DATE (MM/DD/YYYY)

I e, 1
S CERTIFICATE OF LIABILITY INSURANCE

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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR

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).
PRODUCER CONTACT
s CL ACT C
FEDERATED MUTUAL INSURANCE COMPANY Sae |ENT CONT ENTER =
HOME OFFICE: P.O. BOX 328 (A/C, No, Ext): 888-333-4949 | (A/C, No): 507-446-4664
OWATONNA, MN 55060 ADDREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 383-936-2 | INSURER B:
NORTH AMERICAN DIVERSIFIED INC, B & B ELECTRIC NSURER C-
2353 LA MIRADA DR m——
VISTA, CA 92081-7863 SORERID:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 0

REVISION NUMBER: 0

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.

(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

'Pﬁ? TYPE OF INSURANCE A,,'\?SD',Q 5\,&’\‘,33 POLICY NUMBER ( Pﬁ,'ﬂgfyiﬁfy, (,\,Fl’,a}'é%\,(yﬁ(ﬂﬂ) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
|CLA|M5'MADE IZ‘ OCCUR PREMISES (Ea occurrence) $100,000
X | BUSINESS OWNER'S LIABILITY MEDIEXFi{Any/oncipel-on)
A N | N 6053181 01/01/2019 01/01/2020 | PERSONAL & ADV INJURY $1,000,000
EN‘'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X |povicy JECT D Loc PRODUCTS - COMP/OP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— (Ea accident) $1 ,000,000
X | aNY AUTO BODILY INJURY (Per person)
== SCHEDULED -
A OWNED AUTOS ONLY AUTOS N | N 6053182 01/01/2019 01/01/2020 | BODILY INJURY (Per accident)
NON-OWNED
PROPERTY DAMAGE
HIRED AUTOS ONLY AUTOS ONLY [Per aceident]
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $1,000,000
A EXCESS LIAB cLamvs-mabe| N [ N 6053183 01/01/2019 01/01/2020 | AGGREGATE $1,000,000
DED | | RETENTION
WORKERS COMPENSATION PER STATUTE| OéI'RH-
AND EMPLOYERS’ LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
THIS COPY IS NOT TO BE REPRODUCED FOR ISSUANCE OF CERTIFICATES.

CERTIFICATE HOLDER

CANCELLATION

HOLDERS.

A CERTIFICATE HAS BEEN FILED WITH EACH OF YOUR CERTIFICATE

00

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

Wizt € Mo
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/07/2019

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 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).

PRODUCER
Post Insurance Services Inc
License #0551220

CONTACT o »
NAnE Cecilia Garza

{’HONE (310) 328-3622

AIC, No, Ext): (310) 328-6054

FAX
(AIC, No):

E-MAIL il :
ADDLRESs: cecilia@postinsurance.com

2356 Torrance Blvd. INSURER(S) AFFORDING COVERAGE NAIC #
Torrance CA 90501 INSURER A : State Compensation Insurance Fund 35076
INSURED INSURER B ; =,
North American Diversified, Inc. INSURER C :
DBA: B & B Electric INSURER D
2353 La Mirada Drive INSURER E :
Vista CA 92081 INSURER F :
COVERAGES CERTIFICATE NUMBER: 19 WC 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.
NSR ADDLISUBR LICY EFF CYE
E‘TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (l\m/SD/YY\E/UY) (Ai(l\z}EIJ{)\/{YY)\((F\)() LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE I:] OCCUR PREMISES (Ea occurrence) $
ol MED EXP (Any one person) $ "
]| PERSONAL & ADV INJURY $ 3
_GEN'LAGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE s
| Fouey L ,,,,, J Sy [j Loc PRODUCTS - COMPIOPAGG | $
OTHER: $
; COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
T OWNED "] SCHEDULED
| AuTosonwy AUTOS BODILY INJURY (Per accident) D e =,
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY __| AUTOS ONLY (Per accident) .
$
UMBRELLA LIAB | ocewr EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ $
WORKERS COMPENSATION Xl RER -~ l OTH-
AND EMPLOYERS' LIABILITY YIN SIATUTE Bl FrNi
ST - - -1 E i .00
A [AREERGEREIORIEARTNERE ECUTIVE NIA 914970519 01/01/2049 | 031/01/2020 |-EL EACHACCIDENT 3
{MdndatoryInNh) E.L DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LmiT | g 1,000,000 i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the insureds operations.

CERTIFICATE HOLDER

CANCELLATION

***Proof of Insurance Only***

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

Y fibb A —

ACORD 25 (2016/03)
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