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ACORD CERTIFICATE OF LIABILITY INSURANCE 1/2/2015

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
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE 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 policieas may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s}.

PRODUCER gonacT
Tutton Insurance Services, Inc. FHONE e (949)261-5335 | TA% gy, (9491 261-1512
2913 S Pullman Street E-MAIL
License #0B89376 INSURER(S) AFFORDING COVERAGE NAIG #
Santa Ana CA 92705 msurera:National Fire Insurance Company [20478
INSURED wsurer 8 :Peerless Indemnity 18333
Tenacore Holdings, Inc. msurer ¢ . Travelers Property Casualty 25674
1525 E. Edinger Ave. INSURER DD :

INSURER E :
Santa Ana CA 92705 INSURERF :
COVERAGES CERTIFICATE NUMBER:15/16 REVISION 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDLSUER] FOLIGY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MMDBYYYY) | (MMDDIYYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea oceurrence) | $ 300,000
A CLAIME-MADE OCCUR B5091128096 1/1/2015 1/1/2016 | yep Exp (Any one persony | $ 10,000
L PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Excluded
X | poucy[ | 3RS Loc $
AUTOMORILE LIABILITY CEf;"gEmEEtf'NGLE Lher 1o 1,000,000
B X | any AuTO BODILY INJURY (Per person) | 3
| le__r 8SWNED ggﬁggur.su [BAS979203 1/1/2015 ([L/1/2016 | BODILY INJURY (Per accident)} $
X | NON-OWNED PROPERTY DAMAGE 5
HIRED AUTCS AUTOS (Por accidant)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ $
WORKERS COMPENSATION WCSTATL. l IOETE"
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $
if vas, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C | PRODUCTS LIABILITY PFL4P02739 R/1/2015 [/1/2016 | PRODUCTS - COMPLIOP 3,000,000
CLAIMS MADE F.z'rno DATE: 01/01/2010 8/PD DEDUCTIBLE 14,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach AGORD 101, Additional Ramarks Schadule, If more space Is required)
Re:
Certificate holder is named as additional insured under the GL policy per form SB146932E, Products Liab

wording applies per form CGT127. Must order WC certs from BBSI Gaynor.Emter@bbsihg.com

CERTIFICATE HOLDER CANCELLATION

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

Stanley Tutton/CLAUDI ?é‘z';iy G e

i
ACORD 25 (2010/05) ® 1988-2010 ACORD CORPORATICON. All rights reserved.
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