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CERTIFICATE OF LIABILITY INSURANCE

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 holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 does not confer rights to the certificate holder inlieu of such endorsement(s).
PRODUCER CONTACT
NAME: Bruce Feldman
Twin Valley Insurance Services PHONE FAX
(A/C,NO, EXT): 530-446-2100 (A/C, NO): 530-446-2099
11460 Pleasant Valley Road E-MAIL bruce@twinvalleyins. com
s cel invi i
Penn Valley CA 95946 ADDRESS: y
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURERA; Security National Insurance Company 19879
INSURERB: California Automobile Insurance Company 38342
Tickletoes, Inc. SURER L
DBA: Diablo Carpet and Floor Restoration -
; INSURER D:
2411 OId Crow Canyon Road, Suite O
INSURER E:
San Ramon CA 94583
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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.
INSR ADDTL | SUBR POLICY EFF POLICY EXP
iR TYPE OF INSURANCE Wt | Wb POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
> | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIME-MADE OEEUR PREMISES (Ea Occurrence) $ 100,000
MED EXP (Any one person)  |$ 5,000
A Y Y  |NA105871608 05/17/2019 05/17/2020 | PERSONAL&ADVINJURY s 1,000,000
GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X| poticy D PROJECT D Loc PRODUCTS- COMP/OPAGG | 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
X ANY AUTO BODILY INJURY (Per person) |$
OWNED AUTOS SCHEDULED
B BODILY INJURY (Per accident) |$
| | ON AUTOS BA040000056419 01/02/2020 01/02/2021 . d
HIRED AUTOS NON-OWNED PROPERTY DAMAGE 5
ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION PER
AND EMPLOYERS * LIABILITY X s OTHER i
ANY PROPRIETOR/PARTNER/ Y/N - E.L. EACH ACCIDENT s 1,000,000
EXECUTIVE OFFICER/MEMBER Y [SWC1269662 01/02/2020 01/02/2021
A | EXCLUDED? (Mandatory in NH) Y E.L. DISEASE - EAEMPLOYEE 3# 1,000,000
If yes, describe under DESCRIPTION OF
RO bt E.L DISEASE-POLICYLIMIT [$ 1,000,000
DESCRIPTION OF OPERATIONS/LOCATIONS,/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insureds are covered by Blanket Endorsement 49-0108 07 11
CERTIFICATE HOLDER CANCELLATION
IICRC Certified Firm SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
4043 S. Eastern Ave. DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCEITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE -
Las Vegas NV_89119 .77
ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All Rights Reserved
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSUREDS -
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Policy Number: NA105871606 Endorsement Effective: 5/17/2019 12:01am.
Named Insured Countersigned By:
Tickletoes Inc, DBA: Diablo Carpet and Floor
Restoration 1’ ] [
(= [ e

SCHEDULE

Name of Person or Organization:
Any person or organization that the named insured is obligated by virtue of a written contract or
agreement to provide insurance such as is afforded by this policy.

Location:

(If no entry appears above, information required to complete this endorsement iwili be shown in the Declarations
as applicable to this endorsement.)

A. Section li - Who is An Insured is amended to include as an insured the person or organization
shown in the Schedule, but only to the extent that the person or organization shown in the
Schedule is held liable for your acts or omissions arising out of your 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) All work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the site of the covered operations has been
completed; or

(2) That portion of "your work™ out of which the injury or damage arises has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.

C. The words “you” and “your” refer to the Named Insured shown in the Declarations.

D. “Your work” means work or operations performed by you or on your behalf, and materials, parts
or equipment furnished in connection with such work or operations.

Primary Wording
If required by written contract or agreement: Such insurance as is afforded by this policy shall be

primary insurance, and any insurance or seff-insurance maintained by the above additional
insured(s) shall be excess of the insurance afforded to the named insured and shall not contribute
to it.

Waiver of Subrogation

If required by written contract or agreement: We waive any right of recovery we may have against
an entity that is an additional insured per the terms of this endorsement because of payments we
make for injury or damage arising out of "your work" done under a contract with that person or
organization.
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