
03/01/2022

Coral Point Insurance Services
10755 Scripps Poway Pkwy
Suite 603
San Diego CA 92131

Mida Veschembes
(800) 962-0054 (858) 923-2171

mida@coralpointins.com

Southern California Patios Inc.
1787 Pomona Rd Suite B

Corona CA 92880

Allied World Surplus Lines Insurance Company 24319
Insurance Company of the West 27847

2022-23

A Y Y 5057-4958-01 07/14/2021 07/14/2022

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

Pollution Liability 1,000,000

B Y WVE505419002 03/01/2022 03/01/2023
1,000,000
1,000,000
1,000,000

*10 Days Non-Payment/30 Days All Others*

Certificate Holder is named as Additional Insured per letter A per attached endorsement per policy limits and exclusions.

Empire Works
1682 Langley Ave

Irvine CA 92614

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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 certificate holder in lieu of such endorsement(s).

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.
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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 AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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COMMERCIAL GENERAL LIABILITY
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

POLICY NUMBER: 5057-4958-01

© Insurance Services Office, Inc., 2012 Page 1 of 1CG 20 37 04 13

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".
However:
1. The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less. 
This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Location And Description Of Completed Operations
Where specified by fully executed written contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Any person or organization to whom the Named 
Insured has agreed by a fully executed written contract 
that such person or organization be added as an 
Additional Insured for Completed Operations 
Coverage, but only with respect to operations 
performed by or on behalf of the Named Insured and 
only with respect to occurrences subsequent to the 
making of such fully executed written contract 
otherwise covered by this insurance.

Name Of Additional Insured Person(s) 
Or Organization(s)







THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement, effective: 07/14/2021
(at 12:01 A.M. standard time at the address of the Named Insured as showing in the Declarations) 
forms a part of Policy No: 5057-4958-01
Issued to: Southern California Patios Inc.
By: Allied World Surplus Lines Insurance Company

Includes copyrighted material of 
Insurance Services Offices, Inc., used with its permission

Page 1 of 1CSGL 00233 00 08 16

PRIMARY / NON-CONTRIBUTORY INSURANCE ENDORSEMENT (BLANKET)

It is agreed that this policy is amended as follows:

Notwithstanding any other provision of this policy to the contrary, the insurance afforded to the person or organization
named in the above Schedule shall be primary to, and non-contributory with, any other insurance available to such person
or organization, but only as respects liability resulting from “your work” performed by the Named Insured at the project
designated in the Schedule above for the person or organization named in the Schedule above.

This endorsement applies only to “bodily injury” or “property damage” caused by an “occurrence” under Coverage A and
not otherwise excluded in the policy.

All other terms, conditions and exclusions under the policy are applicable to this endorsement and remain unchanged.

Name of Project
Where specified by fully executed written contract that was
fully executed prior to an "occurrence".

Effective Date: 07/14/2021

Any person or organization to whom the Named Insured
has agreed by a written contract that was fully executed
prior to an "occurrence" that such person or organization be
added as an additional insured under this policy on a
primary and noncontributory basis, but only with respect to
operations performed by or on behalf of the Named Insured
and only with respect to "occurrences" subsequent to the
making of such fully executed written contract otherwise
covered by this policy.

Name of Person or Organization



COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

POLICY NUMBER: 5057-4958-01

© Insurance Services Office, Inc., 2008 Page 1 of 1CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV – Conditions:
We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above. 

Any person or organization against whom you have agreed to waive your right of recovery in a written contract 
or written agreement, provided such contract or agreement was executed prior to the date of loss, injury or 
damage.
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Name Of Person Or Organization: 


