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ACORD CERTIFICATE OF LIABILITY INSURANCE

THI3 CERTIFICATE 18 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 pelicies may require an endorsement. A statement on this certificate does not confer rights to the
certiflcate holder in lieu of such endorsement(s).

PRODUCER Joseph D Walters Agency, Inc ﬁg#‘E?CT
2706 5. Park Road Jz%é’:fo ey (412) 831-8222 TR Noy:
ADDRESS:
Bethel Park, PA 15102 INSURER(S) AFFORDING COVERAGE | NAIC #
INSURER o: MASSACHUSETTS BAY INS CO 22306
mNsuRED  KC POWER CLEAN wsurera: MASSACHUSETTS BAY INS CO 22308
Kristopher M. Cook
2750 Associated Rd., Apt. D71 INSURER © :
Fullerton, CA 92835 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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,

IADDL[SUBR| T
IETSQ TYPE OF INSURANCE 'INSR | WVD POLICY NUMBER (nm;'[;%}(vﬁfn Lnﬁ_non!'ﬂ%}(v'\sf)\(ren LINITS
A | GENERAL LIABILITY ODW9142003-00 07/40/2011 : 07/10/2012 EACH OCCURRENCE % 10060000
AQ / | COMMERCIAL GENERAL LIABILITY ; ! EQQ@%E;?E?%ECE%H@J _____ 5 300000
| GLAIMS-MADE | OCCUR i MED EXP (Anycne parson)  § 5000
L o PERSONAL & ADV INJURY " § 1000000
P 5 GENERAL AGGREGATE $ 2000006
{ GENL AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMP/OP AGG_~ $ 20006000
T s i
fpoucy . (OB 1 o i $
i AUTOMOBILE LIABILITY %;“g?g‘é%ﬁns'NGLE LInIT s
ANY AUTO BODILY INJURY (Per person)  §
ALL OWNED SCHEDULED .
ATTOS auTos | BODILY INJURY (Per accident)  $
NON-OWNED i PROPERTY DAMAGE 3
HIRED AUTOS AUTOS i Per accident) :
? : i
B !Z; UMBRELLA LIAB OGCUR ODWg142003-00 P 07/10/2011 ; 07110/2012 | EacH OCCURRENGE s 1,000,000
i i :
, EXCESS LIAB CLAIMS-MADE j AGGREGATE s 1,000,000
| oen | v/ rerention 5 10,000 ‘ ? '3
| WORKERS GOMPENSATION : i TWCSTATU- | [OTH-
! AND EMPLOYERS' LIABILITY YIN . 3 |___ L TORY.LIMTS | L ER |
! ANY PROPRIETOR/PARTNER/EXECUTIVE : : i E.L, EACH ACCIDENT ‘%
| CFFICER/MEMBER EXCLUDED? I:I NIA! . ‘
i (Mandatary in NH} : ; E.L. DISEASE - EA EMPLOYEE - §
| i yes, describe under i T
DESCRIFTION OF OPERATICNS helow

| EL. DISEASE - POLICY LIMIT . §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Ramarks Schedule, If more space is requlred)

CERTIFICATE HOLDER CANCELLATION

FOR A CERTIFICATE TO BE VALID A
NAME MUST APPEAR IN THIS SPACE. $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTHOLDER COPY

STATE

COMPENSATION P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807
INBURANCE
FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: 06-28-2011 GROUP:
POLICY NUMBER: 1961043-2010
CERTIFICATE ID: 17

CERTIFICATE EXPIRES: 10-01-2011
10-19-2010/10-01-2011

RICHARD F CRAWFORD COMPANY NE
CRAWFORD CUSTOM HOMES

245 FISCHER AVE STE B1

COSTA MESA CA 92626-4537

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 10 days advance written notice to the employer.

We will also give you 10 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.

f iAuthorized Rejm President and CEO

UNLESS INDICATED OTHERWISE BY ENDORSEMENT, COVERAGE UNDER THIS POLICY EXCLUDES THE FOLLOWING:
THOSE NAMED IN THE POLICY DECLARATIONS AS AN INDIVIDUAL EMPLOYER OR A HUSBAND AND WIFE EMPLOYER;
EMPLOYEES COVERED ON A COMPREHENSIVE PERSONAL LIABILITY INSURANCE POLICY ALSO AFFORDING
CALIFORNIA WORKERS’ COMPENSATION BENEFITS; EMPLOYEES EXCLUDED UNDER CALIFORNIA WORKERS’

COMPENSATION LAW.
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

EMPLOYER

COOK, KRISTOPHER M AND COOK, JESSICA NE
2750 ASSOCIATED RD APT D71
FULLERTON CA 92835

[B1F,NE]

PRINTED : 06-28-2011
{REV.8-2010)
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