
ACCPRL7 CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER QF INFQRMATIQN QNLY AND CQNFERS NQ RIGHTS UPQN THE CERTIFICATE HQLDER. THIS
CERTIFICATE DQES NQT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFQRDED BY THE PQLICIES
BELQW. THIS CERTIFICATE QF It4SURANCE DQES NQT CQNSTITUTE A CQNTRACT BETWEEN THE ISSUING INSURER(S), AUTHQRIZED
REPRESENTATIVE QR PRQDUCER, AND THE CERTIFICATE HQLDER.

IMPQRTANT: If the certificate holder is an ADDITIQNAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRQGATIQN IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRQDUCER
NAME: DANA DAMICO

LIA ADMINISTRATORS 8 INSURANCE A/C No Ext . 805-963-6624 (A/C, No): 805-962-0652
SERVICES JLDDREss: DANA@LIABILITY.COM
PO BOX 1319 IN SURER(S) AFFORDING CQVERAGE NAIC ¹
SANTA BARBARA, CA 93102-1319 INsURERA:SENTINEL INSURANCE COMPANY, LTD. 11000

TLP REALTY ADVISORS INsURER B:ASPEN AMERICAN INSURANCE 43460
TLP ENTERPRISES, INC. INSURER C:

30497 CANWOOD ST., SUITE 291 INSURER D:

AGOURA HILLS, CA 91301 INSURER E:

IDP 170549 INSURER F:
CQVE RAGES CERTIFICATE NUMB ER: REVISIQN NUMBER:

THIS IS TG CERTIFY THAT THE PGLICIES GF INSURANCE LISTED BELGW HAVE BEEN ISSUED TG THE INSURED NAMED ABGVE FGR THE PGLICY PERIGD
INDICATED. NGTWITHSTANDING ANY REQUIREMENT, TERM GR CGNDITIGN GF ANY CGNTRACT GR GTHER DGCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFGRDED BY THE PGLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIGNS AND CGNDITIGNS GF SUCH PGLICIES. LIMITS SHGWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN SR ADDL SUBR P QLICY EFF PQLICY EXP
LTR TYPE QF INSURANCE IN SD WVD PQLICY NUMBER MM/DD/YYYY MM/DD/YYYY LIMITS

A
COMMERCIAL GENERAL LIABILITY 72SBABD2944 4(3+922 4(3+923 EAcH QccURRENcE $ 1 000 000

DAMAGE TQ RENTED
CLAIMS-MADE X DCCLIR PREMISES Ea occurrence

MED EXP (Any one person) $ 10 000
PERsQNAL 8 ADU INJURY $ 1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $ 2,000,000
PDLICY JECY X LDC PRQDUcTs — cQMP/QP AGG $ 2,000,000
QTHER: $

A 72SBABD2944 4(3(2922 4(3Q Q23 Ea accident

ANY AUTQ BQDILY INJURY (Per person) $

AUTQS QNLY
QVI/NED

AUTQS
SCHEDULED BQDILY INJURY (Per accident) $

HIRED NQN-QVVNED PRQPERTY DAMAGE
AUTQS QNLY ~ AUTQS QNLY Per accident

$

UMBRELLA LIAB QCCUR EACH QCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED RETENTIQN $ $

WQRKERS CQMPEN SATIQN PER QTH-

A AND EMPLQYERS'LIABILITY Y/N
04/93/292 4/93f292 X sTATUTE ER

ANY PRQPRIETQR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1 000 000
QFFICERJ'MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE — EA EMPLQYEE $ 1 000 000
If yes. describe under
DESCRIPTIQN QF QPERATIQNS below E.L. DISEASE — PQLICY LIMIT $ 1 000 000

B PROFESSIONAL LIABILITY AA I01 0024-03 04/'93/292 4(93(292 $1,000,000 EACH LAIM

$2,000,000 AGGRE ATE

DE SCRIPTI QN QF Q PE RATI QN S / LQCATIQ N S / VEHICLES (ACQRD 1G1, Ad diti ana I Remarks Schedule, may be attached if mare space is required)

EVIDENCE OF COVERAGE.
DEDUCTI BLES:
PROFESSIONAL LIABILITY: $1,000.00
GENERAL LIABILITY( AUTO. $0

CERTIFICATE HQ LDE R CANCELLATIQN

SHOUI D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION GATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

FOR PROOF OF INSURANCE PURPOSES ONLY.
AUTHQRIZED REPRESENTATIVF

1988-2015 ACQRD CQRPQRATIQN. All rights reserved.
ACQRD 25 (2016j03) The ACQRD name and logo are registered marks of ACQRD


