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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
12/21/2010

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Trans Bay Insurance L e e T tenca:
P O Box 604 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pinole, CA 94564
510.724.1200 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA LLOYD'S, LONDON

WE MAKE HOMES HEALTHY, LLC INSURER B STATE COMPENSATION INSURANCE FUND

DBA: DAN'SAIR DUCT CLEANING INSURER c. MERCURY CASUALTY CO.

2415 SAN RAMONVALLEY BLVD., STE. 4183 NEUFER b

lSAN RAMON, CA 94583 - TR

COVERAGES

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

[TNSRTADDT
LTR

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

"OATE (WWDBY) | ' DATE (WRDONA] "

10 DAY NOTICE OF CANCELLATION FOR NON-PAYMENT OF PREMIUM.

INSRD TYPE OF INSURANCE POLICY NUMBER LIMITS
A GENERAL LIABILITY 414133 12/02/2010 12/02/2011 | EACH OCCURRENCE $ 1,000,000
' DAMAGE 10 RENTED
/] COMMERCIAL GENERAL LIABILITY DAAGE TORENTED ™ |'; 50,000
I:‘ CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
:' PERSONAL & ADV INJURY | § 1,000,000
:] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
[] povicy [T]rrosect [7] Loc
C AUTOMOBILE LIABILITY CCA0006705 11/06/2010 11/06/2011 COMBINED SINGLE LMIT | 500,000
ANY AUTO (Ea accident)
] ALLownED AUTOS e .
/] scHEDuLED AUTOS (Per person)
V] HiReD AUTOS BODILY INJURY $
/] NON-OWNED AUTOS (Per accident)
[ ] PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
':] ANY AUTO OTHER THA EAACC | §
] AUTO ONLY: sels
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
[ ] occur  [] cuams mae AGGREGATE $
$
] oebucrisLe $
(] revention s $
WORKERS COMPENSATION AND & '=‘| WC STATU- OTH-
B | ORRRRS COMPENS 1955914-2010 12/29/2010 12/29/2011 |V/] toryuimits [ | ER
ANY PROPRIETORIPARTNER/EXECUTIVE EL EACHACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED EL Bk T o 4 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
OTHER
mmmthm

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

1

SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXRATION
DATE THEREOF, THE ISSUING INSURER WILLENDEAVOR TO MAIL L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED 1O THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHOREED REPRESENTATIVE
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