FRANSCH-03

RANI

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
9/11/2007

PRODUCER

Brown & Brown Insurance
P.0O. Box 1469

Santa Barbara, CA 83102-1465

(805) 965-0071

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.

LNSU RERS AFFORDING COVERAGE

|

NAIC #

INSURED Frank Schipper Construction Co LINSURER a Valley Forge Insurance Company
P. 0. Box 246 | INsuRer &: Transportation Insurance Company
Santa Barbara, CA 83102-0000 1 INsuRer c: Houston Casualty Company
| INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD' POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00(
A DAMAGE TO RENTED
A X | commERCIAL GENERAL LiaBILITY (C2088784325 4/1/2007 4112008 | PR O once) | § 100,00(
CLAIMS MADE OCCUR ‘ MED EXP (Any one person) | § Excludec
| PERSONAL & ADVINJURY | § 1,000,00(
) GENERAL AGGREGATE 5 2,000,00(
G | 2,000,00(
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ ,000,
poucy | X | FES: Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT g 1,000,00(
B X ANY AUTO C2088784339 4[1/2007 4/112008 (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
X | HiRep auTOS I BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGS | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5 5,000,001
A OCCUR cLams mane |C2088784342 4/1/2007 4/1/2008 | acerecaTe 5 5,000,001
$
- DEDUCTIBLE $
X | ReTENTION  § 10,000 R
WORKERS COMPENSATION AND [ eeeThngs | [
EMPLOYERS' LIABILITY TR——— .
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEEB
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
C |Professional Liability HC075016703 2122/2007 2/22/2008  |$1,000,000 Each Claim $35,000 Per Claim De

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

10 Days Notice of Cancellation for Non-Payment of Premium

Pro

of of insurance

CERTIFICATE HOLDER

CANCELLATION

F SCHIPPER SONST

Her? T

ADHMS Crisis Outreach
212 Carmen Lane
Santa Maria, CA 93458-

_

Center

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATK
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3QW“_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAL!
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPTESENTATIVE w
(o .

ACORD 25 (2001/08)

7
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FIRANDULIINUD LA

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsemeni(s).

If SUBROGATION 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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



CERTHOLDER COPY

S IAI E P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807
COMPENSATION
INSURANCE

FUN D CERTIFICATE OF WORKERS' CONMPENSATION INSURANCE

ISSUE DATE: 08-11-2007 GROUP: 000044
POLICY NUMBER: 0021585-2006
CERTIFICATE ID: 88

CERTIFICATE EXPIRES: 01~01-2008
01-01-2007/01~01-2008

ADHMS CRISIS OUTREACH CENTER SL
212 CARMEN LN
SANTA MARIA CA 93458-7769

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice lo the employer.
We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

AT N el o
THORIZED REPRESENTATI PRESIDENT

EMPLOYER‘S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.
ENDORSEMENT #1600 ~ FRANK SCHIPPER PRES,TRES -~ EXCLUDED.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS‘ NOTICE EFFECTIVE 01-01-2003 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER F‘”\"i““ ,% - ’5’,1};!

F SCHIPPER CONST COG
FRANK SCHIPPER CONSTRUCTION CO (A CORP.)  SL
PO BOX 246
SANTA BARBARA CA 93102

[B1A,SL]
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