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CERTIFICATE OF LIABILITY INSURANCE

, OATE (MM/DDIYYY!
01/13/15

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statemen? on this certificate does not confer rights to the

'PRODUCER CONTACT
Omega Insurance A o, sty (661) 326-6870 A Nop _ (661) 326-6871
400 H Street Eb”lg’}?lléss _ chasity@qupteomega.com _
Bakersfield, CA 93304 i  INSURER(S) AFFORDING COVERAGE NAICH
Phone  (661) 326-6870 Fax (661) 326-6871 WSURER A - _Mesa Underwriters Specialty -
INSURED INSURER B: _ Wesca Insurance Co.
RJ & Sons Paving | JNSURERG : e
9507 Greenacres Drive INSURERD : _

| Bakersfield, CA 93312 661 AHSURERE. e

L - — e tmanmas am ENSURER F :v ________ -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF 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.

; ADDL SUBR| POLICY EFF | POLICY EXP o ' .
TT?»?R.:. .eo... TYPEOF INSURANCE _lINSR WVD| __ POLICY NUMBER {MM/DDIYY YY) | (MIDDIYYYY) LIMTS B
. GENERAL LIABILITY SACHOCCURRENSE ¢ 1,000,00000
: SAMAGE TO RENTED j
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occunenze) | 8 100.000.00
: D D CLAIMS-MADE OCCUR MP0O004008002530 0511612014 | 05/16/2015 : MEDG £XP (Any one person % 5,00000 o
A O — 77 | PERSONAL&ADVINJURY  $ 1,000,000.00
O GENERAL AGGREGATE 3 2,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: _ PRODUCTS - comioP AcG 3 1,000,000.00
; poucy L1 FR&: [ 1oc I o $
AUTOMOBILE LIABILITY B etgeny OLELMT g _
[] anvauro | BODILY INJURY (er persor)  §
ALL QYINED O ES%SU'-ED BODILY INJURY (Per accident) $
NON-OWNED BROSERTY DAMAGE P
3 mrepautos [ adtos {Pet accident 5 o
(I S I _ $ .
[] UMBRELLALIKE [} ocour | EACH GCCURRENCE $
[J excess s 3 cLams mane AGGREGATE S
(3 oen [] revenmions s
WORKERS COMPENSATION WG STATU- oTF- |
AND EMPLOYERS' LIABILITY YIN —— TORY LIMITS ER
: ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT i 5
i OFFICERMMEMBER EXCLUDED? N A -
(Mandatory in NH) [ EL DISEASE-EAEMPLOYE!S
If yes, describe under H :
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LMIT! §
B |bond - 04-wbD49578 08/10/2014 06/10/2015 $ 12,500

DESCRIP'I—'IOROFIDPERATION-S_! L_OC;T_IC;;‘JS { VEHICLES {Attach ACORD 104, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

infomational purposes only

~ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFGRE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
ICY PROVISIONS.

ACCORDANCE WITH THE P

AUTHORIZED REFRESENTATIVE

ACORD 25 (2010/06) QF
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ACORDY

CERTIFICATE OF LIABILITY INSURANCE

 DATE (MM/DDIYY YY"
011315

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.

certificate holder in lieu of such endorsement(s).
PRODUCER o
Omega Insurance
400 H Street
Bakersfield, CA 93304
Phone  (661) 326-6870
; INSURED

RJ & Sons Paving

Fax (661) 326-6871

: 9507 Greenacres Drive

Bakersﬁeld CA 93312 661

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION (S 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

: comncr -

NS ey (6613266870 & o (661) 3266871
j&%!ﬁs: chasﬂy@qupteomt,gd__qln ________ B S
. INSURER({S) AFFORDING COVERAGE

INSURER A : Ml,sa Ur lderwmer= Spectalty
| nsuRerg: Wesoo Insuranca Co. . ) ;
| INSURERC : — N IO

T T

INSURERD: S _
INSURER E : o B L
! IRERE: . _ - —4
| INSURERF: _ i

 COVERAGES CERTIFICATE NUMBER:

“REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iINSURED 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 1SSUED 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 IADDLISUBR PO FF | POLICYEXP |
LTR TYPE OF INSURANCE INSR wvn' POLICY NUMBER jMMII_E;gYN$Wl jmm}b%wvvv\ . _LimMirs
GENERAL LIABILITY EACH OCCURRENCE _§_1,000, 000 00
AMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | grzgmsscso(sagcmunenﬂg) s 10000000
. i H .
a |5 [ crausunoe i ocour MP0004008002530 0511612014 | 051612015 | o CSNEREER E 500000
O - ' _ PERSONAL & ADV NJURY  §1,000,000.00
O | GENERAL AGGREGATE__$ 2,000,000.00
! GEN'L AGGREGATE LIMIT APPLIES PER: i PRODUCTS - compioP asc 5 1,000,000.00
; M eoueyr OB O e Pl o o 05
: : T T T COMBINED SINGLE Ui T -
i | AUTOMOBILE LIABILITY (OMBREDSNCGLELMT o B
: ANY AUTO | BOOILY INJURY (Per person) . $
Qb"ngVNED D SCHEDULED i . BODILY INJURY {Per accident. $
NON OWNED . TY DAMAGE )
[] #repautos ] autos ‘ | ROPERTN G MAGE o s
- D D S [ IS— —— H —— . S; - —
[} umsRELLALAB  [T] occur | EACHOCCURRENCE . § L
[ excessiwe [ ]ciamsmane | AGGREGATE 5 -
, [ oec [ revenmions _J__ - s o
; WORKERS COMPENSATION g WC STATU- [ OTH-
; AND EMPLOYERS' LIABILITY YIN i d JORY umiTs | LJ ER _
ANY PROPRIETOR/PARTNER/EXECUTIVE : EL EAC IDENT
QOFFICER/MEMBER £XCLUDED? NfA | ; H AcclD s -
(Mandatory in NH{)’ i | i E.L. DISEASE - EA EMP.OYE §
. lfyes, describe : [T T T T
i DESCRIPTION OF GPERATIONS below o | EL DISEASE-POLICY LMIT §
‘B bond 04-wb049578 06/10/2014 | 06/10/2015 $ 12,500

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101 Addmonal Remarks Schedule if more space is requlred)

_CERTIFICATE HOLDER

CANCELLATION

UST Services
16250 Meacham Road
Bakersfield Ca 93312

l SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
| ACCORD}?ET \”ITH THE POLICY PROVISIONS.

)

’"Aumomzs REl}k ENTATIVE

ACORD 26 {2010/05) QF
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