ACORD. CERTIFICATE OF LIABILITY INSURANCE BRI | “o3/09/09

1

C C Roy Insurance Brokers, Inc
4305 Hacienda Drive, Suite 550
Fleasanton CA 94588

Phone: 925-460-6222 Fax:925-460-9484

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DDES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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THE POLICIES OF MNELIRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURLCD MAMED ARCVE FOR THE POLICY PERIDD INDICATED. NOTWITHETANDING
ANY RECLAREMENT. TERM OR COMMTION OF ANY CONTRACT OR OTHER DOCUMENT WITH AESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
WAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 6 BURJECT 70O ALL THE TERME, EXCLUSIONE AND CONDITIONS GF SUCH
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TOESCAFTION OF OPERATIONS | LOCATIONS | VEFICLES | EXCLUSIONS ADDED BY ENDGRSENENT | SPECIAL FAGVISIONS
All California operations and locations. License #928399. Cancellation for

non payment of premium is ten (10) days.
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B CANCELLED BEFORE THE EXFRATION|
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ISSUE DATE: 03-08-3008 GROUP. cooass

POLICY NUMBER 001 1888-2008

CERTIFICATE I 1

CERTFICATE EXPRES 03-01-2010
03-02-2008/03-01-2010

CONTRACTORS STATE LICENSE BOARD 5D LIC PERNIT#: 823388
WORMERS COMPENSATION UWIT INCEPTION DATE:03-0%-3008
PO BOX 28000 00: 50
SACRAMENTD CA D8828-0028
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SAM FRAMCISCO CA 54172

19.50)

TR E PFRINTED : O03-08-2008



