LT
A CORD' CERTIFICATE OF LIABILITY INSURANCE * 052412017

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 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 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 JOHN DIEHL
STATE FARM INSURANCE J?,gffnm 6267919915 ]'{,{‘,é, No):626-791-9918
StateFarm 835 E MARIPOSA ST EobnEss: STEPHANIE@JUDIEHL.COM i i
& ALTADENA CA 91001 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A -State Farm Mutual Automobile Insurance Company 25178
INSURED Carlos Mostacero INSURER B :
DBA Preferred Picture Framing INSURER C : e i s, WS Y ST S Lol N LR
1480 Morado PI. INSURER D :
Altadena, CA 91001 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR] Y EFF EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER D5 DO L
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ) 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea s 1,000,000
- 92-CE-E928-7 05/16/2017 | 05/16/2018 | MECEXP (Any one person) | $ e
g G AN o N 'PERSONAL & ADV INJURY | § 1,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY o D Loc PRODUCTS - COMPIOP AGG | §
OTHER: H
OMBINED SINGLE LIM
A | AUTOMOBILE LIABILITY stk sl
LY o Y
ey A0 e 249 0447-F01-75C 06/01/2017 | 12/01/2017 | BODILY INJURY (Per person) | $ 100,000
_| AuTos . AUTOS :g:;wunv ‘P:E'w“'“” $ g 906800
TY DAMA
| HIRED AUTOS __ AUTOS | (Per accident) $ 100,000
Medical s 1,000
UMBRELLA LIAB | occur EACH OCCURRENCE s
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
DED || revenions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN 'STATUT.EL ER et el T .
ANY PROPRIETOR/PARTNER/EXECUTIVE
ANY PR PARTNERE) [:] Ao E.L. EACH ACCIDENT s
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
ggu. describe under
SCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be d if more space is

required)
CANCELLATION NOTICE - IF ANY POLICIES ARE CANCELED BEFORE THE EXP!RATION DAE, STATE FARM WILL TRY TO MAIL A WRITTEN NOTICE
TO THE CERTIFICATE HOLDER 30 DAYS BEFORE CANCELLATION.
02 CHEVROLET EXPRESS VIN: 1GCFG15W821199417

If you need you Business Name on the COI

Please contact;

Virginia Gallardo at 626.791.9915 State Farm Agent
835 E Mariposa Ave 835 E mariposa Ave
Altadena, CA 91001 Altadena, CA 91001

virginia.gallardo.r844@statefarm.com
CC to; john.diehl.nhzh@statefarm.com Mon-Fri 9am-530pm




