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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/09/2018

AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

F—T_HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSGRANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED pravisions or be endorsed. If SUBROGATION 1S 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).

PRODUCER CONTACT
NAME: j
Joyce Li(968135V) PHONE FAX
14375 Saratoga Ave Ste 105 {A/C, NO, EXT): 408-868-4610 (A/C, NO): 408-228-9518 o
E-MAIL -
Sarstegs CA 95070-5978 ADDRESS: jli3@farmersagent.com |
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A:  Truck Insurance Exchange 21709
MeAttur 2 eeyine LisP INSURERB:  Farmers Insurance Exchange 21652
evin, :
Hr vin INSURER C:  Mid Century Insurance Comparny 21687
637 N SANTA CRUZ AVE
INSURER D:
INSURER E:
LOS GATOS CA 95030 -
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED NAME 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIL CLAIMS.

o TYPE OF INSURANCE AIZ'S);L b POLICY NUMBER (M’;Ac}'gg‘;ﬁf{fm (M':A"‘:,LE‘,‘;‘;E(XY‘;Y) LMITS
X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE is 2,000,000
‘ CLAIMS-MADE l EJ OCCuR PREMISES (£a Docemence) 75,000
f MED EXP (Any one person}  |$ 5,000
c Y | N |605028923 08/01/2018 | 08/01/2019 | PERSONAL&ADVINURY i 2,000,000
GEN'L AGGREGAI E LIMIT APPLIES PER: GENERAL AGGREGATE S 4,000,000
Z POLICY :] PROJECT D Loc PRODUCTS - COMP,OPAGG | 2,000,000
OTHER: s
AUTOMOBILE LIABILITY &g';‘i‘gi:ns'“cm UMIT e
[ Aanvauto BODILY INURY (Per persom) 15
gr\QVSED AuTas : iﬁr;ggumu BODILY INJURY ({Per accident)l$
|| HIREDAUTOS | | NON-OWNED PROPERTY DAMAGE R !
 fom | AuTOS ONLY {Per accident) ]
: 5
G UMBRELLA LIAB OCCUR EACH OCCURRENCE s
T EXCESSUAB | | CLAIMS-MADE AGGREGATE 5
DED | | RETENTIONS $ ]
WORKERS COMPENSATION PER i OTHER 1§ T
AND EMPLOYERS * LIABILITY SIAIUIE
PCUTSE OUFHLLR /MEMBER ™ N AO94658450016 08/05/18 0BIOBHY | - LT
C | EXCLUDED? (Mandatory in NH) [Y: E.L. DISEASE-EAEMPLOYEE § 1,000,000
g;ﬁi:ﬁ%ﬂgi‘;ﬁf' PESCRIPTION OF £.L DISEASE- POLICY UMIT {$ 1,000,000

637 N SANTA CRUZ AVE, LOS GATOS, CA 95030

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

2 I

CERTIFICATE HOLDER CANCELLATION
i T T SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, NOTICE WILL BE DELIVERE CE WITH THE POLICY PRQVISIONS.
AUTHORIZED REPRESENTAT% |\
e e A A
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/15/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. 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

PRODUCER
Callahan Risk & Insurance Services. Inc.
99 S. Raymond Ave.

CONTACT
NAME: _ Les Callahan

T No. Ext): 626-578-0606

E-M :
ADORESS: |callahan@callahanrisk.com
PRODUCER

TR Noy: 626-577-0606

Suite 102 CUSTOMER Ip #:
Pasadena CA 91105 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Aspen American Insurance Co. 43460
McArthur & Levin, LLP INSURER B :
INSURER C :
637 North Santa Cruz Avenue NSURERD.:
Los Galos CA 95030
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR ADDLJSUBR
VYD

LTR TYPE OF INSURANCE POLICY NUMBER

THIS IS TO CERTIFY THAT 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OLICY EFF | POLICY EXP

p
(MM/DD/YYYY) | (MM/DD/YYYY) LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

NN

EACH OCCURRENCE E 3
DAMAGE TO RENTED |
PREMISES (Ea occurrence) | $

ANY AUTO
ALL OWNED AUTOS

{cLamsmane | | occur MED EXP {Any one person) | §
PERSONAL & ADV INJURY | §

;
GENERALAGGREGATE | §
GENI AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
troucy| |5B% ¢ lioc 8
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $

(Ea accident) 1
BODILY INJURY (Per person} ! %
BODILY INJURY (Per accident): $

YIN ¢
ANY PROPRIETOR/PARTNER/EXECUTIVE .
QFFICER/MEMBER EXCLUDED? D N/A

i i yes, describe under

SCHEOULED AUTOS ROCEST CAMACE ; .
HIRED AUTOS (Per accident) h

NON-OWNED AUTOS 3

s

UMBRELLA L1AB OCCUR EACH OCCURRENCE 'S

EXCESS LIAB CLAIMS-MADE I'_ l— AGGREGATE | $

DEOUCT!BLE ; $

RETENTION _§ S
WORKERS COMPENSATION ; WG STATU- TOTH-!
AND EMPLOYERS' LIABILITY : TORY LIMITS i ER {

E.L EACH ACCIDENT 3

EL DISEASE - EA EMPLOYEE §
1
E.L DISEASE - POLICY LIMIT | §

SPECIAL PROVISIONS helow
A | Lawyers Professional Liability

(Mandatory in NH)
[_ [_ LPPQ0D0531-05

$2.000,000

! 07/01/2018 | 07/01/2019 |Each Oceurrence
‘ $2.000.000

; Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mare space is required)

CERTIFICATE HOLDER

CANCELLATION

McArthur & Levin, LLP

637 North Santa Cruz Avenue

Los Gatos CA 95030

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Les Callahan

ACORD 25 (2009/09)
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