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POLICYHOLDER COPY

STATE P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807

COMPENSATION
IHNSURANCE

FLJINIDD  CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

IS5UE DATE: 10-071-2008 GROLIP; ooozea
POLICY NUMBER: 0032303-2008
CERTIFICATE ID: 1

CERTIFILAIE EXFIRES: T0-G1-2007
10-01-2008/ 10-01-2007

CONTRACTORS STATE LICENSE BOARD s5C LIC PERMIT#: £38789
WORKERS COMPENSATION UNIT INCEPTION DATE:10-04-2006

F.0,. BOX ROQMH on: 5C
SACRAMENTO CA BSA26 .

This |5 to cortity that wa have lssued a valid Workers' Compensation insurance poticy in a form approved by the
California Insurance Commissloner ta the ernployer mamed belaw for the policy pariod Indicated.

Thiz policy is not subject to cancellstion by ihe #und except upan10 days sdvance written natice o the amployvar.
Ve will alzo give you 10 days sdvance notcs should Lhix policy ba esncollod prier to b2 normal axmieatinn

This certificals of insuranca is not an insursnce policy and does not amend, extand or alter the coverage afforded
by the policy lsted hargin, Notwitnstanding any requirenent, erm or condition of any contrset ar nthar dacument
with respect to which this certificate of ingurance may be izsusd ar to which [t may pertain, tha insuranca
afforded by the policy described hereln |5 subject to B the terms, exclugions, and condltlons, of such policy.

Ei l HORIZED REFRESENMTATI FRESIDENT

EMPLOYER’S LIARILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER DCCURRENCE.
Pt

EMPLOYER

H E REMDDELING INC sC
20731 COLLINS ST
WOODLAND HILLS CA 81387

B11,5C

(=]
IREV. 2-15) PRINTED : OL-30~-2007
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Policy Number: Date Entered:
ACORD, CERTIFICATE OF LIABILITY INSURANCE wrowasrry
FRODUCER  DARA LYNN INSURANCE SERVICES, INC. THIS CERTIFIGATE l I
FORET QFEICE MOX 5208 ONLY AND 3 sﬁgE%léﬁTé MATTERTEE '&ow&%
WEST HILLS, CALIFORNIA 91308 HOLDER, THIS CERT!FIGATE DOES NOT AMEND, EXTEND OR
ALTER THE CQOVERAGE AFFOQRDED BY THE PULIGIES BELOW.
{818)346-1333
INSURER3 AFFORDING COVERAGE NAIC ¥
WERED  m. B. REMODELING, INC, |LEEURER M LEOVRS OR LOMDOM
INSUREA 8 pmaE P
20731 COLLINS STRERT INSURER, C;
WOODLAND HILLS, CA 91367 INGURER
| INEURER [ T ”
COVERAGES

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TD THE INSURED MAMED AROVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TFPRM OR CONMITION C1F ANY CONTRACT R OTHER OO0 IMENT WITH RESRFCT TN WHICH THIR CEHTRCATE MAY RE ISRDRND MR
MAY PERTAIM, THE INSURANCE AFFORDED By THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCGLUSIONG AND CONDITIONS OF SUCH

POUGIES, AGGREGATE LIMITS SHOWW MAY HAVE BERM REDLCED BY PA!I:I CLAIME,

mmm - AT - PULICY EFFECTIVE | POLIGY mﬁﬂdﬂ R
GENERAL LMABTLITY EACH DCGURRENCE 31,000,000
DAMATE TO HENTED
A COMMERETAL usmzm Ltagit i3y ] | PREMIEER (P sesrranen) £ 100,000
CLAIMS MADE ’J DCouR WOE-~Q1 7896 10/6/2006 10/6/2007 | MED EXP fAny one parssn) L] 5,000
PERSOMAL & ADV IMJURY | 2 1, UL, DGO
GENERAL AGGEREGATE 52,000,000
GENL AGGREGATE LIMIT ARPLIES PER; PRODUCTE - COMPIOR AGG (5 1,000, 000
5 coucr | B8 |_|uee
| AUTOMOTILE LIABILITY COMBINED SINGLE UMIT |
|| ey aumo (e sccidan)
ALL CWNED AUTOS BODILY INJURY 5
| seemouien aros (Par prcteat]
_ | WIRED AUTOS BOTILY INMJURY 8
|| MONCTANED AUTOS P werhier
| FHOPEATY DAMAGE 5
{Per apoident)
| BARAGE LIABILHTY ALTO DMLY « EA ACCIDENT | 4
| A vt STHER THAN ChACC |
AUTD ONLY: U
EXCEASLIMBRELLA, LIABTLITY EACH OCCURRENCE 3 -
___| CRCUR CLAIME MADE AGGREGATE %
5
| eueTmE £ j—
RETENTION 8 L
HTATL- }crm-
WORKERS COMPENSATION AND AORY LIS ER
EMPLOYERS' UABII;:Y 00 EL, EACH ACCIDENT 31,000,000
B %Emmgpmuwsm 229'0032303 10/1/2006 16/1./2007 EL. ISEASE - EAEMPLOYEE | 5 1,000,000
e TSR, hairrar Bl PISEASE - POLISY LIMIT |3 1,000,000
DTHER

DEACRIPTION OF OPERATIONS / LOCATIONS [VEHICLES | EXCLUSIONS ADDED BY ENDORSEWENT / SFECIAL FROVIGIONT

CERTIFICATE HOLDER

CANCELLATION

FROOF QF INSURRNCE

SHOULD ANY OF THE ABOVE TESGHIBED POLIGIER BE CANCELLED BEFSRE THE EXFIRATION
DATD TITEREOT, THE UG ISURER WILL FNNFAVER TO WAL 30,  DATE WRITTEN
NOTICE TS THE CERHFCATE HOLDER NAMED TO THE LEFT, BUT FAILURE T& DO 20 BHALL
IMPGSE ND DBLIGATION OR IJABILITY OF ANY KMND UPTM THE IMBURER, T3 AGENTD OR

WEFHEDEM [ATIVES,
AUTHORLED REFRESENTATIVE

DhRA LAEXRI
__,-_,_,. .

!
ACORD 25 (ZO01/0E)

Peeducstimng Foanma Boss Plus softwamewivw, FormaBoss comimprassiveFubisting RO0-200- 1577

@ACDRD CDRPOHATION 1388




