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CERTIFICATE OF LIABILITY INSURANCE

LDE 1. Ky
DATE (MMDL/YYYY}
0412512023

VENTU-T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

[f the certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endaorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such sndorsement(s).

;Ro’r:;:ceg hat 949-365-5144 GENIACT Keri Vogt
rakke-Schafnitz ins. Brakers PHONE K X .
License #0K07568 | EAIE N, Ext): 9‘49 3:65 5144 WC noj 249-313-3288
3 Polaris Way, 4th Floor ﬁ@?ﬁi"éss: keri@sig.us
Aliso Vigjo, CA 92656
Bradley Bowlin INSURER(S} AFFORDING COVERAGE NAIC #
insurer 4 : Hudson Insurance Co 25054
:NSURED Ventura Highway Inc., wsurer s : -andmark American Ins Company 33138
PO Box 50915 .Federal Insurance Compan 20281
Los Angeles, CA 50009 wsurerc:F urance Lompany
INSURER D :
INSURERE :
INSURER F ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TC 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.

INER TYPE OF INSLURANCE et POLICY NUMBER DO | A T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 5 1,000,000
| cLams.maoe | X | occur BUIGT311200 05/01/2023| 05/01/2024 | PAYARE (o oomrence) | 8 100,000
L | MEG EXP {Any ona persen) $ 5,000
L PERSONMAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY Vi lec PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY i COMBINED SINGLELIMIT 1 1,000,000
|| ANYauTO BUIB1311200 05/01/2023, 05/01/2024 | pODILY INJURY (Perperson) | §
- RUTOS oNLY v { BODILY INJURY (Per accident); §
X MR ony AHRED ' R s
$
B UMBRELLA LIAB HE__ OCCUR EACK DCCURRENCE % 1,000,000
T EXCESS LIAB CLAIMS-MADE LHAT02145 05/01/2023|05/01/2024 AGGREGATE 5 1,000,600
DED ] [ RezenTion s 2
ARG ERPLOYERS” LIABILITY B e | &7
ANY PRODRIETORI?ARTNERPEXFCU'IVF 777777 E.L. EACH ACTIDENT 5
Piandstory inNH) 0 e E.. DISEASE . EA EMPLOYEE| §
DL T oN OF SPERATIONS below L DISEASE - POLICY LIMI | $
C |Motor Truck Cargo B587536 10729/2022 | 10/29/2023 Limit 250,000
Terminal 250,000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES [ACORD 104, Additional Remarks Scheduls, may be attached If mare space is required)

CERTIFICATE HOLDER

CANCELLATION

Proof of Coverage

|

PROOFOF

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WilLL BE LCELIVERED IN
ACCORDANCE WITH THE PGLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lggo are registered marks of ACORD



T
ACORD
——"

CERTIFICATE OF LIABILITY INSURANCE

VENTHIG-01 SNUNEZ
DATE (MMIDDAYYY}

10/24/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDER BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

if the certificate’holderis an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
 SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in licu of such endorsement(s),

CONTACT
PRODUCER | NAME:
15750 Ventura Bid Sute sgg © Services. inc. (SN, 2xry (818) 988-7283 | (4%, ney(818) 986-4349
Encine, GA 91436 | RORESS:
INSUURER({S) AFFORDING COVERAGE NAIC #
msurer a: Starstone National Insurance Company 25496
INSURED INSURER B :
Ventura Highway Inc. NSURER G ;
5451 W 104th st . INSURER D :
Los Angeles, CA 90045
INSURER £ :
INSURERF ;
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
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I1SSUED 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 EAVE BEEN REDUCED BY PAID CLAIMS.

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

’E?RR TYPE OF INSURANGE ADDLISUBR POLICY NUMBER FOLICY EFF nﬁg}.&%\' EXP LTS
NSD | WVD {MMIDCAYY YY) YYYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
| ; DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Faosuurence) | $
MED EXP (Any one peisor) $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LEN’[T APPLIES PER; GENERAL AGGREGATE s
PCOLICY JECT Loc PRODUCTS - COMP/IOPAGS 1 5
-1 OTHER: 3
COMBINED SINGLE LiMi 1
AUTOMOBILE LIABILITY [E2 accident) 8
ANY AUTO BODILY INJURY {Perperson} | &
OWNED SCHEDULED
AUTOS ONLY AdTeS BODILY INJURY (Per accidenty]
1 wiren NON-OVWNED PROPERTY DAMAGE
| AUTSS onLy | Kota i {Pef accident) $
} g
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAMS-MADE AGGREGATE s
DED 1 | RETENTIONS s
A SRR X |Se | [B"
YIN
'é?:}'léég&%ﬂ%’;@;@w?ﬁx:CUTNE A T70220910 11172022 | 117112022 £.L EACH ACGIDENT 5 1,000,000
(Mandatory in NH) < EL. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES {ACORD 161, Additionat Remarks Schedule, may be attached if more space i5 required}

CANCELLATION

CERTIFICATE HOLDER

Proof of Coverage

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

AUTHORIZED REPRESENTATIVE

Craer 0y

]
ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.
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