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ACORD
—

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
09/28/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS N
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALT
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING |

0 RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ER THE COVERAGE AFFORDED BY THE POLICIES
NSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
¥ SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER [Féad

PHORE

MA]

Robert Cullen Insurance Agency
L s

FAX
{AIC, Na):

121 N Vanderhurst Ave

INSURER(S) AFFORDING COVERAGE

NAIG#

King City CA 93930

nsurRer A: Libarty Mutual Insurance

INSURED

INSURERB :

Eric Schmidt

INSURER C :

46224 White Osk Ct

INSURERD :

INSURERE :

King City CA 93930

INSURERF :

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 DESCRIBI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ED HEREIN 1S SUBJECT TO ALL THE TERMS,

Additional Insured endorsement applies and will foliow

INaR TYPE OF NSURANCE e ek, POLICY NUMBER BRBE D | (IO umrs
X | COMMERCIAL GENERAL LIABILITY EAGH OCCURAENGE s 1,000,000
| camsmave [X] oceur PREME S eD et |s 100,000
j MED BXP (Anyone persan) | s 5,000
Y FGS 2263871039 09/22/2021 | 09/22/2022 PERSONAL 3 ADVINJURY |5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
PRO- )
| | PoLiCY JECT Loc PRODUCTS - COMPIOP AGE |5 2,000,000
OTHER: §
COMBINED SINGLELTAIT
AUTOMOBILE LIABILITY AP ‘ L 3
] ANY AUTC BODILY INJURY (Per person) | §
| SOy Aoi5huLED BODILY INJURY (Per accidant)] $
NON-CWNED | PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY Per accident L 8
§
| | UMBRELLALIAB OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE Jr ]
peo | | mevenions 5
WORKERS COMPENSATION L3 i
AND EMPLOYERS' LIABILITY YIN STATUTE | i ER
ANYPROPRIETOR/PARTNER/EXECUTIVE
g;__ﬁ SEF/MEMEEEEX RINER/EX Nid EL. EACH ACCIDENT $
landatery in ADE )
1f yas, 8BSEIbE linder EL DISEASE EAEWLOVEE .
DESCRIPTION OF OPERATIONS below Eilu DIGEATE -POLIOY LIMIT | 3
DESCRIFTION OF OPERATIONS /LOGATIONS/ VEHICLES (ACORD 184, Addifional R Schadule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Twisselmann Revocable Living Trust Date 04/09/92

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BREEORE
THE EXPIRATION DATE THEREOF, NOTICE
ACCORDANCE WITH THE POLICY PROVISIONS.

WILL BE DELWERED IN

Po Box 381

Gonzalez CA 93926
l

AUTHORIZED REPRESENTATIVE

s ”:R'm e, 5,

i
i
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