ACORD. CERTIFICATE OF LIABILITY INSURANCE 11/6/2007 .

PRODUCER  (949) 582-5220 FAX: (949)582-3512
SPIB Insurance Agency, Inc.

License Number 0719264

26441 Crown Valley Parkway#200

Mission Viejo CA 92691

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.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Advanced Moisture Control
18007 Sky Park Circle Unit F

Irvine CA 92614

INSURER A: Gemini
iNsURER B: Evanston Insurance
insURER C: Golden Eagle Insurance 0044

INSURER D:

INSURER E:

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.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'.'_‘f.? ey TYPE OF INSURANCE POLICY NUMBER Pgﬂ%ﬁ;’%ﬁpﬁ nglrcg (%‘3/38" UmITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DA L RN D ) |8 50,000
A | cuams maoe | X | occur| veero1s090 10/27/2007| 10/27/2008 | wep exp (any one person)__|$ 5,000
L PERSONAL & ADV INJURY _|$ 1,000,000
] GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
Y‘ POLICY I_I B |_| LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person) )
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG |8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 2,000,000
OCCUR D CLAIMS MADE AGGREGATE $
$
B :|DEDUCTIBLE XMS04 690 10/27/2007| 10/27/2008 $
X | RETENTION__§ 10,000 $
WORKERS COMPENSATION AND o IR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E L DISEASE - EA EMPLOYEE] S
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT [$
C |OTHER BUSINESS PERSONAL CP8342937 10/27/2007| 10/27/2008 | Bpp/SPECIAL FORM/RC $25,000
PROPERTY 100% COINS $1000 DED
BUSINESS INCOME BI/EXTRA EXP/50% CO $250,000

*PROOF OF INSURANCE*
Installation-Excluded

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

CERTIFICATE HOLDER

CANCELLATION

ADVANCED MOISTURE CONTROL

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
H_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR UIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRE SENTATIVE

ACORD 25 (2001/08)
INS025 (0108).08a
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