


a'%miy ner ray F
sy sirmilar posiion, coo &Eﬁsm a

Date Work P&rﬁ:srmeé :
Srief Description of Work:

z‘f?efereace No.2

Name: C A

Date Work Perﬁamed
Brief Description of Work:

Reference No.3

Name. / { 'g{"’i




STATE OF TEXAS
CUSTOM SOLAR ELECTRIC

ELECTRICAL CONTRACTOR

LICENSE NUMBER 22994
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Apr291601:29p State Farm Insurance 5123983903 p.2
ACORLY DATE (MBVODIYYYY)
‘ , CERTIFICATE OF LIABILITY INSURANCE 04/29/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 19 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
cortificate holder in liev of such endorsement(s).

PRGDUCER

SONTACT ANGELA SMITH

AGENT REBECCA PULLIAM Nanie: -
STATE FARM INSURANCE COMPANY IAIC, o, £y 312-398-3355 | A, ny:512-398-3903
Statefarm 203 S MAIN ST Sl o, angela . smith k8h@statefarm.com
&Z LOCKHART TX 78644 INSURER(S) AFFORDING COVERAGE HAIC §
msurer A : STATE FARM LLOYDS 43418
T JOSEPH VOJKUEKA DBA CUSTOM SOLAR WHSURER S
ELECTRIC #562562373 NSURER &
AUSTIN TX 78748 INSURER .
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: 001 REVISION NUMBER:

THIS 1S 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

't'.d*?g JYPE OF INSURANCE ?&%W POLICY NUMBER ‘38}6%)@%, &mmém, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 90CKG1069 08/08/2015 | 08/08/2016 | EACH OCCURRENCE ‘s 1,000,000
‘ j CLAIMS-MADE OCCUR ?%%g?é%im, ‘g
A I | MED EXP {Any one cerson) 3 - §,000
. i PERSONAL EADVINJURY | § 1,000,000
| GENL AGGREGATE LINIT AFPLIES PER: i GENERAL AGGREGATE 5 2,000,000
X poucy i:j e toc | PRODUGTS - COMPIOP AGG | $ 2,000,000
OTHER: )
| AUTOMOBILE LIABILITY H }»Egh;g*c‘;ggg)sml-ﬁ LT s 1,000,000
ANY AUTO BOOILY INSURY (Per person) | §
A gumec | SCHMEQULED BODILY INJURY (Fer accident)] 5
| HIRED AUTOS 28'?0? Ee NiA ﬁ,‘:?gg&rgﬂ E)AIAAGE S
3
|| umsreLLA LB | oceur EACH OCCURRENCE $
EXCESS LiA8 ! CLAIMS.MADE NIA : AGGREGATE s
[oep | | Retenmons s
| AND EMPLOTERS' LIABILITY N ! e | o0
ANY PROPRIETORIPARTNER/EXECLTIVE ra E.L_EACH ACCIDENT $
[Mandatory in NH) NIA E.L DISEASE - EA EMPLOYEE §
LR RION OF SPERATIONS below £.L DISEASE - POUCY LIMIT | §
i: {
| |

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space Ie required)
ELECTRICIAN - INSTALLATION & REPAIR

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE Wil BE DELIVERED N

ACCORDANCE WITH THE POLICY PROVISIONS.
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