ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE [MIM/DDAYY)

PRODUCER

COMPTON INS AGENCY LIC #0508252

SKIP COMPTON

925 5. ORANGE ST, ESCONDIDO, CA 92025

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.

(760)746-3200 INSURERS AFFORDING COVERAGE
INSURED wsurer & TRUCK INSURANCE EXCHANGE
PLAYMOR TERRACE WEST wsurers: FARMERS INSURANCE EXCHANGE

C/O A MCKIBBIN AND COMPANY

7529 DRAPER AVE. SUITE D

LA JOLITA, CA 92037

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANGE 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ey TYPE OF INSURANCE PULICY NUMBER R s | DR FAmInAToN LTS
| GENERAL LIABILITY EACH OGCURRENGE $1,000,000 |
X . COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any anefire) | $ 75,000
B! - CLAIMS MADE @ OCCUR 60062-64-74 1 2/01/1 0 12/01/11 MED EXP (Any oneperson} | $5,000

| GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY!— 1 fRo |—| LoC

personaL & apv inaury | $ 1,000,000 i

PRoDUCTS - compror ace | 3 1,000,000

GENERAAL AGGREGATE $2,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY AUTO (Ea accident)
| ALLOWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person} i
_ HIRED AJTOS BODILY INJURY R
| HON-OWNED AUTOS  (Per accident)
- e |«
| GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | §
ANV AUTO OTHER THAN EAAGG | 8 ]
AUTO ONLY: 2G| 3
| EXCESS LIABILITY | EACH OCCURRENCE s 3,000,000
X qoour ‘:l CLAIMS MADE | AGGREGATE ¢ 3.000,000
Al 09432-82-57 12/01/10 | 12/01/11 s i
| DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND T LIS T
EMPLOYERS' LIABILITY C L EACH AGEIDENT .
E.L. DISEASE - EAEMPLGYEE] §
E.L DISEASE - POLICY LIMIT | §

OTHER

B PROPERTY COV
125% REPLACEMENT GOST

60062-64-74

$47,797,500 ($10,000 DED
12/01/10 | 12/01/11 Do UNITS { )

DESCRIPTION OF OPERATIONS/ALOCATIONSAEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISICNS

EMPLOYEE DISHONESTY/FIDELITY - $500,000
DIRECTORS & OFFICERS LIABILITY - $1,000,000

CERTIFICATE HOLDER | |ADDITIONALINSURED; INSUHERLET!’EFI:A

CANCELLATION

A MCKIBBIN AND COMPANY
7529 DRAPER AVE. SUITED

LA JOLLA, CA 92037

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE [SSUING INSURER WiLL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION CR LIABILiT‘( KIND UPCN THE INSURER, iTS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE WM :

|
ACORD 25-§ (7/97)

® ACORD CORPORATION 1988



