
COVERAGES

ACORD,. CERTIFICATE OF LIABILITY INSURANCE OPID JJ I
DATE (MM/DDIYYYY)

JRLEN-l 05/14/08
PRODUCER THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION
Nicholson Insurance, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
License # 0498116 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
4317 Northstar Way, ste B ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Modesto CA 95356
Phone: 209-526-2697 Fax:209-526-4631 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A: ABC Company A- VIII or better

INSURER B:

Your Company Name INSURERC:

Your Company Address INSURERD'stockton CA 95203
INSURER E:

i

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, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LTR I-lsRC TYPE OF INSURANCE POLICY NUMBER DA'i'i§ (MM/DDIYY) II'~kt1{(MM/DDIYY) , LIMITS

GENERAL LIABILITY EACH OCCURRENCE $1,000,000 :
~

POLICY NUtJEER 01/01/08 01/01/09 PREMISES'(E~c~~~~~ence) !A X X COMMERCIAL GENERAL LIABILITY YOUR: $100,000
f--tJ CLAIMS MADE ~ OCCUR MED EXP (Anyone person) $10,000
~

i
PERSONAL & ADV INJURY $1,000,000

-

I GENERAL AGGREGATE $2,000,000
~

GEN'L AGGREGATE LIMIT APPLIES PER i PRODUCTS - COMP/OP AGG $2,000,000
n rxl PRO

- nLOC IPOLICY X JECT
I

AUTOMOBILE LIABILITY ! i COMBINED SINGLE LIMIT- $1000000
A ~ ANY AUTO YOURl POLICY' NUMBER 01/01/0S 01/01/09 (Ea accident)

ALL OWNED AUTOS I
- f

BODILY INJURY $
SCHEDULED AUTOS (Per person)

>'
-

'.HIRED AUTOS i
BODILY INJURY ",.-- "

(Per accident) $
NON-OWNED AUTOS i ..

f--

~ PROPERTY DAMAGE , $(Per accident)

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT $ :-

RANYAUTO OTHER THAN EAACC $ ,,:i
AUTO ONLY: AGG ;$ ;

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ , "o OCCUR D CLAIMS MADE AGGREGATE $ ,

$ -;

R DEDUCTIBLE $
"

RETENTION $ $

WORI\ERS COMPENSATION AND X ITOR\ti~tf's I IV~R-

A
EMPLOYERS' LIABILITY

YOUR POLICY NUMBER 01/01/08 01/01/09 E.L. EACH ACCIDENT $1,000,000ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E,L, DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under

E,L, DISEASE - POLICY LIMIT $1,000,000SPECIAL PROVISIONS below
OTHER

!

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate holder named additional insured as respects to liability only
SUbject to Form CG 2010 11/85 (or equivalent form) ; General Liability
insurance is primary and non contributory to any other insurance policies
per for number *Ten days notice of cancellation for non payment
of premium. Job: List the Job # and Addr~ss

CERTIFICATE HOLDER CANCELLATION

JR Lennen construction, Inc.
1136 W Fremont street
Stockton CA 95203

ACORD 25 (2001/08)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL *3 0 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY I~IND UPON THE INSURER. ITS AGENTS OR

@ACORDCORPORATION 1988
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______ SUBCONTRACTOR INITIALS				______ CONTRACTOR INITIALS
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J.R. Lennen Construction, Inc.
73605 Dinah Shore Drive
Suite 1330
Palm Desert, CA 92211
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