e '
ACCORES CERTIFICATE OF LIABILITY INSURANCE f Togl0arann

FRODUGER . THIS CERTIFICATION IS iISSUED AS A MATTER OF INFORMATION
State Farm lnsurance, Dick Nealson ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE
9516 19th Street HOLDER, THIS CERTIFICATE DOES NOT AMENMD, EXTEND OR
— Alta Loma, CA 91737 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
{908) 989-1828 Buss (209) 939-0418 Fax INSURERS AFFORDING GOVERAGE NAIG 8
INSLURED INSIRER A; State Farm Muttal Automobite Insurance Company 25178 25178
Precisfon Survey Supply LLG INSURER B:
1743 W 13th S¢ INSURER G:
Upland, Ca 91786 INSURER O
{HSURER E:
COVERAGES

THE POLICIES G INSURANCE LISTED BELOW HAVE BEEN 15SUED TO THE INSURELD NAMED ABOVE FOR THE POLICY PERICD INDICATED. NCTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT 0 WHICH THIS CERTIFICATE MAY BE iSSUED OR

TAY PERTAIN, TrE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREZIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITHONS OF suCH
POLICIES. AGGREGATE LIMITS SHOWA MAY HAVE BEEN REDUCED BY FAID CLAMS.

TPOLIEY EFFECTIVE | POLISY EXPIRATION
'f?srtﬂ?&usﬁﬂ TYPE OF INSURANCE POLIDY NUMBER DATE [MMDORYYY) | DATE (MWEDYYY)) LITS
X | GENERAL LIABILITY 92-GC-R472-7 02/15/2012 G2%6/2013 8 1,000,000
XK | COMMERIAL GENERAL LABILITY ¢
Jcmmsuaoe | | ocoum s 5,000
X Bus”lﬂn_gg_s Prop 60,000 PERSONAL & ADVINJURY [ §
e o BENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOP AGG | § 2,000,000
X POy e LG s
| AUTCMODILE LIABDITY COMBINED SINGLE LIMIT | ¢
ANY AUTO . {Es accdent)
! ] ALL CWINER) AUTOS BODILY INJURY s
SCHEDULED ALTOS i {Par porson)
| rameDauTOs BOUILY INAURY .
NON-COWNED AUTOE [Per accidert)
I PROPERTY DAMAGE <
{Per accidand) ¥
GARAGE URSIITY AUTO ONLY - EA ACCIDENT | $
| awveumo oHeRTHay  EAAGE. S
| AUTO ONLY: a3 | 8
i EXGESS  UMBRELLA LIABRITY i BACH GECURRENCE $
i OCCUR D CLAIMS MADE AGGREGATE $
H
| poouoTes 5
RETENTION 3 5
WORKERS COMPENSATION AND X VW STAT 1 OTH-
y CLIABILITY X u TORY LIMITS ER
AR PR TOREARTCREE T L S2LCRATLS EL tE.f.chl Acmualm‘ 5 100000
OFFICERMEMBER EXCLUCED? $3G212012 B3G22013 e .
{Mmmw Y ) m EL DISEASE - EA EMPLOYEE $ 180,080
i doscribe
S P s iy E L. DISEASE - POLICY LT | § 500,600
OTHER

DESCRIPTION OF OPERATIONS | LOGATIONS { VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
FUC SHOULD ANY OF THE ABGVE DESCRIBED POLIGIES BE CANGELLED BEFORE THE EXPIRATION
12'00 EG  Main Street DATE THEREOF, THE [SSUING INSURER WiLt. ENDEAVOR 70 MAL 30 DAYS WRITTEN
Lexinafon a}é$ wr:GeT NOTIGE YO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TC DO SO SHALL
gran, IMPOSE NG DBLIGATION OR LIABILITY OF ANY #GND UPGN THE INSURER, 17§ AGENTS OR
REPRESENTATIVES,
B oy 277757
; on 2400 4
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