ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/02/2010

PRODUCER

Fiscus Commercial Insurance Services
CDI# 0G24284

530 Los Angeles Ave #115-127
Moorpark, CA 93021

Phone# 805-523-8600 Fax 805-523-8611

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.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

Greatway Roofing, Inc
622 Calle Plano
Camarillo, CA 93012

insurer A: Gemini Insurance Company A+XV

insURerB: Golden Eagle Insurance Company

insurerc: California Insurance Company (AUW)

INSURER D:

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.

POLICY EFFECTIVE

POLICY EXPIRATION

INSR |ADD’L|
LTR kNSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
v DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100,000
CLAIMSMADE | X | OCCUR MED EXP (Any one person $ 5,000
A | _ VCGP018552 06/14/2010 |06/14/2011 {ny one person)
v | wrap up exclusion PERSONAL & ADV INJURY $ 1,000,000
v | ded. $5,000 GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT-APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
poLicy | v | 7B LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
v | ANY AUTO (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY
B SCHEDULED AUTOS (Per person) s
BA4513715 10/22/2010 10/22/2011
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACGIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AcG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND v BESTAIMS | |9
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $ 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE 46-828584-01-01 06/14/2010 |06/14/2011 = P
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT- | § 1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
job: ALL CA OPERATIONS-
GL: Certificate Holders are hereby additional insured per form VE 0182 03/04. Coverage afforded under this policy to additional insureds shall be primary and
any other insurance maintaned by the additional insured shall be excess and non contributory per form VE 0358 11/08. Waiver of Subrogation in favor of

additional insured per form CG 2404 10/93

CERTIFI

CATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABI OF ANY KIND UPON THE INQURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIV{ l ( ‘qvmw{ )
Chase A. Fiscus
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