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Kessler Alair Insurance Services, Inc
License # OA 91387
12487 N. Mainstreet, Ste. 240
Rancho Cucamonga CA 91739

June King
(909) 931-1500 (909) 932-2133

jking@kessleralair.com

Advanced Surfaces, Inc.
6960 Hermosa Circle

Buena Park CA 90620

Developers Surety & Indemnity Co 12718
California Auto 38342
Security National Insurance 19879

GL WC AL 2023

A BIS00033245-05 07/15/2023 07/15/2024

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B BA040000064428 12/29/2022 12/29/2023

1,000,000

PPD

C Y SNP1451674 07/11/2023 07/11/2024
1,000,000
1,000,000
1,000,000

Proof of Insurance

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

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
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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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



Broadened Coverage BRDCV

$175.00

Non-owned NOWND

1,000,000 $178.00

Blanket Additional Insured BLKAI

Fellow employee liability FELIA

Theft Prevention Authority Charge TPAC

$5.28

EMPHD EMPHD

MLD MLD

Hired/borrowed HRDBD

1,000,000 $125.00

Waiver of Subrogation WVSUB

Uninsured motorist combined single limit UMCSL

1,000,000

ADDITIONAL COVERAGES
Ref # Description Edition DateForm No.Coverage Code

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section II – Who Is An Insured is amended to include as an additional insured any person or 
organization for whom you are performing operations when you and such person or organization 
have agreed in writing in a contract or agreement that such person or organization be added as an 
additional insured on your policy. Such person or organization is an additional insured only with 
respect to liability for "bodily injury", "property damage" or "personal and advertising injury" caused by 
and to the extent of your negligence in the performance of your ongoing operations for the additional 
insured.  A person's or organization's status as an additional insured under this endorsement ends 
when your operations for that additional insured are completed.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions 
apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering 
of, or the failure to render, any professional architectural, engineering or surveying services, 
including:

a. The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, 
reports, surveys, field orders, change orders or drawings and specifications; or

b. Supervisory, inspection, architectural or engineering activities.

2. "Bodily injury" or "property damage" occurring after: 

a. All work, including materials, parts or equipment furnished in connection with such work, on 
the project (other than service, maintenance or repairs) to be performed by or on behalf of the 
additional insured(s) at the location of the covered operations has been completed; or 

b. That portion of "your work" out of which the injury or damage arises has been put to its 
intended use by any person or organization other than another contractor or subcontractor 
engaged in performing operations for a principal as a part of the same project.

3. “Bodily injury”, “property damage” or “personal and advertising injury” involving or related to or in 
connection with any additional insured or any location covered by a scheduled or blanket 
additional insured endorsement that is a part of the policy.

C. Primary and Non-contributory Insurance - We will consider this insurance to be primary and non-
contributory to other insurance issued directly to additional insured person(s) or organization(s) to 
which this endorsement applies if each such additional insured is a named insured in such other 
insurance and a written contract between you and such person(s) or organization(s) specifically 
requires that we consider this insurance to be primary and non-contributory..

D. Waiver of Subrogation – We waive any right of recovery we may have against the additional insured 
person(s) or organization(s) to which this endorsement applies if each such additional insured is a 
named insured in such other insurance and a written contract between you and such person(s) or 
organization(s) specifically requires that we waive subrogation of payments we make for injury or 
damage arising out of “your work” done under a contract with such person(s) or organization(s) to 
which this endorsement applies.


