DATE (MMDD/YYYY)

ACORLF  CERTIFICATE OF LIABILITY INSURANCE 10/10/11

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 hoider is an ADDITIONAL INSURED, the poficy(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 doas not confer rights to the
certlficate holder in lisu of such endorsement(s).

OPID TE

CORTAGT "
O United Valley/Visalia Office s Tord_Graens, CISR -
Visalia Office AKC, No,Ext:  B00-548-4242 | ic, no;:  888-329-8842
410 W. Center Street, Ste 102 ADpREss: _terig@unitedvalley.com
Visalia CA 93291 CUSTOMER ID%: DOUBL-6
Phone: 800-549"’4242 Fax:888-329-8842 INSURER(S) AFFORDING COVERAGE NAIC &
INSURED NsURera: Liberty Surplus Ins. Corp. 10725
gg'g%%zmga?ﬁ%l' ENVIRONMENTAL INSURERB: Liberty Insurance Corporation 42404
121 MAIN STREET INSURERC: National Union Fire Ins. Co. 18445
RIVERSIDE CA 92501-1023 INSURERD:  Allianz Glcbal Corp.&Specialty 002268
INSURER E :
INSURER F : _
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 INSR m POLICY KUMBER (MNDBIYYYY) (Jﬁﬁg‘ﬁg) LMITS
| GENERAL LIABILITY B EACH OCCURRENCE §1,000,000
A | X | COMMERCIAL GENERAL LIABILITY UVEDE103260111 09/06/11(09/06/12| PREMISES (Ea occurence) | $ 100,000
| ctams-mae OCCUR MED EXP (Any one person) | § 10, 000
X Professional PERSONAL 8 ADVINJURY [ $1,000,000
E Pollution GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000, 000
%] poucy [ | B [ Juoc IE
[ AUTOMOBILE LIABILITY oty NCLELMIT s 1,000,000
B | X | anvauro GMIB001110211 09/06/11(09/06/12  gonrv i marsaman 15
| ALLOWNED AUTOS BODILY iNJURY (Per accident)| §
| | SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
|| NON-OWNED AUTOS Comp Ded $2000
Coll Ded $2000
A | |UMBRELLALAB | % | accur UMEDE103261111 09/06/11|09/06/12| EACH OCCURRENCE $9,000,000
X | EXCESS UAB CLAIMS-MADE AGGREGATE $9,000,000
| | oebucTBLE $
RETENTION _§ 8
G [WoNEERS CORPENBATION o 005564416 09/06/11/09/06/12[ X [T [OIF
ANy ggg&wm%ﬁg :mvsl———, r” A E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE -EAEMPLOYEH $ 1,000,000
If yes, describe under
DESCRIFTION OF OPERATIONS below EL. DISEASE-POLICYLMT [ $ 1,000,000
B | Liberty Insurance GMIB001110211 09/06/11/09/06/12| Auto Poll 1000000
D | Allianz Global MXI93023475 09/06/11|09/06/12| Pexrs Prop 21000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)

CERTIFICATE HOLDER

CANCELLATION

PROOF11

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)
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