
ACO.R
t- -ir CERTIFICATE OF LIABILIW INSURANCE

DATE (MM/DD/YYYY)
01t07Q420

WATTERoFlNFoRMATloNoNLYANDcoNFER5NoRlGHTsUPoNTHEcERTlFlcATEHoLDgR.THlscERTtFtcATEDoEsNorAFFlRMATlvELYoRNEGATlvELY
AMEND, EFENDORALTERTHE COVEftAGEAFFORDED BYTHE POUCIES BELOW.TI{I5 CERTIFICA'TE OFINSURANCE DOES NOTCONSI'TTUTEACONTRAST BETWEEN THE ISSUTNG INSURER(S)'

.Irru^DI'EhEEB6CCENT^fI\/E AD DDNNT'TEP AilDT}IFCFRAIFICATEHOLDER.

IMPORTANT: If thecertificate hotder lsan ADDITIONAL INSURED, the pdl€y(ies) musthaveADDITIONAL lt{suRED provlslosorbeendotsed. lrsuE(uffirruN r! wArvEu, suorecr

PRODUCER

Twin Valley lnsurance SeMces

1 '1460 Pleasant Valley Road

Penn Valley CA 95946

CONTA T
NAME: Bruce Feldman

PHoNE i FAx
(A/c,No,Exr):s3G446-2100 I (alCuo),530-446-2099

iir$ilr, bruce@twinvalleyins.com

INSURER(s) AFFORDING COVERAGE NAIC*

San Ramon CA

INSURED

Tickletoes, lnc.

DBA: Diablo Carpet and Floor Restoralion

2411 Old Crow CanYon Road, Suite O

94583

tNsuRERA: security National lnsurance company 19879

IrlsuRER B: Califomia ,qutomobile lnsurance Company 38342

INSURERC:

INSTIRER D:

INSURER g:

II,ISURERF:

CERTIFICAIE I]UMBER: REVISION NUMBER:
COVERAGES

ffiEsoFlNsURANCELlstEDBELoWHAvEBEENlssUEDToTHElNSUREDNAMEABovEFoRTHEPoLlcYPERloDlNDlCATeD'NoTW|THsrANDlNGANY
REQUIREMENT, TERM OR CONDTT|ON OFANyCONTRACT OR OTHER DOCUMENTWTTH RESPECTTOWHTCH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN' THE INSURANCE AFFORDED EYTHE

poltctFS DESCRTBEDHERETN tS SUB.JECTTO ALLTHETERMS, EXCLUSTONSAND CONDmONS OFSUCH POLlClES. LIMITSSHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

rYPE OF INSURANCE
ADDTT
tltsD

SUBR
wlrD POLICYI{UMBER

POLICYEFF
(MM,/DD/YYYY)

POUCYEXP
(MM/DD/YYYY) LIMITS

A

COMMERCTAL GENERAL LIABITITY

l.**"uaor lXloccunI ll

{A105871806 ost17t2a19 o't17t2020

EACH OCCURRENCE 1,000,00

DAMAGETO RENTED

PREMISES (Ea Occurrence) 100.00r

MED EXP (Any one person) $ 5,001

PERSONAL & ADV INIURY $ 1,000,00t

GE

x
N't AGGREGATE LIMIT APPLIES PER:

PoLlcYl iPRoJEcr I lLoc
I orHen,

GENERALAGGREGATE $ 2,000,00t

PRODUCIS. COMP/OPAGG $ 2,000,001

B

AU

(
TOMOBILE TIABITTY

ANYAUTO

OWNEDAUTOS
ONLY

HIREDAUTOS
ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOSONLY

3A040000056419 01to2t2020 a1102t2021

COMBINEDSINGLE UMIT
(Ea accident)

$ 1,000,00r

BODILY IN.JURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Peraccident)

UMBRELTAUAB

EXCESSLIAB

OCCUR

CLAIMS.MADE

EACH OCCURRENCE

AGGREGATE

DED I lnrrrr.rrtorus

A

WORI(ENs COMPENSAI1ON
AND EMPLOYERS' LIABILTY

ANYPROPRIETOR/PARTNER/ Y/N

EXECUTIVEOFFICERIMEMBER T-
EXCLUDED? (Mandatoryin NH) I '
lf yes, describe under DESCRIPTION OF

OPERATIONS below

N/A swc1269662 01fi2P,020 a1rca2a21

(13,?,,, I loinrc
E.L. EACH ACCIDENT l$ 1,ooo,oo

E-t- DISEASE. EA EMPLOYEE { t,ooo,ooc

E.L" DISEASE - POLICY LIMII 1.000,00{

DESCRtpItOt{ OF OPERATTONS/LOCATTONS/VEHICLES (ACORD r O1, Additional Remarksschedule, may be attached ifmore spaee is required)

qdditional ln$ureds are covered by Blanket Endorsement 49{108 07 1 1

CANCELLATION

SHOULDANY OFTHE ISOVE DESCRIBED POUCIES BE CANCELLED EEFORE THE EXPIRAIION

oAIt THERE0B NoTIcEWtLBE DEtlv}8ED lNAcconDJSlc,,WITH THE PollcrPRovlsloils.

ACORD 25 (2or 5/O3)

31-1769 1l-15

O1988-2Or5 ACORD CORPORATION. All Rights Reserved

The ACORD name and logoate register€d marks of ACORb



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY

BLANKET ADDITIONAL INSUREDS -
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENEML LIABILITY COVERAGE PART

SCHEDULE
Policy Number: NA105871506 ffia6rsement [:ffectiie: sttttzotg 12:01 a.rn.

lrlamed lnsured
Tickletoes Inc, DBA: Diablo Carpet and Floor
Restoration

SCHEDULE
Name of Person or Organization:
Any person or organization that the named insured ia obligated by virtue of a written contract or

agreement to provide insurance such as is afforded by this policy'

Location:

(lf no entry appears above, information required to complete this endorsernent will be shown in the Declarations

as applicable to this endorsement.)

A. $ection ll - Who ls An Insured is amended to include as an insured the person or organization

shown in the Schedule, but only to the extent ti:at the person or organization shown in the

Schedule is held liable ?or your-acts or omissions arising Qut of ysur ongoing operations
performed for that insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is

added:

2. Exclusions
This insurance does not apply to "bodily injury" or "property damage" occurring after;

(1) Allwork, including materials, parts er equipment furnished in eonnection with sLrch

work, on tho proi[ct (other thin serviee, maintenance or repairs) to be performed. by

or on behelf drf ttre aOOitional ineured(s) at the site of the covered operations has been

completed;or
(2) That podion of "your work" out of which the in.iury or damage arises has been put to' ' 

its intbnded use by any person or"organizatiqn other than another contractor or
subcontractor engiageb in performing operations for a principal as a part of the sarne
project.

C. The words "you" and "your" refer to the Nanred lnsured shown in the Declarations.

D. "your work" means work or operations penformed by you or on your behalf; and materials, pads

or equipment furnished in conneetion with sueh wcrk or operations.

P{marv Wordlag
lf requ,r?-by wltten contraqt or egreement: Sueh ilsuranee as is afforded by this policy shall be

primary insurance, and any insurance or self-insuranea maintained by the above ad.diiional

insrreOls; shail be excess of the insurance afforded to the named insured and shall not contribute

to it.

Waiver of $qbrqgetig!
@0ntractoragreernent:WewaiveanyrightQfrecoverywemayhavaagainst
an entity tnai is an additionai insured per the temns of this endorsernent because of payments we

make for. injury or damage arising out of "yfiur ui/ork" done undor a contract with that person or

organization.
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