMP/OP AGG | $ )
} OTHER: :
A | AUTOMOBILE LIABILITY 5 071 4481-B12-05E 0811212013 | 0211212015 | (3 IEMEDSNCLE T |5
by | (Ea accident) ;
| ANy AUTO . 149 8860-C27-05H 09/27/2014 | 03/27/2015 | BODILY INJURY (Per person) | 250,000
i ﬁbLng"NED x| igf}gg“’-ED | BODILY INJURY (Per accident)| $ 500,000
I | NON-OWNED | PROPERTY DAMAGE s 100.000
| HIRED AUTOS AUTOS | | {Per accident A
| | i | | | S
T i ‘ -
H {0f | DLt v<‘ OCCUR ) 57-GV-9288-6 | 102772013 | 10/27/2014 | EACH OCCURRENCE 2 s 2,000,600
EXCESS LIAB .
el CHAINGAANE] §7-GV-9288-6 10/27/2014 | 10/2712015 | ACCREGATE 3 —
DED ! | RETENTIONS | | $
WORKERS COMPENSATION ] PER | OTH-
AND EMPLOYERS' LIABILITY vinl } i STATUTE 1 LER —
ANY PROPRIETOR/PARTNER/EXECUTIVE l | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA I
{Mandatory in NH) ! | EL DISEASE - EA EMPLOYEE| $
if yes, describe under | i |
DESCRIPTION OF OPERATIONS below ; x i EL. DISEASE - POLICY LIMIT | §
‘ I
| | |
| |
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 401, Additional Schedule, may be if more space is required)
For Insurance Purposes.
CERTIFICATE HOLDER CANCELLATION
N/A € . : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANGE WITH THE POLICY PROVISIONS.
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/] ’ s
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