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ACORD. CERTIFICATE OF LIABILITY INSURANCE 0505108

PRODUGER
Hub Int'l of CA-1E CL
Huh Int'l of CA Ins Serv, inc.

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 CCVERAGE AFFORDED BY THE POLICIES BELOW.

43714 Latham St, Sta #101
Riverside, GA 92501 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurer & Navigators Insurance Gompany 42307
La Rocque Better Roofs, Inc. msurer 8: American States Insurance Company 19704
8077 Arrow Rie., Ste. 100 INSURER C: ’
Rancho Cucamonga, CA 91730 NSURER O
INSURER E:
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONTUTION OF ANY GONTRACT OR OTHER DOGUMENT 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.

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERVMEMBER EXCLUDED?

1§ yes, describa under
SPECIAL PFROVISIONS below

i oLl CTIVE {POLICY EXPIRATION
RSy TYPE OF INSURANCE POLICY NUMBER R | ] uMITs
A GENERAL LIASILITY SFO7CGLO0B11507 05/01/08 05/01/09 EACH OCCURRENCE 51,000,000
X | COMMERGIAL BENERAL LIABILITY P e e esy | 550,000
| cLamts maoe QGCUR MED EXP {Any one pomon) | §5,000
PERSONAL & ADV INJURY | 51,000,000
X | ocp GENERAL AGGREGATE 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOR AGG | 52,000,000
leover [ 158% [ e -
B AUTOMOBILE LIABILITY 01CG1473937 05/0/08 05/01/09 COMBINEDSINGLEUMIT | g9 000
X | e auto {E= accident)- ,000,000
ALL OWNED ALTOS HODILY INJURY s
SCHEDULED ALTOS {Per persan}
| X | HiReD AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS {Per accidant)
| PROPERTY DAMAGE §
{Per accldent)
GARAGE LIABILITY ALITO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC |5
AUTO ORLY: aca |s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE §
assUR CLAIME MADE ABGREGATE 5
3
DEDUGTIBLE 5
RETENTION __ § 3
WORKERS COMPENSATION AND e oTAy. o
EMPLOYERS' LIABILITY L EAGH ACGIDENT .

El. DISEASE - EA EMPLOYEE.
E.L. DISEASE - POLICY LIMIT

1

£

OTHER

RE: Verification of Insurance.
*10 days notica for non-payment,

DESCRIPTION OF DPERATIONS ! LOCATIONS ! VEHICLES ! EXCLUSIONS ARDED BY ENDORSEMENT | SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

**For Informational Purposes

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 0% pAYS WRITTEN

{jl'liymr NOTICE TO THE CERTIFICATE HOLDER NAMED TD THE LEFT, AUT FAILURE TD DO 50 SHALL
IMFOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORI REPRESENTATIVE
Eﬁ’” € Tlhmnp
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