
DEC. 3. 2Cl0 4:3CFM JACK GIl8ER- INS. ~8.9190- P. 5
OP lDi so

ACORb' CERTIFICATE OF LIABILITY INSURANCE I llA'tE (MWOO/YYYY\'-------" 12f03/10
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEM NO FtIt';HTS UI"ON THE CERTIFICATE HOLDI::R. THIS
CERilFICATE Does NOT AFFIRMATNELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDEn BY THE POLlCI~S
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B/:TWEEN THE ISSUING INSURER(S), AUTHORlZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE': H01.DER.
IMPOR,TANT: If the certificate holder 1$an ADDITIONAl INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIV~D, l:ubjecl to
the terms and conditlons of the policy, certain policise may rfl!quire an endorsement, A statement on this certificate aoes not center riQI'rtS to the
cgrtificate bolder in Ileu of such enders •••mltnt(5),

PROQVC6R 408-432-0600 CONYACT
IIIAMe:

Jack !3ilbert Insurance Ager]cy 40B-43NJ601 rttg.IoJJn EJt\, I iffc NO):
2051 Junction Ave. Suite 115 E·MAIL
San Jose, CA 95131 ~~RESS:

PROtiLlCER AV NT
Jack Gilbert Insurance Agency ~USTQ"~Q ID ~, A -1

INSURERIS) AFFORDING COVERME NAlC#
INSUAAb Avant-Garde Umousine, LlC INSURERA:State National Insurance 12831

G156 Mission Gorge Road, Ste 1 I"'SUR~R a:
San Diego, CA 92120

INSUR~R c:
INSUR=R D:

~URER~:

INsu~eR F'

COVERAGES CERTIFICATENUMBER' REVISION NUMBER'
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH~ INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, IERM OR CONDITION OF ANY CONiRACT OR OTHER DOCUMENT WliH RESPECT TO WHICH THIS
CI;RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IN6URANCE AFf'ORDED BY THE POLICieS DESCRIBED HEREIN IS SUBJEC"r TO ALL THI; TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POuCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I~f: lYP~ Of INSI,lRANCE ~OLlCY ~UMBER II~aTa'%~~1 II~~~ LIMITS
GENERAL UABIUTY I EACH OCCURRENC~ S 1,OOO,OOC'--

12103110 12/03/11 ~REKl~'EsIEa'ocW'(onca) 100,OOCA ~ 5<11~ER.CIAL GENERAL LIABILITY X LHO-OOO636-01 $

_ ClAIMS·MALlE CRJ OCCUR

\

MED EXP (Anyone p.r$on) S S,ODe

- PERSON"'L 1\ ADV I~JURY S 1,OOO,OOC
G~NERPiLAGGReGATE 5 2,OOO,OOC,-

~Jf:cludedl~'L AGGREnE LIMITAPr~ PER.: PRODUCTS - COMPIOP AGG s
POLICY ~f'?.,: i LOe: s

AUTOMOBILE LlABlLlrY X COMBINEO SINGLE LIMIT s 1,500,oodtJ NfYAVTO
(Ea ace/denl)

BODI~Y INJURY (Por person) $
1--' ALL OWNEDAUTOS

L.HO-oOO636-01 121(lS/10 1;2/0S/11
BODILY INJURY (Pa/9I:tioonl) $

A ~ SCHEDULED AUTOS FROPERTY DAMI\GE s
~ HIREDAlJTOS (PoracOd.r'>t)

~ NON·OWNED AUTOs s
s

UniBRELlA LlAll H OCCUR EACH OCCURRENOE s- Excess LIAS CLAIMS-I.1ADE AGGREGAT~ $

DEDUCTIBLE s-
RETENTION s $

WORK9l.S COMPENSATION I~2~IfJI¥s I IOl~-
ANO EMPLOYr:;R.S'LIABILITY YIN
"-NYPROPRIHORIPARTNERlEXECUrNE 0 E.L. EACH ACOIDENT s, OI'FC.R/UEIII9S~ ~CLlJD~D7 ilIA
(M""d.lDry In NH) E.L OlSEA8E - EA ~MPLOYEE S
II.,.. s, describe under E.L. DISEASE· POUCY LIMIT $OESeRIPlIDN OF OPERATIONS bGIOH

DE&CRlPTlONO~ OPERATIONS I LOCATioNS IVE~ICLE$ (Iutaen AOORD 101, Addltlon.1 R,maol<. Soh.QUI., tf mor. ,poco l'I\!~u1rQd)
Se~ attached Vehicle schedule.

The party named below is shown as additional insured but only in respects to
their Interest in the oportatlons of the named insured, .

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2009/09)
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SHOULD ANY OF THE ABOVE OESeRIBEO POLICIES 8E CANGEllE;D EiEFORI:
THe EXPIRATION DA.TI! THEREOF', NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH ~ POUCY PROVISIONS.


