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ACORD CERTIFICATE OF LIABILITY INSURANCE oATE DY)

1112018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COMNFERS NO. RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFF[RMATIVELY ‘OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DDES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the gertificate holder is an. ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED pravisions. or be.endorsed.
If SUBROGATION IS WAIVED, subject 16 the terms-and conditions. of the polley,- certain policies may require an-endorsement.. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement{s).

PRODIICER SaMEC!  Karen Daniels
PELLETT INSURANCE SERVICES INC AN, ety (805)227-6760 [ FB% voy:_(805)460-7445
4355 San Benito Rd. Melleﬂms .COIM '
Atascadero, CA 93422 INSURER({S} AFFORDING COVERAGE NAIC #
0H2721820 msurRer A: -Amco.Insurance Company A+VX 002014
INSURED o NSURERE :

Data Ticket, Inc. INSURER'C «

DBA: Revenue Experts. INSURER.D ¢

2603 Main Street, Ste, 300 INSURERE ;

Irvine, CA 92614 INSURER F :

_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

“THIS 1S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW.-HAVE BEEN ISSUED TO THE INSURED. NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM.CR CONDITION: OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!S
CERTIFICATE MAY BE ISSUED OR MAY.PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES BESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES, LIMITS SHOWN MAY-HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADOL|SUBR] POLICY EFF YEXP
LTR" TYPEOF INSURANCE NS | WD POLICY NUMBER (MMIDD/YY YY) mpﬂt':%mwt LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE s 2,000,000
. DAMAGE 10 RENTED P
I_CL‘AI_MS_-MADE [::I QCCUR PREMISES (Ea otcurience) | S 300,000
_ MED EXP (Any one person) | $ 5,000
A Y | Y | ACPBPQ3037427618 1172018 [ 11/1/2019 | PERSONAL 8 ADVINJURY | & Excluded
‘GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
0- ; :
|| Poucy EI Eor LOC. PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: 5 .
: _ COMBINED SINGLE L1 '.
RUTOMO?II.E.L.I.AHiLITY & am” SINGLELIMIT g 1,000,000
ANY AUTO! BODILY INJURY (Per person)- | §
A oy, || SGH5buLen _ACPBPO3037427618 1101/2018 | 11/01/2019 | BODILY INJURY {Per accident) | §
7| HIRED NON.OWNED PROPERTY DAM
| X} RiNes oy AUTOS ONLY. _{E!F:e-r_gcc_rdem ACE 8
5
2% | UMBRELLA LiAR OCaUR EACH GCCURRENGE $ 2,000,000
A EXCESS LiAB CLAIMS MADE ACPBO3037427618 11/84/2018 | 1110172019 | AGGREGATE § 2,000,000
DED I IRET'ENTJON'S 5
WORMERS COMPENSATION ' BN | O
AND EMPLOYERS' LIABILITY YiN LSTATUTE ER .
ANY PROPRIETOR/PARTNERIEXEGUTIVE : : i
OFFICER/MEMBER EXCLUDED? HiA £, EACH ACCIOENT s
{Mandatory in.NH) EL DISEASE -EA EMPLOYEE] $
J{ es, describe under .
ESCRIPTION OF GPERATIONS isiow E.L DISEASE - POLICY-LIMIT | 3

DESCRIPTION OF ORPERATIONS / LOCATIONS / VEHICLES {ARCORD 101, Addltional Remarks Schedule, may be altached if mare spacé is required)-

It is-agree that the Certificate Holder listed bélow is included as Additional Insured, Including Waiver of Subrogation and Primiary
& Non-Contributory Wording as required by Written Contract.

CER'I'IFICATE.HOLDER- CANCELLATION
_ o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE.CANCELLED BEFORE
Merced Collections THE EXPIRATION DATE THEREOF, NOTICE WiLL. BE DELIVERED IN
678 W 15th Street AGCORDANGE WITH THE POLICY PROVISIONS.

Merced, CA 95340 AUTHORIZED REPRESENTATIVE,

. . © 1988-2015 ACORD CORPORATIQN. All rights reserved,
ACORD 25 {2016/03) The ACORD name and l6go are registered marks of ACORD




