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

INSURER(S) AFFORDING COVERAGE
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INSURER E :

INSURER D :
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INSURER A :
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CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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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.
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EVIDENCE OF INSURANCE

CERTIFICATE IS POVIDED AS EVIDENCE OF INSURANCE SUBJECT TO THE TERMS AND CONDITIONS OF THE LISTED POLICY.

POLICY ALLOWS FOR GROUND-UP BUILDS OF UP TO 12 UNITS. INCLUDES, CONDO'S, TOWNHOUSES, APARTMENTS, TRACK HOUSING AND CUSTOM HOMES. 
POLICY HAS A BLANKET ADDITIONAL INSURED ENDORSEMENT. 
CARRIER REQUIRES ALL DB2 HIRED SUBS NAMED DB2 CONTRACTORS AS ADDITONAL INSURED. PLEASE COLLECT AND FILE THE EOI'S. 
 

 

2,000,000
2,000,000
2,000,000

5,000
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10/27/2010/27/193522404YYA

Evanston Insurance Company

CONCORD, CA 94520
1110 BURNETTE AVE # E

DB2 Contractors, INC.

michaelcadamsinsurance@gmail.com
925-332-0374925-384-7923

Michael C Adams

0I91427
Oakley, CA 94561
400 Del Antico Ave. # 1308
MICHAEL C ADAMS INSURANCE AGENCY

10/28/1910/23/2020

10/27/2020 10/27/20213AA366789-49136227

712 Bancroft Road #104
Walnut Creek , CA 94598

3902236

Policy does not allow for ground up builds. This is for cosmetic remodels only. 


