AcCorD, CERTIFICATE OF LIABILITY INSURANCE

OPID RD
CAMER-2

DATE (MMWDD/YYYY)
07/07/08

PRODUCER
CTK North American

Insurance Services, LLC

1240 N Lakeview Ave, Suite 240
Anaheim CA 92807

Phone: 714-779-2000 Fax:714-779-4129

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 POLICIES BELOW.

INSURED

Inc.

Cameron and Company,
Ste

1140 N Town Ctr Dr.,
Las Vegas NV 89134

320

INSURERS AFFORDING COVERAGE NAIC #
INSURER A Praetorian Insurance Company
INSURER B: Commerce & Industry Ins. Co.
INSURER C: Interstate Fire & Casualty Ca.
INSURER D: Commerce & Industry Ins. Co.
| INSURER E:

COVERAGES

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

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE {SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

L3R NaRD TYPE OF INSURANCE POLICY NUMBER AiE o || OALE (e LTS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | commeRciaL GENERAL LiaBILITY | HE7-1001042-03 03/01/09 | 03/01/10 | PREMISES (Ea oocuronce) | §
] CLAIMS MADE ] ¥ | occur MED EXP (Any one person) $5,000
e PERSONAL 8 ADVINJURY |$ 1,000,000
. GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
% roucy [ |58% [ lloc
AUTOMOBILE LIABILITY
AL comsl GLE LIMIT
~‘ANYAUTO (Eaacc,i\:iEeat)SIN LELM $1,000,000
T ALL OWNED AUTOS BODILY INJURY .
|| SCHEDULED AUTOS (Per person)
A ' X | HIRED AUTOS H67-1001042-03 03/01/09| 03/01/10 BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
- | anvauto OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
A| [xJoccur [ |ctamsmade | H67-2001042-03 03/01/09 | 03/01/10 | AGGREGATE 2,000,000
$
q DEDUCTIBLE s
X [RretenTion  $10,000 §
WORKERS COMPENSATION AND X 1Oy oS | | eR”
EMPLOYERS' LIABILITY
B | 1y paosnicomeanrNeRExEcUTve | WCB318155 07/01/09 | 07/01/10 | EL EACHACCIDENT 1,000,000
D | OFFICER/MEMBER EXCLUDED? WC5318154 (AOQS) 07/01/09 07/01/10 | EL DISEASE - EAEMPLOYEE| s 1,000,000
if yes, describe under
SPECIAL PROVISIONS below E.L DISEASE -POLICYUMIT |8 1,000,000
OTHER
A | Commercial Crime H67-1001042-03 03/01/0¢ 03/01/10 2,500 ded $100,000
C [ Med PL/Umbrella PL ASO100067703 ¢ XSO1301038 03/01/09 03/01/10 $1MM/ $3MM Excess $4MM

MEDICAL PROFESSIONAL LIABILITY (MED PL)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT f SPECIAL PROVISIONS

MEDICAL UMBRELLA GOES OVER THE MEDICAL PROFESSIONAL LIABILITY

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

*kkRKhKK Kk * GAMPLE* %k hk ko d ok k k& %
***CERTIFICATE WILL BE**¥ k&% k¥
**k**TSSUED ONCE JOB***kkxkkkhkx

Kkkkk*k**kTS AWARDED* ****kkk*
kkkkhkkkdkhhhhhhkd ks kkkkrkkkkk

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL §0_ 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, ITS AGENTS OR
REPRESENTATIVES.
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