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Pursuant to Chapter 9, of Division 3 of the Business and Profe'.��s Code 
aild the Rules and R�u.lations- of the Contractors State Licen� Board,

to engage in 

. 
. ... � .... � . 

the Registrar of, Contractors does hereby ·1�ue this licen�;�o; 

lassiflcations: 

·''

,,- t r:l 

� A�ll..-.b!:::-:::::=-�- � /l� � ��·i cQ00 · . -
-:r--c-,-;i, 

., : 

JI. 

Eddie Lang, Jr., Board Chair This license is the property of the Registrar of Contractors, 

is not transferable, and shall be returned to the Registrar 

upon demand when SU$pended, revoked, or invalidated 

for any reason. It becomes void if not renewed. 

Cindi A. Chri�tenson, Registrar of Contractors 
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POLICYHOLDER COPY SC 

P.O. BOX 8192, PLEASANTON, CA 94588 

CERTIFICATE OF WORKERS1 COMPENSATION INSURANCE 

ISSUE DATE: 07-01-2017 GROUP: 
POLICY NUMBER: 9042503-2017 
CERTIFICATE ID: 1 
CERTIFICATE EXPIRES: 07-01-2018 

07-01-2017/07-01-2018 

CONTRACTORS STATE LICENSE BOARD 
WORKERS COMPENSATION UNIT 
PO BOX 26000 
SACRAMENTO CA 95826-0026 

SC LIC PERMIT#: 852034 
INCEPTION DATE:07-01-2017 
DO:SC 

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the 
California Irrsurance^Comml^stoner to the employer named below for the policy period indlcatecl 

This policy is not subject to cancellation by the Fund except upon ^Q days advance written notice to the employer. 

We will also give you ^Q days advance notice should this policy be cancelled prior to its normal expiration. 

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded 
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document 
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance 
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy. 

/^ I^A!J^ ̂ ^^4 ^—^V**'-* 

Authorized Representative President and CEO 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1 ,000,000 PER OCCURRENCE. 

EMPLOYER 

DC DEVELOPMENT & CONSTRUCTION CORP 
4132 PERUVIAN WAY 
PASO ROBLES CA 93446 

SC 

M0409 

(REV.7-2014) 
PRINTED : 06-16-2017 





CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

9/7/2016 
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 

Target Insurance Services 
6630 Flanders Drive 

San Diego 
INSURED 

CAPPS Construction Corp 
4132 Peruvian Way 

CA 92121 

Paso Robles CA 93446 

NAME?07 Customer Service Department 
FAX 

ADDRESS: C e r t i f i c a t e s ^premier agency s e r v i c e s . com 
(A/C. No): (866)227-3052^xCert 

INSURER(S) AFFORDING COVERAGE 

INSURER A Preferred Contractors Ins Co. 
INSURER B : 

INSURER C L 

INSURER D: 

INSURER E : 

INSURER F: 

NAIC# 

12497 

COVERAGES CERTIFICATE NUMBER:GL 16-17 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. 

'LTR TYPE OF INSURANCE wSii 
j X j COMMERCIAL GENERAL LIABILITY j 

A 1 j CLAIMS-MADE [ X J OCCUR 1 

' ! ! 

1 j 

| GEN'L AGGREGATE LIMIT APPLIES PER: 
v j i PRO- I ! 

[ X | POLICY 1 j JECT [ ! LOC 

! OTHER: 
: AUTOMOBILE LIABILITY 
j — , 

I j ANY AUTO 
ALL OWNED 

1 AUTOS 

1 HIRED AUTOS 

SCHEDULED 
1 AUTOS 

NON-OWNED 
AUTOS 

I I 
j UMBRELLA LIAB j j QCCUR I 

! EXCESS UAB ! [ CLAIMS-MADE 
t i l l 1 

1 DED 1 ! RETENTIONS 
1 WORKERS COMPENSATION 
j AND EMPLOYERS' LIABILITY y / N 
(ANY PROPRIETOR/PARTNER/EXECUTIVE f 1 
! OFFICER/MEMBER EXCLUDED? 
((Mandatory in NH) 
If yes, describe under 

! DESCRIPTION OF OPERATIONS below 

i 

t 
i 
i 

i 
i" 

SUBR 
VYYD. 

N/A 

, 

POLICY NUMBER 

PC201665 

POLICY EFF 
(MM/DD/YYYY) 

9 /2 /2016 

l 

1 

| 

POLICY EXP 
(MM/DD/YYYY) 

9 /2 /2017 

LIMITS 

EACH OCCURRENCE 1$ 1 , 0 0 0 , 0 0 0 
DAMAGE TO RENTED T R A A A A 
PREMISES (Ea occurrence) i $ 5 0 , 0 0 0 

MEI 

PEF 

} EXP (Any one person) 

*SONAL & ADV INJURY 

GENERAL AGGREGATE 

-PIOPVpTS -_COfylP/OP AGG_ 
Employee Benefits 
COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 
PROPERTY DAMAGE 
(Per accident) 

EACH OCCURRENCE 

AGGREGATE 

PER 
STATUTE 

OTH
ER 

E.L. EACH ACCIDENT 

E.L DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

$ 5 , 0 0 0 

$ 1 , 0 0 0 , 0 0 0 

$ 2 , 0 0 0 , 0 0 0 

$ 2 , 0 0 0 , 0 0 0 

$ 

$ 

$ 

$ 

$ 

$ 

_$ ._. 

$ 

$ 

$ 

$ 

$ 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space is required) 

V e r i f i c a t i o n of Coverage 

•Subject t o a l l p o l i c y terms, exclusions and condi t ions* 

CERTIFICATE HOLDER CANCELLATION 

Verification of Coverage 

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

AUTHORIZED REPRESENTATIVE 

H *Account Carl/CREEV 

ACORD 25 (2014/01) 
INS025 (201401) 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 






