N
ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)
07/03/2012

PRODUCER  Phone: 760-8324840 Fax 760-632-4841
BENCHMARK COMMERCIAL INS. SERVICES, INC,

2530 GATEWAY ROAD

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

CARLSBAD CA 92009 LALTER THE COVERAGE AFFORDED DY THE POLICIES QCLOW,

Agency Lic#. ocaoss7 | INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Century Surety Company
SKYRIDERS' WINDOW CLEANING, INC. INSURER B:  Sentinel Insurance Company

409 CAMINO DEL RIQ SQUTH

INSURERC: National Union Fire Ins. Co of Pittsburgh
SUITE 303
SAN DIEGO CA 92108 INSURERD: State Compensation Insurance Fund
INSURER E: ’

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABI FOR THE POLICY PERIOD INDICAYED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THI8 CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSBURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMIT8 SHOWN MAY HAVE BEEN REOQUCED BY PAID CLAIMS.

E’,‘:l, TYPE OF INSURANCE POLICY NUMBER POLICYEFFECTIVE | POLICY EXPIRATION LIMITS
| GENERAL LIABILITY CCP740798 07/01/12 07/01/43 | EACH OGCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMIBES Ea occrence) s 100,000
] cuams mane[ x ] occur MED. EXP (Any one person)  |S 5,000
A YES| | PERSONAL & ADV INJURY | 1,000,000
| GENERAL AGGREGATE Is 2,000,000
GEN'l. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG  |$ included
[ X poey [} :E:T' r—hoc $
| AUTOMOBILE LIABILITY STUECVF9389 07/01112 0710113 | COMBINED SINGLE LIMIT
X | ANy auTO (Ea sccident) $ 1,000,000
|| ALL OWNED AUTOS BODILY INJURY s
B SCHECULED AUTOS (Por person)
.| HIRED AUTOS BODILY INJURY s
|| NON-OWNED AUTOS (Per accident}
| PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT  |$
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: AGG I$
EXGESS / UMBRELLA LIABILITY BE016114948 07101112 07/01/13 EACH OCCURRENCE $ 5,000,000
ZI OCCUR D CLAIMS MADE AGGREGATE Is 5,000,000
c Is
DEDUCTIBLE s
RETENTION § s
WORKERS COMPENSATION AND 9017524-12 07101142 07/0113 Irwmu'ﬁ“w’fal forue
b f::::;;m&m oy B2 E.L. EACH ACGIDENT $ 1,000,000
OFFICERMENBER EXCLUDEO? ] EL. DISEASE-EAEMPLOYEE |8 1,000,000
e descomanr EL. DISEASE-POLICY LIMIT |8 1,000,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
* EXCEPT IN THE EVENT OF NON-PAYMENT OF PREMIUM, 10 DAYS DNOC WILL BE GIVEN.
PROOF OF COVERAGE FOR BID PURPOSES
CERTIFICATE HOLDER CANGELLAT(ON
SKYRIDERS' WINDOW CLEANING, INC, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30° DAYS
409 CAMINO DEL RIO SOUTH WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED YO THE LEFT, BUT FAILURE TO
SUITE 303 DO §0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT'8
SAN DIEGO CA 92108 AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE X . )
Aftention: ""““‘L 4) CW
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