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ACORD. CERTIFICATE F LIABILITY INSURANCE _ S/i8/z008

o S A R A oL oo
MURRAYS COUNTRYSIDE INSURANCE SVC . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
4110 Datsun Ct Suite A __ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Shingle Springa, CA 95682 . ,

{530) 676-6442 ) INSURERS AFFORDING COVERAGE NAICH
INSURED i ‘wsurer & ALLIED INSURANCE 19100
HALSEY, TOM & DENISE ' | INSURER B:
2120 BROADWAY _  INSURER C:
PLACERVILLE, CA 95667 INSURER D:
1 _|.INSURER E:
_COVERAGES - . ,
THE FOLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSLED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAMDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS, _
= POLICY NUMBER R aparr e | e G umTs
L TYPE OF INSURANCE —— >
GENERAL LIABRUTY : EACH OCCURRENCE s 1,000,000
| GE ; "DAVEGE TORENTED
COMMERCIAL GENERAL LIABILITY : | PREMISES {Ea ocowence} [ $
| cLasswoe D OCEUR | , MED EXPlAnyoneperson} | $ 1,000
Al X | x| FaRonErs: LiaerLzy FPK NP 7860707227 09/06/08 [09/06/09 |FersonaLsaovieury  1s 1,000,000
|| P GEMERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : PROOUCTS - cOMPOPAGG 18 2,000,000
I xiroucr[ [58% [ Jioc -
| AUTOMOBRLE LABILITY COMBINED SINGLE LMIT | ¢
| | anvauto {€2 accident)
|| ALLOWNED AUTOS ' EODILY IRJURY s
| | scHEDULED AUTOS v ; {Per peraon)
|| HIRED AUTOS ’ HODILY INJURY s
|| NON-CWNEDAUTCS : {Per accident)
- PROPERTY DAMAGE
. ; {Per actident) $
| GARAGE LIABILITY AUTOONLY-EAACCIDENT |8
ANYAUTO OTHER THAN EAACG | 3
AUTOONLY: e
EXCESS/UMBRELLA LIABILITY : EACH GCCURRENCE 3
OCCUR l:] CLAMSMADE AGGREGATE 5
3
DECUCTIBLE 5
RETENTION 3 . $
WORKERS COMPENSATION AND TATU G-
EMPLOYERS' LWBILITY :
gv:vm Pgmmmmmnue : E.L EACH ACCIDENT $
e ""“;’E'. m‘ my ol : . E.L_DIBEASE - EA EMPLOYER 3 ‘
1AL PROVISIONS helow EL DISEASE - ROLICY LNAT | $ o
OTHER
DESCRIPTION OF OPERATIONS /LOGATIONS | VEHICLES/ EXCLUSIONS ADDED avenomsa:m? SPECIAL PROVISIONS
AIRPLANE HANGER #34 _
THE CERTIFICATE HOLDER LISTED BELOW IS NAMED AN ADDITIONAL INSURED.
_CERTIFICATE HOLDER bANCELLATIQu
EL DORADO COUNTY, ITS OFFICERS, ; SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPRATION
AGENTS, AND EMPLOYEES ! DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO w10 pars wriTEn
PO BOX 85  NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO S0 SHALL
PLACERVILLE, CA 95667 | IMPOSE NG OBLISATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
f | REPRESENTATIVES.
MW REFRESENTATIVE
L ‘ L .
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