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CERTIFICATE OF LIABILITY INSURANCE

OP ID: SL

DATE (MM/DD/YYYY)

1212412014

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).

RPR$D;JBCER & B Phone: 562-901-4600| Rame. -
. 1. Deers 0. Insurance FAX
*Centerstone Alliance Fax: 562-901-4601| [/ No. £x: (A/C, No):
111 West Oceém Blvd. #1500 el
Long Beach, CA 90802-4653
Johrgl Lavey &UI\CHEE\D_%IHOMASG : .
S o i INSURER(S) AFFORDING COVERAGE 3 NAIC #
INSURED Thomas Gray and Associates, insurer A :AlG Specialty Insurance Co
Inc., RWM-UTAH, Inc. surer 8 : Commerce & Industry Ins. Co. 19410
ﬁ:;vnronmental Mgmt. & Controls nsurer ¢ :State Compensation Ins. Fund
1205 West Barkley Avenue INBURERD::
Orange, CA 92868 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

S \DDLSUER 0 P |
i) TYPE OF INSURANCE Tu[ié)aLWVD POLICY NUMBER rn?m%ﬁ%}{v%:fﬁ'a nﬁ%ﬁ%ﬁ) LIMITS
GENERAL LIABILITY * EACH OCCURRENCE $ 1,000,000
A X COMMERCIAL GENERAL LIABILITY X | 1956877 12/31/2014 | 12/31/2015 | BAVNRES o oomence) | § 300,000
CLAIMS-MADE | X | OCCUR | | MED EXP (Any one persen) | § 25,000
}_ | PERSONAL & ADV INJURY | § 1,000,000
[ . ‘ | GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: ‘ PRODUGTS - COMP/OP AGG | § 2,000,000
X poLicy R ‘ LOC i | $
AUTOMOBILE LIABILITY | X 1 COMBINED SINGLE LIMIT i
X | CA 195-68-79 1213112014 | 1213172015 |oecee - e
B | X | anvauto e BODILY INJURY (Per person) | §
L AELOMNELALTOS ‘ BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS | (Per aceident) $ B
NON-OWNED AUTOS ! | $
! ! $
UMBRELLALIAB | X | geour | | EACH OCCURRENCE 3 9,000,000
¥ | EXCESS LIAB c MADE| | EGAT 9,000,000
A LA EGU 195-68-78 12/31/2014 | 12131/2015 SEERECATE : ~]
DEDUCTIBLE - 3
X | RETENTION 5 10,000 s $
WORKERS COMPENSATION X | JWC STATU: i oTH-
AND EMPLOYERS' LIABILITY YIN P ITORYLIMITS | | ER .
C | aNY PROPRIETORPARTNERIEXECUTIVE 9098143-14 05/02/2014 | 05/02/2015 | £ EacH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A | oo
(Mandatory in NH) _£.L DISEASE - EA EMPLOYEE 3 1,000,000
| If yas, describe under | T =
| DESCRIPTION OF OPERATIGNS bzlows | E.L. DISEASE - POLICY LIMIT | § 1,000,000
A Pollution Legal 1956877 I 12/31/2014 | 12/31/2015 Per Claim 1,000,000
Liability | 5 Aggregate 2,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Heolder is included as Additional Insured as their interest ma
appear in respects to General Liability & Automobile Liability, per attacged
GL & Auto Forms.

C

ERTIFICATE HOLDER

CANCELLATION

FLODEPO

Florida Dept of Envr Prot.
Hazardous Waste Mgmt Section

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

MS 4555
2600 Blair Stone Road
Tallahassee, FL 32399-2400

AUTHORIZED REPRESENTATIVE

O+ K

A

CORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



ENDGRSEMENT NO. 11

This endorsement. effective 12:07 AM, 12/31/2014
Forms a part of Pelicy No.: EG 1956877
Issued to: THOMAS GRAY & ASSOCIATES, INC

By: AIG SPECIALTY INSURANGE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

. COVERAGES A, B AND E ADDITIONAL INSURED -
DESIGNATED PERSON(S) OR ORGANIZATION(S) ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY AND
POLLUTICN LEGAL LIABILITY COVERAGE FORM

Solely as respects Coverages A, B and E, SECTION 1l - WHO IS AN INSURED is amended to include as an insured
the person(s) or organization(s} shown in the Schedule below, but only with respect to bodily injury, property
damage, personal and advertising injury, environmental damage or emergency response costs caused in whole
or in part, by your acts or omissions or the acts or omissions of those acting on your behalf:

A. In the performance of your work; or

B. In connection with your premises owned by or rented to you.

SCHEDULE

Name of Additional Insured Person(s) or Organization{s):
BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

All other terms, conditions, and exelusions shall remain the same.

" AUTHORIZED REPRESENTATIVE
or countersignature {in states where applicable)

103366 (9/11) PAGE 1 0OF 1
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POLICY NUMBER: CA 155-68-79 COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement madifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTCOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person{s) or organization{s} who are "insureds” under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Endorsement Effective: 12/21/2014 i Countersigned By:

Named Insured:
THOMAS GRAY & ASSOCIATES, INC.

{Authorized Representative)

SCHEDULE

Name of Person(s) ar Organization(s}):

ANY PERSON OR ORGANI|ZAT{ON FOR _WHOM YOU ARE CONTRACTUALLY BOUND TO
PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH
IZE$80N OR ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF COVERED

CA 2048 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 2



{If nc entry appears above, information required to complete this endorsement will be shown in the Deciara-
tions as applicable to the endorsement.)

Each persen or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the
extent that person or organization qualifies as an “insured" under the Who |Is An Insured Provision
contained in Section I of the Coverage Form.

Page 2 of 2 Copyright, Insurance Services Office, Inc., 1998 CA 204802 99
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