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CERTIFICATE OF LIABILITY INSURANCE

OF ID: RS
DATE (MMAD/YYYY)

01/06/2014

SOLARGO

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

"THIS GCERTIFICATE 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

certificate holder In lieu of such endoraement(s).

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln pollcias may require an endorssment. A statement on thla certificate does not confer rights to the

CONTACT

;:091;"“” I nee A ne Name ~ Robin Moreno
Mgrg.é“?ﬁ’:u%‘g BarvaIg: ';':‘; n PHONE — 995.277-0350 XX o 925-277-0998
2 amino Ramon Sulte s .
San Ramon, CA 94583 DbHEss: rmoreno @ sanramoninsurance.com
Robln Moreno INSURER(S) AFFORDING COVERAGE NAIG #
nsurer a ; Libarty Mutual Business Ins 10836
INGURED Solar Control Glass Tinting Co INSURER B :
Rocky Burcham p—
85 Coyote Place URER G |
San Ramon, CA 94582 INSURRR D :
INBURER E :
INSURERE ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

Mﬁﬁ
THIS IS TO CERTIFY THAT 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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.

“L“Taﬁi TYPE OF INSURANCE m W\,g Em POLICY NUMBER ﬁm'évgﬁ L%%}ﬁﬁ) LIMITS
| GENERAL LIABILITY EACH DCCURRENCE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY CBP5241471 01/01/2014 | 01/01/2015 | TALE TOR occurence) | § 100,000
I CLAIMS-MADE | X | OGGUR MED EXP (Aty ohe petash) | $ 5,000
- PERSONAL £ ADV INJURY | 8 1,000,000
GENERALAGGREGATE  |g 2,000,000
GENt, AGGREGATE LIMIT APFLIES PER; PRODUCTS - COMP/OF AGG | 8 2,000,000
roucy [ |7 [ lioo 3
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY  COMEINED SING T 1s 1,000,000
A | awvauto CBP5241471 01/01/2014 | 01/01/2015 | BODILY INJURY (Per person) | $
ALL CVNED e 0 BODILY INJURY (Pot aceident) |
EE NON-OWNED “PROGPERTY DAMAGH
| X | HRED AUTOS AUTOS Fre i O
$
| X | UMBRELLALAB | | OCGUR EACH DCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS.-MADE CUSB25600 01/01/2014 | 01/01/2016 | AcGRECATE [ 1,000,000
DEC | I RETENTION § 3
WORKERE2 COMPENSATION WC STATU. T
AND EMPLOYERS' LIABILITY Y/ LIIQBLLMTS I |0ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC5249874 01/01/2014 | 01/01/2016 | £ L. EACH ACCIDENT 5 1,000,000
CFFCERMEMBER EXCLUDED? N/A o bl
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
I yas, descrlbe undar
SCRIPTION OF OPERATIONS below E.L DISEASE - POLIGY LIMIT | § 1,000,000

DESCGRIFTION OF OPERATIONS /LOCATIONS / VEHIGLES (Attach AGORAR 109, Additlonal Remarke Schedule, If more epace 16 required)

CERTIFICATE HOILDER

GANCELLATION

PROOFQF

Proof Of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

WWM—-
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