ACORD DATE {(MM/DD/YYYY)
L2222 v  CERTIFICATE OF LIABILITY INSURANCE 07/06/2010
PRODUCER  Phone: [619) 741-5118 Fax: {619) 741-4971 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CONTRACTOR SOLUTIONS INSURANCE AGENCY, INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.O. BOX 3047 HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
LA MESA CA 91944 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
Agency Lic#: Lic# 0F50099
INSURED INSURER A:  Navigators Specialty Lines Insurance Co.
SERGEY SHEVTSOV INSURER B:
DBA CREATIVE MINDS PAINTING & DECORATING INSURER C-
131 ELM STREET APT #202 .
SAN MATEQ CA 94401 INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORCDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IINSR| ADDA

POLICY EFFECTIVE POLICY EXPIRATION
o T:PE OF INSURANCE POLICY NUMBER OLICY EFFE B LIMITS
GENERAL LIABILITY 04-NOO10771 07/10/10 07/10M11 EACH OCCURRENCE § 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ovcurencel $ 50,000
CLAIMS MADE EI OCCUR MED. EXP (Any one person) § 5,000
A PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIS APPLIES PER: PRODUCTS-COMP/OP AGG.  |$ 1,000,000
PRO-
X | POLICY JECT LOG
AUTOMOBILE LIABILITY COMBINED SINGLE LWAIT
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY
= Per parson
SCHEDULED AUTOS {Per person) $
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
{Par accident)
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT _ |$
ANY AUTO OTHER THAN eaacc |¥
AUTO ONLY: AGS |$
EXCESS / UMBRELLA LIABILITY EACH OGCURRENCE $
QCCUR El CLAMS MADE AGGREGATE $
H
DEDUCTIBLE s
RETENTION § $
WORKERS COMPENSATION AND Yoy narrs | OTHER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYEE $
T e alow E.L. DISEASE-POLICY LIMIT  |§
OTHER:
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
Cancellation: 10 days for non-pay; 30 days all other
CERTIFICATE HOLDER CANCELLATION
PROCF OF INSURANCE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
IT'S AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ’R
Attention: ReneeKM_
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