DATE {MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/27/2009

THiS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Holt Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.O. Box 547 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Rancho Cucamonga, CA 91729 ALTER THE COVERAGE AFFORDED BY THE POLI‘CIES BELOW.

PRODUCER

P 909-899-5355 F 909-899-5435 wendy.holt@holtinsurance. | INSURERS AFFORDING COVERAGE _ . NAIC #
INSURED  \/ita1 Signing, Inc. | wsurer & Admiral Insurance Company . H
§905 Brockton Avenue, Suite E INSURER B l ]
Riverside, CA 92506 INSURERC: . : _—
| NSURERD. 7 ] ;
. INSURER E !
CQVERAGES

THE POLICIES OF INSURANGE 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
PCLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
‘ TYPE OF INSURANGE POLICY NUMBER J_QAIE_LM.MLQD‘MLLMIEJMMNYW) | LIMITS

A IZ] GENERAL LIABILITY ‘ ‘ [ Ench CGCCURRENCE ‘ s 1,000,000
; . DAMAGE TO RENTED
| COMMERGIAL GENERAL LiagiiTy | EO000008572-01 ! 03/15/2009 | 03/16/2010 | PrEMISES (F2 peeurence) | 3
‘ ¥ | crams maoe D OCCUR : | MED EXP (Any one persor) ' §
y'| ProfessionalE & O ‘ | PERSONAL & ADV INJURY | § ]
L L . i GENERAL AGGREGATE | $ 1,000,000 _
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § ]
- |
povev [ 18% [ 1 1oc |
|D AUTOMGBILE LIABILITY ‘ COMBINED SINGLE LIMIT | s
1 ANY AUTO R i fa accident} . o
|
ALL OWNED AUTOS ‘ ‘ BODILY INJURY ‘ s
SCHEDULED AUTOS | (Per person)
— ; S
|
HIRED AUTOS ‘  BODILY INJURY 8
; NON-OWNED AUTOS ; i (Per accident)
| e ) ! !
| O — : : PROPERTY DAMAGE $
| 1 {Per accident}
1
[ sarace LinpiLITY | AUTO ONLY - EA ACCIDENT | &
ANY AUTO OTHER THAN EAACC | 8
} - AUTO ONLY AGG | 8
D EXCESS / UMBRELLA LIABILITY ‘ EACH OCCURRENCE i
!
| [} cocur [ crams mane ‘ _ | | AGGREGATE |'s N
: I
‘ ‘ ! I L
DEDUCTIBLE ‘ : | 8 —
RETENTION 8 : (s

| WORKERS COMPENSATION ; WC STATU- l lom-l
| AND EMPLOYERS' LIABILITY YIN | ‘ TORY LIMT ER ..
| ANY PROPRIETOR/PARTNER/EXECUTIVE \ E L EACH ACCIDENT %
! OFFICER/MEMBER EXCLUDED? D i :
! {Mandatory in NH) |
* If yes, describe under !

SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | §

- OTHER

: EL DISEASE - EA EMPLOYEE| §
i N

D_ESCRI?TION OF OPERATIONS / LOCAT‘!ONSIVEHI;LES F EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Vital Signing, inc., and each of it's Notaries/independent Notary Contractors under their jurisdiction are protected by the limits of this policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Vital Signing, Inc. DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __ 10 DAYS wRITTEN
§905 Brockton Avenue, Suite E NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Riverside, CA 92506 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIES. ¥ 4

AUTHORKEDF REPRESENTAT]

| i, Lot
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