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CERTIFICATE OF LIABILITY INSURANCE

DATE

10/

M/DDIYYYY)
0/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEEL
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, s@bject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rrgh!s to the
certificate holder in lieu of such endorsement(s).
PRODUCER MTCHAEL SMITH, AGENT nawe: JOHN POPOU
2166A MARKET STREET A | 0%, noy: 866-372-8486
—— SAN FRANCISCO, CA 94114 ADDRESS: y
( 41 5) 56 5"67 77 INSURER{S) AFFORDING COVERAGE / S NAIC #
"""" = INSURER A : State Farm General Insurance Compgiy Yy 4 25151
wsureo  LIGHT OF THE GOSPEL CHURCH INSURER B : y A 4
7845 S STREET INSURER C y 4
SAN BERNANDINO, CA 95555 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT O

AMED ABOVE FOR THE POLICY PERIOC
OCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DI D HEREIN IS SUBJECT TO ALL [THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCHE PAID CLAIMS.
NS BR[ PO
s TYPE OF INSURANCE il POLICY NUMBER 2 (RO LTS
GENERAL LIABILITY i
= ]:] [:] RS-789654 012 | 09/18/2013 %ﬁ%@r&% $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | $ 300,000
i CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
—_— PERSONAL & ADV INJURY $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2,000,000
X | PoLicY 5’2&' LOC $
AUTOMOBILE LIABILITY DTD COVBINED SWGLE T | J
ANY AUTO BODILY INJURY (Per person) | g
[ ALL OWNED SCHEDULED i
e Lot BODILY INJURY (Per accident)| ¢
7 NON-OWNED PROPERTY DAMAGE
HIRED AUTQS AUTOS (Per accident) $
$
|| umBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MAI AGGREGATE 3
DED | | RETENTION S $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY _ v TORY LTS | ER
ANY PROPRIETOR/PARTNERIL CCUTIVE E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUZL il N/A I::I
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
4 yes, desurite Ly E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 191, Additional Remarks Schedule, if more space Is required)

7169 Sierra Pines Road
Twin Bridges, CA 95735

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DE
ACCORDANCE WITH THE POLICY PROVISIONS.

CERTIFICATE HOLDER CANCELLATION
SIERRA PINES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL| lffvnegggoﬁ

AUTHORIZED REPRESENTATIVE
N
/W%/f/'c"'/’/’l-/
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