’ OP ID: AP
ACORD"  CERTIFICATE OF LIABILITY INSURANCE ozt

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

IMPORTANT: I[f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

certain policies may require an endorsement. A statement on this certificate does not confer rights to the

m:-bau Ins ce Al :
ran
Services, Inc. 0D34028| O TR ol
Bao F"éﬁ%%m ADORE
An::t'h Palmer cus .ADVANG0
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Advance Electric SB inc. insurer A :Colony Insurance Company
P.O. Box 41729 INSURER B :
Santa Barbara, CA 93140 N
INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 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
LLIR

(RO | (O

TYPE OF INSURANCE INSRwvD POLICY NUMBER LIMITS
r_‘?_‘_“mk LIABILITY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY GL3890691 1012711 | 1002712 | premisES (Ea ocourence) | $ 100,000
[ CLAIMS-MADE OCCUR MED EXP (Any one person) | § S,Ol)d
1 PERSONAL & ADV INJURY | 8 1,000,000
] GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X]rouey [ 158 [ ]ioc 5
AUTOMOBILE LIABILITY gmm SINGLELIMIT [ ¢
— )
|| anvauTo BODILY INJURY (Per person) | §
|| AL ownep AuToS BODILY INJURY (Per accident)| §
| SCHEDULED AUTOS PROPERTY DAMAGE $
| | HIRED AUTOS (Per accident)
|| NON-OWNED AUTOS $
$
| |umBreLLAUAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE %
|| DEDUCTIBLE $
RETENTION $§ $
WORKERS COMPENSATION WC STATU- 0iH-
AND EMPLOYERS' LIABILITY YIN
ANY mlmmmrdosgrg?xemve ok E.L. EACH ACCIDENT s
mmsﬂﬁn} — E.L. DISEASE - EA EMPLOYEE| §
oE‘sémPnon OF OPERATIONS below E.L DISEASE - POLICY LIMIT |s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional

Remarks
ED AS EVIDENCE OF INSURANCE. 10 DAYS NOTICE OF
gEﬁE‘EIIPL{!;'IE&ﬁ =n'%'lsLuL NOT BE GIVEN FOR NON-PAYMENT OF PRMEIUM.

Schedule, if more space |s required)

CERTIFICATE HOLDER

CANCELLATION

Advance Electric SB Inc.
P.O. Box 41729
Santa Barbara, CA 93140

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

AUTHORIZED REPRESENTATIVE
Annette Palrner

ACORD 25 (2009/09)

The ACORD name and logo are registered marks

TION. All rights reserved.
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INSURANCE BINDER g mei

OP ID: AP

10/28/2011
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
AGENCY COMPANY BINDER # 7022
J & C Corbett Insurance Colony Insurance Company
[Services, Inc. bATE  EFFECTIVE EXPIRATION
P O Box 929 TIME DATE _ TIME |
Davis, CA 95617 | Am | X | 1201 am
er 10/27/11 12:01 X| pm 11/26/11 NOON
J_NE.J'_O.EAIL“O"“ 9-2000 [_PA_,EIMODMOZB THIS BINDER |S ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED cdumnv
CODE: | sus ¢ooe: PER EXPIRING POLICY #G 3890691
m 1o ADVANE0 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
INSURED Advance Electric SB Inc. General Liability Policy #: GL3890691
P.O. Box 41729
Santa Barbara CA 93140
|
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  causes OF LOSS
BASIC BROAD SPEC
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY NTED PREMI $ 100,000
| cLAMS MaDE IZ' OCCUR MED EXP (Any one person) s 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 3,000,000
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG | § 3,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST s
$
AUTO PHYSICAL DAMAGE penyCTIBLE | - | AL VEHICLES || scHebutep venicLes ACTUAL CASH VALUE
COLLISION: STATED AMOUNT ]
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE (]
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | 8
| we sTATUTORY LiMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT $
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | §
CONDHTONS! FEED 3
SiEiaces s :
_ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
|| MORTGAGEE || ADDITIONAL INSURED
LOSS PAYEE
LOAN #
_—
A RESENTATIVE
Anne% amer \))%M
ACORD 75 (2004/09) NOTE: IMPORTANT STATE INFO ION ONREVERSE SIDE © ACORD CORPORATION 1993-2004
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