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Exhibit "B"
ACORD, CERTIFICATE OF LIABILITY INSURANCE opD 1 | asrtares
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Nicholson Insurance,

Inc.

License # 0498116
4317 Northstar Way, Ste B
Modesto CA 95356

Phone: 209-526-2697

Fax:209-526-4631

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

INSURER A: ABC Company A= VIII or bettex
INSURER B:
%our gompany ggréle INSURER C:
our Compan ress .
Stockton CAY9B8203 EIRERD
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
AMY 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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

RODL

EFFECTIVE |FOLICY EXPIRATION
LTR JHSRD) TYPE OF INSURANCE POLICY NUMBER Pﬁ?‘ﬂmmnom; DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
) | FOPWAGE TURENTED™
A | X [ X | cowerciaL cereraL LBy | YOUR POLICY NUMBER | 01/01/08 | 01/01/09 |Premats (aocuwence) |$200,000
CLAIMS MADE 0CCUR } i MEDEXP (Any oneperson)  ($ 10,000
. PERSONAL & ADV INJURY  [$ 1,000,000
I GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG  ($ 2,000,000
|poucey [ 158 [ Jroc
| AUTOMOBILE LIABILITY | : COMBINED SINGLELIMIT | ¢ 1000000
A | X | Ay auTo YOUR| POLICY NUMBER | 01/01/08 | 01/01/09 |(Eeeccdent)
|| ALLOWNED AUTOS i BODILY INJURY §
SCHEDULED AUTOS 1 {Por; person) :
] HIRED AUTOS : BODILY ]NJJRY “lg ¥ t
NON-OWNED ALTOS | {Per accident) ; |
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| anvauto OTHER THAN EAACC | §
AT ONLY: AGE I's
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE .
occtr [ | cLams mane AGGREGATE 5
$
DEDUCTIELE $
RETENTION $ $
WORKERS COMPENSATION AND X [roRvumts | | eR
EMPLOYERS' LIABILITY .
R | 2y PROPRIETORPARTNEREXECLITIVE YOUR POLICY NUMBER 01/01/08 01/01/09 | EL EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| § 1 ’ 000 ¥ 000
IF yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT |$ 1,000,000
OTHER . :

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder named additional insured as respects to liability only

subject to Form CG 2010 11/85 (or equivalent form):

General Liability

insurance is primary and non contributory to any other insurance policies
*Ten days notice of cancellation for non payment

per for number
of premium.

Job: List the Job # and Address

CERTIFICATE HOLDER

CANCELLATION

Nielsen Environmental
8484 Wilshire Blvd Suite 720
Beverly Hills, CA. 90211

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