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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDI:R, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE F'OLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRI\CT BETWEEN THE ISSUING INSUREH(S), AUTI{ORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERIlFICATE HOLDER.
IMPORTANT: lf the certificate holdier is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, slbiect to
the terms and conditions of the polipy, certain polir;ies may require an endorsement. A statement on this certilicate does not confer rights to the
certificate holder in lieu of such

VICTORIA INSURjANCE AGENCY

Chr i s  D .  V i c t o r i a

1740  Wes t  Ka te l l a  Awe  #  H

Orange, CA, 92867
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TRUCK TNSURjAIiICE EXCHANGE
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INSURED BRODMANN INC

DBA: ROBERTS CONSTRLTCTION
11779 CARDINAL CIRCI,E
GARDEN GROVE, CA 92t143-3815

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEID TO THE INSURED NAI\4ED ABOVE FOR THE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERIV OR CONDITION OF ANY CONTFIACT 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 TERI/S,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN IVAY HAVE BEEN REDUCED I3Y PAID CLAIMS,

COM\rlERClaL GENERAL LlaBlLlrv
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GEN'L AGGFEGATE LIIVIT APPLIES PER:
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PERSONAL & ADV INJURY

ANY AUTO
ALL OWNEDALLOWNED I  \ , / I  SCHEDULED
AUTOS I  ' \  AUTOS

fvl NoN-owNED
HIRED AUTOS | , ' \ AUTOS 6Cr480 -0  6 -8  9

BoDILY INJUBY (Per person)

BoDILY INJURY (Per accident)

WORKERS COMPENSATION
a N D  E M P L O Y E R S ' L I A B I L | T Y  Y /  N
ANY PROPRIE I  OR/PAR TNER/EXECU I IVE T-I
OFFICER/MEN,4BER EXCLUDED? L ]
(Mandatory in NH)

ACr 931-60-4 6 /  L  /  20 r : z / 7 / 2 O r 3 E.L, EACH ACCIDENT

E L DISEASE - EA EMPLOYEE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Addlt ional Remarks Schedule, i f  more space is required)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVE:FED IN
ACCORDANCI: WITH THE POLICY PROVISIONS.
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