o
Af}}RD CERTIFICATE OF LIABILITY INSURANCE  oripcs

CAPIT-2

DATE (MM/DD/YYYY)

11/12/09

PRODUCER

Bone, Robertson & McBride, Inc
2300 Clayton Rd S-1400
Concord CA 94520

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 925-674-1000 Fax: 925-674-0188 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Gemini Ins Co 10833
INSURER B: Hartford Ins Co 111393
Cagitol Security Services Inc INSURER C: United Financial Casualty Co 11770
535 Broadway S-200 INSURER D:
ElI Cajon CA 92021
| INSURER E:

COVERAGES

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

INSR [ADD'L POLICY EFFECTIVE POLICY EXPIRATION
LTR |INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY LSG0000112-02 10/31/09 10/31/10 PREMISES (Ea occurence) s 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) s 1,000
X |Prods/Comp Ops PERSONAL & ADV INJURY s 1,000,000
X |Errors& Omissions GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s 3,000,000
PRO-
X POLICY JECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) s 1,000,000
C ANY AUTO 05551263-2 01703709 01703710
| | ALLOWNED AUTOS BODILY INJURY .
X | scHebuLED AUTOS (Per person)
L HIRED AUTOS BODILY INJURY R
X | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE R
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO EAACC $
L OTHER THAN
AUTO ONLY: ace s
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR \:' CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION X WC STATU- ‘ OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
B 16WEQY5069 11/01/09 11/01/10 1,000,000
OFFICERIMEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ l » 000 » 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT s 1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Sample Certificate Only. All certificates must be requested from the agent.

CERTIFICATE HOLDER

CANCELLATION

Sample Certificate

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

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

REPRESENTATIVES.

10 DAYS WRITTEN

AUTHORIZED REPRESENTATIVE

Ot F2 /sy ae

ACORD 25 (2009/01)
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INFORMATION REGARDING THIS CERTIFICATE OF INSURANCE

We have been instructed by the “First Named Insured” to issue a Certificate of Insurance only for those
policy numbers listed on the reverse side of this form. This Certificate is issued “as a matter of
information only” and does not supersede any Insurance Company cancellations, exclusions or

limitations and is not a contract between you and any Named Insureds or Bone, Robertson &

McBride, Inc. (The Certificate Holder is warned that it is not entitled to rely on the Certificate

itself for insurance coverage). Please note that if listed below and unless it is indicated to the

contrary on the reverse side of this form, all the following items apply to your interest (if any);

1.
2.
3.

Certificate does not state you are an additional insured on the General Liability policy (if any).*
Certificate does not state you are an additional insured on the Auto Policy (if any).*

Certificate does not state you are an additional insured on the Property Portion of the policy (if
any).*

Certificate does not state you are an additional insured on the Excess/Umbrella Liability policy
(if any).*

Certificate does not state you are a loss payee on any of the mentioned policies (if any).*

Certificate does not state there is a waiver of Subrogation on the Workers’ Compensation,
General Liability, Auto, Property or Inland Marine Policy(s), or any policy, in your favor, (if any).*

Certificate does not state there is any primary insurance coverage and/or a separate per project
aggregate amount in your favor, (if any).*

Cancellation for non-payment of monies due to keep any policy(s) in force shall be 10 days.

Bone, Robertson & McBride, Inc., has issued this Certificate “as a matter of information only”
and does not state, warrant or guarantee that any terms and conditions of the policy(s) listed on
the reverse side of this form, conform to the Contract requirements between you and the named
insured(s). Further, Bone, Robertson & McBride, Inc., disclaims any contractual relationship
with you, including this “as a matter of information only” Certificate. You are not entitled to rely
on the Certificate itself for Insurance Coverage.

The Insurance Limits shown on the reverse side are only Policy Limits that were in force
at the inception of such policy(s) and may have been reduced by claims and occurrences
and expenses. Any such reductions have not been stated on the reverse side of this
form.

*CAUTION! If such status were to be stated on the reverse side of this form; for such
potential coverage to be valid, one of the conditions requires that prior to the
“Occurrence” a written Contract between the Parties must have been in effect requiring
such status and is not contrary to public policy.
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