N DAWSO0-2 OP ID: KIM
ACORD CERTIFICATE OF LIABILITY INSURANCE Ao

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endarsed.
the terms and conditions of the policy, certain policies may require an endorsement.

————— T T e ———
If SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

PRODUCER
Steven Bazzuto Ins Agency, Inc
Affiliate of PIB Lic# 0C77495
9300 Madison Ave, Suite #100
Orangevale, CA 95662

800.400.6394]
800.286.0808 [HEN%. £xn. 800-400-6394

CONTACT

NAME Certificate Department

[T5X oy B00-286-0808

RobRess: Certificates@bozzutoinsurance.com

IReed Yader INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Companion Specialty Insurance 13124
INSURED Dawson Electric Inc. NsURERB : InSurance Co of The West 27847
\F"?gegoi' fﬁ%%aday iINsURER ¢ : Peerless Insurance Company 24198
Concord, CA 94524-0190 INSURERD ;
INSURERE :
IWRER F.
COVERAGES CERTIFICATE NUMBER: 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.

ITER ADDL[SUBR GLICY EXP
TR TYPE OF INSURANCE INSELWAD POLICY NUMBER 1&&% MDA LIMTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,004
v W O RENTED
A | X | COMMERCIAL GENERAL LIABILITY : \ 0200112 | 020113 | BEMIEe (eaoceurence) | § 50,000
| cLams-viroE OCCUR MED EXP (Any one person) | § Excluded
X |Owner/Cont Prot. PERSONAL & ADV INJURY | § 1,000,000
X | Per Project Aggre GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
povcy [ X178 [ Tioc Emp Ben. $ 1,000,000
OB STNGLE LIV
AUTOMOBILE LIABILITY e 3
ANY AUTO BODILY INJURY (Per person) | $
7 NED CHEDULED .
AL g SeHED BODILY INJURY (Per zctident) | §
1 NON-QWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per sccident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
cen || ReTenTioN $
WORKERS COMPENSATION WG S TATU- oin-
AND EMPLOYERS' LIABILITY YIN X | oM | 95
B | ANY PROPRETOR/PARTNERIEXECUTIVE ! 08/01/12 08/01/13 | E.L. EACHACCIDENT $ 1,000,000
CFFICERIMEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If ves, descnbe nder 1.000.000
LS RIPTION OF GPERATIONS below EL_DISEASE - POLICY LiMiT | $ ,000,
C |Equipment Floater ( 02/01/12 02/01113 |Rent/Leas 25,000
C |BPP ( 02/01112 02/0113 |BPP 300,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*30 days notice for cancellation; exception: 10 days for non-payment.

SERTIEICATSHOLRER

SANGELLALIQN

EVIDENC

EVIDENCE OF INSURANCE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

2 /5)?%[‘
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