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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/10/2017

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 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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS 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 holder in lieu of such endorsement(s).

PRODUCER

CONTACT Customer Service Department

Daugard Insurance Brokers fA,HgNNEO Ex: (760)346-2480 mé Noj: (760) 346-5702
3231-C Business Park Drive B L ss.Certificates@premieragencyservices. com
#311 INSURER(S) AFFORDING COVERAGE NAIC #
Vista Cca 92081 INSURER A :United Specialty Ins Co. 12537
INSURED INSURER B :
The Fencing Pro Inc INSURER C :
8462 Standustrial INSURERD :

INSURERE :
Stanton CA 90680 INSURERF :
COVERAGES CERTIFICATE NUMBER:GL Master 17-18 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
INDICATED. NOTWITHSTANDING 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 HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 50,000
SII0520A219228 10/21/2017|10/21/2018 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D ESr D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY MBI Dy NCLELIMIT 1 ¢
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Verification of Coverage

*Subject to all policy terms, exclusions and conditions¥*

CERTIFICATE HOLDER

CANCELLATION

Verification of Coverage

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

AUTHORIZED REPRESENTATIVE

Phillip Salvagio/MILY

ACORD 25 (2014/01)
INSO258 01401

© 1988-2014 ACORD CORPORATION. All rights reserved.
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N
ACORD CERTIFICATE OF LIABILITY INSURANCE 0772072018

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 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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS 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 holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:
AX
Hulett Agency NG Ex): (877)234-4420 |(AC.No: (877)234-4421
13959 saddlewood Dr AL
Poway, CA 92064-3247 ADDRESS:
e
(866)866-6609 ou
, INSURER(S) AFFORDING COVERAGE NAIC #
INSURED : INSURERA: California Insurance Co. 38865
The Fencing Pro, Inc. INSURER B:
dba The Fencing Pro, Inc.
INSURER C:
8462 Standustrial St
Stanton, CA 90680-2620 INSURER D:
INSURER E:
CTL 1273 1469071 | |nsumerr:
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 INDICATED. NOTWITHSTANDING 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 HEREIN IS SUBJECT TO ALL
THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EAGH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY [ ] f 1 DAMAGE TO RENTED
I PREMISES (Ea occurence)  |$
CLAIMS D
MADE OCCUR MED EXP (Any one person) $
—_— — PERSONAL & ADV INJURY |$
== - T T o ) . T~ T~ |7~ |GENERALAGGREGATE ~ |$ -
GEN'L AGGREGATE LIMIT APPLIES PER:
p PRODUCTS - COMP/OP AGG |$
POLICY | IPROJECT Loc $
AUTOMOBILE LIABILITY B B COMBINED SINGLE LIMIT
ANY AUTO | L 1 F ‘ (Ea accident)
| E— -
ALL OWNED AUTOS ! BODILY INJURY (Per person) |$
SCHEDULED AUTOS ‘ BODILY INJURY (Per accident) |$
| PROPERTY DAMAGE
HIRED AUTOS ‘ | (Per accident) $
NON-OWNED AUTOS ‘ \ $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | . | AGGREGATE $
- |
DEDUCTIBLE | L } | $
= |
RETENTION $ $
WORKERS COMPENSATION ’wc STATU- OTH-
A:}epg;gi:lo;%ns- LIABILITY Y/N x TORY LIMITS ER T T
Al R/PARTNER/ ===
A | EXECUTIVE GrFCERMEMBER N/A | || 46-007129-01-14  06/01/2018 06/01/201.9’%"0“ ACCIDENT |8 v == s
(Mandatory in NH) E.L DISEASE-EAEmpLOVEE (8 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE-poLicYumT |8 1,000,000
[ } g
L L ]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION
The Fencing Pro, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
8462 W St EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

Stanton, CA 90680-2620

AUTHORIZED REPRESENTATIVE
/
tn: Project Manager / ~/~/

0D78336
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD ©1988-2009 ACORD CORPORATION. All rights reserved.




CALIFORNIA STATE TRANSPORTATION AGENCY

DEPARTMENT OF MOTOR VEHICLES
Registration Operations Division MS H875
P.O. BOX 932370 Sacramento, CA. 94232-3700

(916) 657-8153

01/29/2018

THE FENCING PRO INC
8462 STANDUSTRIAL ST
STANTON, CA 90680-2620

STATE OF CALIFORMA

DEPARTMENT OF MOTOR VENICLES

A Public Service Agency

MOTOR CARRIER PERMIT

DEPARTMENT OF MOTOR VEHICLES
Registration Operations Division
P.0. BOX 932370 Sacramento, CA. 94232-3700

THE FENCING PRO INC :
8462 STANDUSTRIAL ST
STANTON, CA 90680-2620

Valid
Through:

Valid

it 12/31/2018

01/26/2018

CA#: 0268752

The carrier named on this permit, having made written application to
the Department of Motor Vehicles for a permit to operate as a motor
carrier of property as defined in vehicle code section 34601, and having
met the requirements and paid the appropriate fees, is granted a permit
of the following classification:

Private
Pmt Date: 01/26/2018 Office #: 154 Full Year
Y accourt#——399634—— Fechr+B—BR _Corporation i —
Sequence #: 0005 Amt Paid:  $187.00

NIMPORTANT REMINDERS!!!

I. Your permit will expire at midnight on the 'Valid Through' date. If you do not receive a renewal notice 30 days prior to the
expiration date, please submit an original application and check the "Renewal" box.

Changes to your business entity may require a new CA#

ow B

Your insurance must remain valid through the term of your permit or a suspension action could occur.
Changes to your fleet are not required to be reported until your renewal.

and application for another Motor Carrier Permit.

It you decide to no longer operate as a motor carrier of property, you must submit a 'Voluntary Withdrawal' form.
For changes to the address, business name, officers, or authorized representative's name, please complete the Notice of

Change' form. Changes during your renewal period may be submitted on your renewal application.
7. You may download forms from the Internet at www.dmv.ca.gov or receive further information by calling: (916) 657-8153.

California Relay Telephone Service for the Deaf or Hard of Hearing from TDD Phones: 1-800-735-2929; from Voice

Phones: 1-800-735-2922

MC 2100 M (REV. 01/2011) A Public Service Agency



