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ACORD"  CERTIFICATE OF LIABILITY INSURANGE e |

PRODUCER  Phone: (775) 323-5128 Fax: 775-323-3540 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
NEVADA INSURANGE AGENCY CO. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE f
3724 LAKESIDE DRIVE, SUITE 100 HOLDER. THIS CERTIFICATE DGQES NOT AMEND, EXTEND OR I
RENO NV 89508 ALTER THE COVE D BY THE POLICIE e oo
i
Agency Lick: 556 INSURERS AFFORDING COVERAGE N.ﬁ.iL“ ) ’:
INSURED INSURER - PROBUILDERS SPECIALTY INS CO 1
C/O JOSH KANAN -
7114 BEACON DR INSLRER €1 i
RENO NV 83506 sl e
INSURER E: !

COVERAGES

THE POLICIES OF INSURANCE LISTEG BELOW NAVE BEEN 1SSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED, NOTWITHSTANDING
ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS DF SUCH
FOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

N lhaay  TYPE OF INSURANCE POLICY NUMBER foLcrimeaie | potrpesToN LIMTS .
GENERAL LIABILITY ARG5023847 01/28/110 0112811 EACH OCCURRENCE & 1,600,000t
¥ | COMMERCIAL BGENERAL LIABILITY, DAASE TO RENTED : 50,007
——J—_’—m f
| cuams mape Dﬂ OCCUR MED. EXF (Any one persen)  |S 5,007}
A PERSONAL & ADV iNJURY $ 4,000,000
‘ i GENERAL AGGREGATE s 2,600,000
GEML AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG s 1 ‘UED‘UQ(sh
i it
|rouey [T [ioc s ]
| AUTOMGBILE LIABILITY COMBINED SINGLE LM ‘
ANY AUTOD (Ea mcelgent) et
ALL OWNED AUTOS BODILY NJURY
SCHEDULED AUTCS (Per paraon) 2
|| HIRED AUTOS BODILY INJLRY 2
NON-CWNER AUTDS {Per accigant; i
e o}
] PROPERTY DAMAGE
{Fer acrident) .
GARAGE LIABILITY AUTE ONLY - EAACCIDENT |5 ;
ANY AUTO OTHER THAN EA aCC [S
ALTO ONLY; v
EXCESS / UMBRELLA LIABILITY EAGH OCCURRENCE 4
OCCUR D CLAIMS MADE AGGREGATE 5
5
DEQUCTISLE 5 -
RETENTION $ 5
WC STATD
;vl?:LKDEYREsﬁg'DHKES‘_Is:‘(ﬂON AND WC5395307239010 0111710 0M7HA X J TQRY LIMITS T:"—”Eﬁ :
YiIH . P T8
B |rr prormerommaemEsrxesuTv D E L. EACH ACCIDENT 5 100,060
ICER'MEMBER EXCLUDED? Nt
angaconin N EL. DISEASE-EA EMPLOYEE |3 140,000
SABCIAL PROVISIONS besow EL. DISEASE-ROLICY LMIT  |§ 500,000
QTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ 3PECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
pr— e T
S8HOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED PEFNRE THE :
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1. Dbv*
WRITTEN NOTICE TQ THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT fan 1iRE
evidance of insurance DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPGH THE [NSURES I°
AGENTS OR REPRESENTATIVES. -
b o e T e S A L T T oo
AUTHO| REPRESENTATIVE Ay
» & :
Attention: A A ('/ ' :
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