ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDRYYYY)
03/05/2009

PRODUCER (714)536-6086

Bannister & Associates Insurance Agency,

License #0691071
305 17th Street

FAX (714)536-4054
Inc.

Huntington Beach, CA 92648-4209

THIS CERTIFICATE IS ISSUED AS A MATTER OF

INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INsureD Corey Goforth

DBA: A Better View Window Cleaning
409 W. Utica Avenue #30
Huntington Beach, CA 92643

INSURER A American States Ins. Co.

nsurer B United Financial Casualty Co.

INSURER C

INSURER D

INSURER E

COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL TYPE OF INSURANCE POLICY NUMBER PORTE MY | | DATE TN LIMITS
GENERAL LIABILITY 01-CG-690792-50| 12/15/2008 | 12/15/2009 | EACH OCCURRENCE $ 1, 000, 000,
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES [Ea ocourence) $ 1, 000, 000
CLAIMS MADE OCCUR MED EXP (Any one person) $ 10, 000
A PERSOMAL & ADY INJURY $ 1,000, 000
GEMNERAL AGGREGATE $ 2,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER FRODUCTS - COMPIOP AGG | § 2,000, 000,
X | POLICY 358{ LOC
AUTOMOBILE LIABILITY 06340681-0| 03/18/2008 | 03/18,/2009 COMBINED SINGLE LIMIT ;
ANY AUTO (Ea accident) 1, 000, 000
ALL OWNED AUTOS BODILY INJURY ;
A X | scHEDULED 2UTOS (Per person)
X | HIRED AUTOS BODILY INJURY P
X | NON-OWNED AUTOS {Per sccident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY ALTO ONLY - EA ACCIDENT | §
ANY ALTO OTHER THAN EAACC | §
1 ALTO GRLY: 260 | ¢
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE $
occr [ ] cLams mane AGGREGATE §
§
DECUCTIBLE $
RETENTION $ $
VW STATL- OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY E L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? E L DISEASE - EA EMPLOYEE §
If yes, describe under
SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | §
Uor'-lrglf:medu'led Tools 01-CG-690792-50| 12/15/2008 | 12/15/2009 Limit: $6,500
A Scheduled Equipment 01-CG-690792-50| 12/15/2008 | 12/15/2009 Limit: $2,400
Deductible: $500

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
10-day notice of cancellation for non-payment/this notice will be sent in the event of company election

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESEMZATIVES.
For Informational Purposes Only AUTHORIZED REPRESENTA;QA l j l
Richard Higgins /%Y N
ACORD 25 (2001/08) ©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




CERTHOLDER COPY
5G

e MPENS ATIG P.Q. BOX 420807, SAN FRANCISCO,CA 94142-0807
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 03-05-2009 GRCUP: 0004396
FOLICY NUMBER: 0003968 -2008
CERTIFICATE ID: 5

CERTIFICATE EXPIRES: 12-01-2009
12-01-2008/12-01-2009

FOR INFORMATIONAL PURPOSES ONLY SG

Thi; is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissicner to the employer named below for the policy period indicated.

This pelicy is not subject ta canceliation by the Fund except upen 30 days advance written natice to the employer.
We wiil also give you 30 days advance notice should this policy be cancelled pricr 10 its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the caverage afforded
by the peliey listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may periain, the insurance
afforded by the palicy described herein is subject to all the terms, exclusions, and conditions, of such policy.

THORIZED REPRESENTATI PRESIDENT

UNLESS INDICATED OTHERWISE BY ENDORSEMENT, COVERAGE UNDER THIS POLICY EXCLUDES THE FOLLOWING:
THOSE NAMED IM THE POLICY DECLARATIONS AS AN INDIVIDUAL EMPLOYER OR A HUSBAND AND WIFE EMPLOYER;
EMPLOYEES COVERED OM A COMPREHENSIVE PERSOMAL LIABILITY INSURANMCE POLICY ALS0 AFFORDING
CALIFORNIA WORKERS’ COMPENSATION BEMEFITS; EMPLOYEES EXCLUDED UNDER CALIFORMIA WORKERS’
COMPENSATION LAW.

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

EMDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ MNOTICE EFFECTIVE 12-01-2008 IS
ATTACHED TO AMD FORMS A PART OF THIS POLICY.

e ]

EMPLOYER

GOFORTH, COREY 8G
19744 BEACH ELVD # 420
HUNTINGTON BEACH CA 92648

[B11,5G]

(REV,2-05) PRINTED : 03-05-2009



