
A CORD_ CERTIFICATE OF LIABILITY INSURANCE
OP ID S~

DATE (MM/DDIYYYY)
SOCIE 3

01/01/07
PRODUCER THISCERTIFICATEISISSUEDAS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTSUPON THE CERTIFICATECrist,
Fritschi & Paterson Inc HOLDER.THISCERTIFICATEDOES NOT AMEND, EXTEND OR

266 Grand Avenue,
Suite 230 ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW.

Oakland CA 94610 Phone: 510-451-6000
Fax:510-451-4203INSURERSAFFORDINGCOVERAGENAIC#

INSURED
INSURER A:Firernans Fund Insurance

INSURER B:

ACE USA
The Society For Creative INSURER C:Anachronisrn6 Inc.

Liberty Insurance UnderwritersP.O. Box 36 789 INSURER 0:The Hartford Insurance GroupMilpitas CA 95036
INSURER E:

COVERAGES

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 ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCHPOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.INSR ~~~~ POLICY NUMBER~<11f~TJ~rD~,w;E

Pgk~CEY{~*ft6~~N LIMITS
LTR TYPE OF INSURANCE

GENERAL LIABILITY

EACH OCCURRENCE$1000000-
A ~COMMERCIAL GENERAL LIABILITYMZX8086673212/31/0612/31/07~~Er:;~~S(E~~~~';~nce)$50000

f--

:=J CLAIMS MADE ~ OCCUR

MED EXP (Anyone person)

$ 5000

~
EQUESTRIAN PERSONAL & ADV INJURY$1000000

B ~LIQUOR LIABILITYPHFD3687586012/31/0612/31/07GENERAL AGGREGATE$2000000
GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG$1000000
!xl ·nPRO- n X POLICY JECT LOC

~TOMOBILE LIABILITY

COMBINED SINGLE LIMIT$1000000A ANY AUTO MZX8086673212/31/0612/31/07(Ea accident)f-- -
ALL OWNED AUTOS

BODILY INJURY$1000000SCHEDULED AUTOS
(Per person)-

~
HIRED AUTOS

BODILY INJURY$X NON-OWNED AUTOS (Per accident)- -
PROPERTY DAMAGE$(Per accident)

GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT$

~ ANY AUTO

OTHER THAN

EA ACC$
AUTO ONLY:

AGG$
EXCESS/UMBRELLA LIABILITY

EACH OCCURRENCE$5000000
C

tJ OCCUR D CLAIMS MADELQ1B71192659052
12/31/0612/31/07AGGREGATE$5000000

$R DEDUCTIBLE

$RETENTION

$ $
WORKERS COMPENSATION AND

I -I IUIH-TORY LIMITS ERD
EMPLOYERS' LIABILITY

57WBXNS204712/01/0612/01/07 $1000000ANY PROPRIETOR/PARTNER/EXECUTIVE
E.L. EACH ACCIDENT

OFFICER/MEMBER EXCLUDED?
E.L. DISEASE - EA EMPLOYEE$1000000

If yes, describe under E.L. DISEASE - POLICY LIMIT
$1000000SPECIAL PROVISIONS below

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

**************FOR EVIDENCE OF
INSURANCE ONLY*******************

CERTIFICATEHOLDER

FOR EVIDENCE OF INSURANCE ONLY

ACORD 25 (2001/08)

FOREVID

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIONI

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

REPRESENTATIVES.

AUTHORIZED REPRESENTATIV

ACORD CORPORATION 1988


