ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
1/5/2010

PRODUCER  (505)265-8481 FAX:

Western Assurance Corp.
3701 Paseo Del Norte NE
PO Box 94600

(505)266-3500

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Albuquerque NM 87184-0190

Albuquerque NM 87199-4600 INSURERS AFFORDING COVERAGE NAIC #

INSURED nsURer A National Fire Ins. of 20478
Roman Fountains Corp, DBA: Volcano Industries, |msurers Continental Casualty 20443
PO Drawer 10190 iNsURER ¢ American Casualty 20427

msurerp Lloyds of London

INSURER E

COQVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 JSSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR|ADD'L] POLICY EFFECTIVE[POLICY EXPIRATION
L D TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
X | COMMERCIAL GENERAL LIABILITY DR JORENTED e s 300,000
Fos
A CLAIMS MADE occur| B4A017434927 12/31/2009|/12/31/2010 | MED ExP thy one persony |5 10,000
d PERSONAL & ADV INJURY __1$ 1,000,000
fa
g GENERAL AGGREGATE s 2,000,000
& g L
GEN'L AGGREGATE LIMIT APPLIES PER y i 4 RRODUCTS - COMPIOP AGG |$ 2,000,000
| PRO- "“I A ]
X | eoLiCY JECT LOC ¢ o
AUTOMOBILE LIABILITY \ \ W
. ::g:gxa)smme M| 1,000,000
X | any AUTO
A ALL OWNED AUTOS B4017460332 12/31/2008 BODILY INJURY
i P {Per person) s
SCHEDULED AUTOS A .
HIRED AUTOS <[ 1 BODILY INJURY .
NON-OVINED AUTOS = 2y {Per aocident) )
. — B -
— & N Vi PROPERTY DAMAGE s
V4 3 h _ F 4 {Per accident)
= = : -
GARAGE LIABILITY g §F ) i - AUTO ONLY - EA ACCIDENT |8
A7 F. I |
ANY AUTO & ° Vi 4 OTHER THAN EaAcc |5
L 4§ $ |4 AUTO ONLY: GG |s
EXCESS/UMBRELLA LIABILITY 2 - " EACH OCCURRENCE S 4,000,000
I OCCUR r_—] CLAMS MADE 4 ) AGGREGATE s
- | @ s’ ]
B DEDUCTIBLE 4017460508 .| 12/31/2009| 12/31/2010 s
X | RETENTION S 10,000 y . s : V4 $
C | WORKERS COMPENSATION AND / e A9 W 4 WE STATU. GTH-
EMPLOYERS' LIABILITY 4 G B ettt | |2
ANY PROPRIETOR/PARTNEREEXECUTIVE  -{ S ) E.L. EACH ACCIDENT s 500,000
ﬁ’FzC:?’:iZ’SfifXCLUDED’ WCAT7435009 0, s 12/31/20089{ 12/31/2010 | £ DISEASE - EA EMPLOYEE]S 500,000
yes. descri g y W
SPECIAL PROVISIONS below . i, E L DISEASE - POLICY LIMIT |5 500,000
D | OTHER Professional T PanE11057409%, 4 6/1/2009 | 6/1/2010 |wiimit of Insurance $1,000,000
Liability ‘;, al T o _; 4 Deductible $5,000

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION

CERTIFICATEHOLDER -0 ||

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
&_ DAYS WRITTEN NOTICE TGO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPQOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE _ / //"
S g /4-"""— -

Michasl

ACORD 25 (2001/08)
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