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Name Insured: Named Additional Insured: 

ABC G lass Company 
555 Main St. 

LOS ANGELES CITY (SPARTA) 
200 N. Main Street, Suite 1240 
LOS ANGELES, CA 90012 Los Angeles, CA 55555 

Certificate # 

Coverage 

Limits 

Deductibles 

Terms & 
Conditions 

Exclusions 

SCLAll~OOOl 

SPARTA INSURANCE PROGRAM: Commercial General Liability - Hazard 2 
Contract Value: $15,000 
Coverage Period: 12/01/20] 1 to 310112012 
Insurance Carrier: Alterra E&S Insurance Company 
Master Policy: MAX01200000J595 
Master Policy Effective Date:l0!1/201 J to expiration 

$2,000,000 General Aggregate I $1,000,000 Each occurrence / $I,OOO,OOQ/Products/Completed operations j 

$1,000,000 Personal & Advertising Injury/$50,000 Fire D~mage I Medic'al?ayments Excluded 

$500 BI & PD Per Claimant Including Loss Adjustment Expe~se 

$450.00 Premium (Fully Earned) 
$14.63 Taxes (Fully Earned) 
$50.00 Certificate Fee (Fully Ea!"lle(i) 

TRlA 

$5i4.63 Total Amount 

I. No Cancellations Allowed. Premium,:taJ(es~d fees are. fully earned at inception. 
2 f'\~ora+l'~rt< a~ri "Oa'l'ng t:laoori. r.1aN ' In''''ta'llat1orl 
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3. Department: LAW A 
4. Additional Insured(s):~(R:Applicable 
5. No Professional Liability,Coveragep.(ovjde~. 

~,,," ~'<_ ' 'c" '\ 

'-_" '\'<{f:/ > 

A~llestos, Assault &~~tt~ry,~thl'!()yerl{el~t~d'Practices, Subsidence, Independent Contractors, Pollution, Cross Suit, Lead or 
1suica Dust, Mold or B.!O~otglWlt Growih;or' Mildew, Punitive Damages, Animal. Breachof Contract, Y2K Electronic Data, 

'M(:dical Payments, War dtj*,~frorism. 
Th~i~Sllr~;p&Yj~e4; uni:l~r~js policy is limited to your work performed on behalf of the entity named asAdditional Named 
Ins~rea1(above;ail"(rdQ\;\~'llot;e~~l1d itself to any other work performed by you or your organization. Coverage is limited to the 

description ofoperatio'i\~~d r~tiJ;g bases listed in "Terms & Conditions" item 2. 

Per the Master, poliC;,a; copy is available by written request to: Merriwether & Williams Insurance Services. Inc. 550 
Montgomery St.>Suite550. San Francisco, CA 94111-2534. 

550 Montgomery St., Suite 550 San Francisco, CA 94 I I 1 800.420.0555 4 J 5.986.3999 fax 415.986.4421 License#OCO 1378 
www.imwis.com 


