ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE (BB
I 03/22/2021

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 have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).

CONTACT
PROPUCER Heitz Insurance Agency AMEL Elaiis Ediy o
24353 Walnut St | {AJC, No, Ext): {661)705-1880 {AIC, No); {661)705-1881
Santa Clarita, CA 91321 ,ggo“’g'gss: elaine@heitzinsurance.com ;
License #: 0507332 INSURER(S) AFFORDING COVERAGE _ i NAICE
—_— ; wsurera:  Nautilus Insurance Co ‘17370
NSURED - Swerdlick Systems, LLC | INSURERB: o e
860 Enchanted Way INSURER G ; e
Ste 104 INSURERD: = e ;
Simi Valley, CA 93065-0909 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00010638-406500 REVISION NUMBER: 6

THIS IS 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 AFFGRDED BY THE POLICIES DESCRIBED MEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS, .ADDLISUBR " POLICYEFF ' POLICY EXP

UR TYPE OF INSURANCE INSDL VD POLICY NUMBER IMMDBIYYYY) | (MADBAYYYY) LBGTS
© X | COMMERCIAL GENERAL LIABILITY  © Y . NN1245215 03/18/2021 | 0311 8/2022 eacH occuRRENCE K 1,000,000
: : : RENTED
__ cams-mapE X OCCUR : ! PREM g {Ea oceurence) 5 100,000
. . { MED EXP {Anty one person) $ 5,000
i —_— | PeRsONAL 8 ADVINURY. s 1,000,000
" GENL AGGREGATE LIMIT APPLIES PER: . | GENERAL AGGREGATE s 2,000,000
“Xieouey. -GBS LOC : . PRODUCTS - COMPIOPAGG s 2,000,000
OTHER: : 8
AUTOMOBILE LIABILITY : g COMBINED SINGLE UMIT ¢
P~ ¢ _(Eaaccdenty Ch
| ANY AUTO : . BODILY INJURY {Perperson) : $
! _
| OWNED SCHEDULED
I AUTOS ONLY | aoToes . ‘ BODILY INJURY (Peracc.dant). $ o
HIRED NON-OWNED S : ' PROPERTY DAMAGE s
AUTOS ONLY AUTOSONLY . ¢ ° _(Per aczidert) .
: ) s
_i UMBRELLA LIAB !l occur : i : - EAGH OCCURRENCE 5 ]
ExCESS Lag i CLAIMS-MADE : : ‘ | AGGREGATE ‘s
DED ! RETENTION $ - ; [ s
WORKERS COMPENSATION T t : PER T TOTH-
AND EMPLOYERS’ LIABILITY YIN : : , —STAIUTE ;. LER .
ANY PROPRIETOR/PARTNER/EXECUTIVE : : : . EL EACH ACCIDENT ‘s
OFFICERMEMBER EXCLUDED? s N/A : : , ol ;
{Mandatory in NH) . : : E.L DISEASE - EAEMPLOYEE S
“¥f yes, describe under @ 1
SESCRIPTION OF OPERATIONS bslow ; : £ DISEASE - POLICY LIMIT . §
i
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional S may be i more space is required)

Hillside Associates, LLC., and Mid Valley Properties are named as Additional Insured as respects to leased property by the
named insured located at 960 Enchanted Way, Ste 104, Simi Vailey,
CA 93065-0908 per the attached Endorsement.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE
i . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Mid Valley Properties ACCORDANCE WITH THE POLICY PROVISIONS.

840 Enchanged Way, Suite 109 -

Simi Valley, CA 93065 AUTHORIZED REPRE
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