DATE (MM/DD/YYYY)

] ,
ACORD CERTIFICATE OF LIABILITY INSURANCE 0111712025

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 have ADDITIONAL INSURED provisions or 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  Julie West
L/P Insurance Services, LLC P ONE Ext); (775) 996-6000 m’é' No):
11249 Gold Country Blvd #160 EMAL . julie.west@Ipins.net
INSURER(S) AFFORDING COVERAGE NAIC #
Gold River CA 95670 INSURERA: Associated Industries Insurance Company, Inc 23140
INSURED surer B: Ohio Security Insurance Co. 24082
Greg's Heating & AC, inc. INSURER ¢ : Security National Insurance Company 19879
740 E. Walker Street INSURER D :
INSURERE :
Orland CA 95963 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL24121614497 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
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) g 100,000
| $2,500 ded MED EXP (Any one person) $ 5,000
A AES1241840 01 01/01/2025 | 01/01/2026 | personaL & ADVINJURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLIcY o I:l Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £a accident) s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
B SNED. NI Sehe BAS(26)64279254 01/01/2025 | 01/01/2026 | BODILY INJURY (Per accident) | §
><| HIReED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Peraccident) _
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN XI STATUTE ' ER T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT O
C | CERNENBES eXal UDens N/A SNP1529876 01/01/2025 | 01/01/2026 HAC $ e
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 'V
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -PoLIcYLMIT [§ 'YY%

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

Project: HVAC Operatons.
Additional Interest Name(s): State of California, its officers, agents, and employees

See Attached Additional Comments/Remarks page for information regarding additional coverage terms and Additional Insured status.

CERTIFICATE HOLDER CANCELLATION

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

Glenn County Air Pollution Control District ACCORDANCE WITH THE POLICY PROVISIONS.

720 N. Colusa Street
AUTHORIZED REPRESENTATIVE

PO Box 351 _ .
Willows CA 95988 e s

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
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AGENCY CUSTOMER Ip; 00094864
LOC #:

ACORD"’
RD
it ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
L/P Insurance Services, LLC Greg's Heating & AC, Inc.
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

Continued from Description of Operations Section:

NAMED INSURED: GREG'S HEATING & AC INC.

When Named Insureds operations are performed for Certificate Holder and/or entities listed in Description of Operations on the Acord 25 form pursuant to a
valid written contract or agreement executed by Named Insured prior to loss, in accordance with the noted policy(ies): Additional Insured Status is
determined by attached GL Form CG 2033 0704, Auto Form AC 85 43 08 21; Waiver of Subrogation Status is determined by GL Form CG 2404 0509, Auto
Form AC 85 43 08 21, Workers Compensation Form WC 04 03 06 (Ed. 04-84) ; Primary and Non-Contributory Status is determined by GL Form NXGL009
0809, Auto Form AC 85 43 08 21; Per Project Aggregate Status is determined by GL Form NXGL093 0809.
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