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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/1/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: If the certificate holder is an ADDITIONAL (NSUREB. the

certificate holder in lleu of such endorsement(s).

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

PRODUCER oMl hgent Name

Agent Name PHONE Agent Number | A%, noy;

Address AophEss Agent Email

City, State, Zip INSURER(S) AFFORDING COVERAGE | wace
msurer A A+ XV RatedCompany

INSURED  INSURER B

Insured Name (Same as Rental Contract) INSURERC :

Address INSURER D ;

City, State, Zip INSURER E ;
INSURER £ :

COVERAGES CERTIFICATE NUMBER:sample REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

P Mbvomidnd TS ERE T ST
'{‘%ﬁ TYPE OF INSURANCE mi POLICY NUMBER &M%%{%} &Dmy LIMITS
| GENERAL LIABRITY EACH OCCURRENCE s 1,000,000
X | COMMERGIAL GENERAL LIABILITY j% n&;cm:@ggﬁgﬁm L%M‘ $ 300,000
A | cuams.wnoe | x | occur Policy # om/Ad/ yyyy pa/ 4/ Y¥YY | MED EXP (Any one person) | § 10,000
] PERSONAL & ADVINJURY | § 1,000,000
oo GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
¥ leouoe[ 158% [ Jioc :
AUTOMOBILE LIABILITY [Policy ¥ ?EWW R e 1a 1,000,000
A ANY AUTO ired Auto Physical BODILY INJURY (Per person) | §
ALL OWNED rx SCHEDULED amage - $100,000 pam/dd/yyyy hus/dd/yyyy | BODILY INSURY (Per accldant)! $
3 by 5| NON-OWNED PROPERTY GAMAGE
X | wrepautos | X | AuTos Piyvantosive 560-51050 | {Poraceidontl . s
| “ollision Ded- $1000 $
| UMBRELLALIAB | | occuR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep || RETENTIONS $
WORKERS COMPENSATION WE STATU- OTH-
AND EMPLOYERS' LIABILITY Yin v«miw}i‘l—&%ml I ER.
ANY PROPRIETORIPARTNERIEXECUTIVE [~ E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? | N/A
(Mandatory (n NH) Wit E.L. DISEASE - EA EMPLOYEH; $
If yes, describe under
DESCRIPTION OF OPERATIONS bslow EL. DISEASE - POLICY LIMIT | $
A |Owned & Rented Equipment Polioy # rm/dd/yyyy im/dd/yyyy | Umi $500,000 ,
Special Form R/C Deductible $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ramarks Schedulo, I moro space is required) .
Certificate holder is included as additional insured and/or loss payee as required by written contract or

agreement but only as respect to operations of the named insured pex attached form

CERTIFICATE HOLDER

CANCELLATION

Heywhatsyourface, Inc.
7729 Burnet Ave.
Van Nuys CA 91405

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

Kenneth Tuckex/JULIE B AN
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