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CERTIFICATE OF LIABILITY INSURANCE i

I OATE (MM/DD/VYVY)
10/T1/2016

i THIS CERTIRCATE iSISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON
"+ AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED &Y THE FOLICIES BELOW. THIS CERTIRCATE
ALITHOREZED REPRESENTATIVE OR PRODUCER, AND THE CERTIEICATE HOLDER, '

THE CERTIFCATE HOLDER. THS CERTIFICATE DOES NOT AFFIRMATIVELY GR NEGATIVELY
OF INSURANCE DOES NOT CONSTITUTE A CONTHACT BETWEEN THE ISSHING INSURER(S),

IM.PORTAMT If the certificate holder Is an ADDITIONAL INSUHED the poﬂq{lu} must have ADDI

INSURED provitians or bé endorsed. H SUBROGATION IS WAIVED, subject 14 the terms znd

3 FRODUCER

! INSURED

mndnuonsoflhc policy. certaln policies may require onlhisczftl dmmtmnfzﬂrg!ﬂsmmoemﬂ:ate holder In tleu of such endorsement(s).
I GONTACT
HAME:
! Danie! Wallace(9951344) PHONE EAX
236 Civic Center Dr (A/C, NO, EXT): 750-726-3003 (A/C,NO)k: 760-040-9222
E-MAIL
! vista CA 920846140 ADDRESS:  dwallace@ifarmergagent.com o
i INSURER(S) AFFORDING COVERAGE NAFC #
INSURERA:  Truck Insurance Exchange 21706
L msureR:  Fammers Insurance Exchange 21652
;’:'; ;?::;g:tbfs:g?u INSURERC:  Mid Cenlury Insurence Company 21687
Lol INSURER D: :
cA 92088 INSURER E: ;
INSURER F:

| OCEANSIDE

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMMBER:

| TH

{10 CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUEQ TQ THE INSURED NARME ABCVE FGR THE POLICY PERIDN INOICATED, NOT:

SRENT. TERM OR COMDITHON DF ANY SONTRACT DR OTHER DOCUMENT WITH RESFECT TO WHICH THiS CERTIFICATE FAAY BE ISSUED OR MAY PERT Fé, THE
€S DESCRIBED HERE!M IS SUBJELT TO ALLTHE TERME, EXCLUSIGNS AND CONDITIONS OF SUSH POUCIES. LIMITS SHOWN-MAY HAVE BEEN REDUCED RY PAI
. ¥ - -
INSR | ] i ADDTL | susr POLICY EFF POLICY EXP .
TYPE OF INSURANCE NSB | WD POLICY NUMBER (HMADB/YYY) | (MM /DDYYYY) LIMiTS
! SHOCCURRENC s
! i DAMAGE TO R o
i SREMISES (Fu
o : ‘ 5,000
i H I, Y ’ N 601416789 1 10/15/2016 10/16i2017 ;
e |
| A |
o |
5 i SCHEDULED ¢ : i ; i
s Hmos i : 501416769 | 101152018 1 1011502017
NN CHRINED | :
§AUTOS GNLY [

" \WORKERS COMPENSATION :
AND EMPLOYERS * UABILITY : i

i £ L GISEASE - v e

H
1
i

) DESCREPTFON OF OPERATIONS/LOCATIONS/ VEHICLES (ACGRO 101, Additional Remarks Schadute, may he attached i mora-space iz required)

4156 MADERA LN, VISTA. CA 92084

ioale Hivder 3s Additional tnsured

LrPT ILATC HOLDER

CANCELLATION

T TRANSCONTINENTAL MANAGEMENT
3355 MISSION AVE STE 111

LA 92084

SROULD ANY OF THE ABOVE DESCRIBED POLICIES BE CRNCELLED BEFORE THE EXPIRA
DATE THEREQF, NOTECE WILL BEDELIVERED iN ACCD RDANCE WITH THE POUCY PROVISIONS

AUTHORIZED REPRESENTATIVE. | u
{ Fe—

| OCEANSIOE
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