ACORD, CERTIFICATE OF LIABILITY INSURANCE oaTe oo
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ROCK 10 INSURANCE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.O. BOX 880887 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
SAN DIEGO CA 92168 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(866) 376-2510 | |
' INSURERS AFFORDING COVERAGE ' NAIC #

INSURED

PaintMasters | INSURER A Navigators Insurance Company S
David Savio | INSURER B: Endurance Reinsurance Corp of America
P.O. Box 1406 _INSURER C: ST S
Rohnert Park CA 94927- INSURER D: -
| INSURER E:
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

e Arw sa—

INSR |ADD'L - ' POLICY EFFECTIVE | POLICY EXPIRATION

LTR _INSRD TYPE OF INSURANGE POLICY NUMBER __DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
A SElERAL LR 04-10049764 ' 06/05/2008 06/05/2009 GG o CE 's 1,000,000
| X DAMAGE TO RENTED |
2 | COMMERCIAL GENER&J: LIABILITY | PREMIGES [Eaheciance) . |5 20,000
‘ CLAIMS MADE ‘ \ OCCUR | MED EXP (Any one person) $ 5,000
E L
X | MANIFESTATION PERSONAL & ADV INJURY | $ 1,000,000
X | 3-YEAR SUNSET ! I m pandinsd pu s 2,000,000
| GEN'L AGGREFGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
| X | poLicy | ot LOC |
~ e
AUTOMOBILE LIABILITY
= At COMBINED SINGLE LIMIT | ¢
| ANY AUTO (Ea accident) ;
 ALL OWNED AUTOS | BODILY INJURY s
SCHEDULED AUTOS | (el patson)
T | |
AR LROR | | | BODILY INJURY Ie
| _J 5 ; ! Per accident
| | NON-OWNED AUTOS | | f L)
| i |
! | | PROPERTY DAMAGE s
| | | (Per accident) !
| - | |
_GARAGE LIABILITY i AUTO ONLY - EA ACCIDENT | $
| L) | |
| | i I |
EKCEBS!UMBRELLA ALIABILITY | | _EACH OCCURRENCE s
B ' [
. | occur || CLAIMS MADE | | AGGREGATE $
L —— : :' E
| \ DEDUCTIBLE s
, | || RETENTION $ | ! .
B - | | | WC STATU- OTH- |
WORKERS COMPENSATION AND WEN0020835-02 05/01/2008 - 05/01/2009 X s Allzs
EMPLOYERS' LIABILITY | | | 1.000.000
| ANY PROPRIETOR/PARTNER/EXECUTIVEYES | | | ~EL EACHACCIDENT -2 B
. OFFICER/MEMBER EXCLUDED? 1 E.L. DISEASE - EA EMPLOYEE| & 1,000,000
If yes, describe under i
_SPECIAL PROVISIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
| OTHER | |
I I |
i |
G | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THE OWNER (DAVID SAVIO) IS EXCLUDED FROM WORKERS COMPENSATION COVERAGE.
Al 003416

CERTIFICATE HOLDER : CANCELLATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

REPRESENTATIVES. —

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESEN%

"

e g L (e e e — B o o o e om mn oan om




