ACORD., CERTIFICATE OF LIABILITY INSURANCE

OPID ME DATE {(MM/DD/YYYY)
CAMER -2 03/03/10

PRODUCER

CTK North American
Insurance Services,
1240 N Lakeview Ave,

LLC
Suite 240

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 PCLICIES BELOW.

Anaheim CA 92807
Phone: 714 - 779 2000 Fax:714-775-4129 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Praetorian Insurance Company
INSURER B: Commgrce & Industry Ing. Co.
Cameron and Company, Inc. INSURERC:  Interstate Fire & Casualty Co.
ggg Vgéagaﬁ‘a‘rrgglggnuer #270 INSURERD:  commerce & Industry Ims. Co.
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 CONDITION OF ANY CONTRACT CR CTHER DOCUMENT WITH RESPECT TCQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITHONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY BAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L]
LTR ﬁ{snn TYPE OF INSURANCE POLICY NUMBER %%Erg\fnfhi.rﬁzﬁ\?\"f %PEIK%'CEY(E&)ISSII}FE%R’O) N LIMITS
| | GENERAL LIABILITY ; _EACH OCCURRENCE 1,000,000
A X | COMMERGIAL GENE@EEEAB\LSTY HE67-1001042-04 03/01/16 03/01/11 Eé'é’&%%g?éiﬁéﬁﬁm; &
: _ CLAMS MADE | X | OCCUR : MED EXP (Anyone persory 1 6 5, 000
- PERSONAL & ADY INJURY $1,000,000
GENERAL AGGREGATE §2,000,000
_(_;}E_F_\E L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | 5§ 2,000,000
x \ POLICY | jEC“}' iLoc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
ANY AUTO {Ea accident) $1,000,000
,, ALL OWNED AUTOS BODILY INJURY "
__________ SCHEDULED AUTOS {Per persan) :
A ;X | HIRED AUTOS H67-1001042-04 03/01/10 03/01/11 sonuy muury ;
| X | NON-OWNED AUTOS (Poreccigen) .
PROPERTY DAMAGE .
{Per accident) :
_GARAGE LIABILITY AUTO ONLY - EA AGCIDENT © §
| ANY AUTO OTHER THAN EAACG | §
................. OTHER THA! e
| EXCESS/UMBRELLA LIARILITY EACH OCCURRENCE 2,000,000
A X  OCGUR CLAMS MADE + HET7-2001042-04 63/01/10 03/01/11 AGGREGATE 182,000,000
: 3
DEDUCTIBLE 5
X  RETENTION  $10,000 1%
WORKERS GOMPENSATION AND X mé%fw%”s 1 ogg
EMPLOYERS' LIABILITY
B | Y PROPRIETORPARTNERIEXECLTIVE WC5318155 07/01/09 07/01/10 | EL EACHACGIDENT ;51,000,000
D | OFFICERIMEMBER EXCLUDED? WC5318154 (AOS) 07/01/09 07/01/10  EL DiSEASE-EAEMPLOYEE S 1, 000, 000
If yes, describe under P
SPECIAL PROVISIONS below DEL DISEASE -POLICYLIMIT (s 1, 000,000
OTHER :
LA  Commercial Crime H67-1001042-04 03/01/10 03/01/11 2,500 ded $100,000
C | Med PL/Umbrella PL ASOLO0067704 & XSOL301038 03/01/10 03/01/11 ° S1MM/S3MM Excess $4MM

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ACDED BY ENDORSEMENT / SPECIAL PROVISIONS

MEDICAL PROFESSIONAL LIABILITY (MED PL)

MEDICAL UMBRELLA GQES OVER THE MEDICAL PROFESSIONAL LIABILITY

CERTIFICATE HOLDER

CANCELLATION

SAMPLE
hkk kK EREF RN GAMPE R *Fk kA k kR hwFk
% *CERTIFICATE WILL BE#**%*%*%k%
%% *TSAURD ONCE JOB**kkdkkkkk®x

Kk k¥ EXRIS AWARDED* k%% kk k%
T L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVCR TC MAIL & DAYS WRITTEN
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DG SO SHALL
IMPOSE NO CBLIGATION OR LIABILITY OF ANY KIND UPQON THE INSURER, iT$ AGENTS CR
REPRESENTATIVES.
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