ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/07/2011

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 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).

PRODUCER T
VGM Insurance Ao o, Ext): 800.362.3363 ]j&é Noy: 319.235.6656
PO Box 1328 LS

PRODUCER

1111 W. San Marnan Drive

CUSTOMER ID #:

Waterloo, IA 50704 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Benchmark Insurance Company 41394
Bay Area Medical Supply Sales & Rental LLC INSURER B :
DBA: Bradford Medical Supply INSURER C :
467 Norwood Circle INSURER D :
Santa Clara, CA 95051 INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 27460

REVISION NUMBER:

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.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSK WD POLICY NUMBER (MM/DD/YYYY) (Mﬂ/DDIYYYY) LIMITS
GENERAL LIABILITY D1010 G4419-104/07/2011|04/07/2012 | EACH OCCURRENCE $ 300,000
B DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
A | X | Prof Liability PERSONAL & ADV INJURY | $ 300,000
GENERAL AGGREGATE $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 300,000
POLICY f,’gé’f LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
— (Ea accident)
— ANVRUTO BODILY INJURY (Per person) | $
[ AELOWNED AUTOS BODILY INJURY (Per accident)| $
SCHEDUREDADIOS PROPERTY DAMAGE :
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION §- $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/IN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Federal Tax ID#: 20-8816913
1so covers Loc#2: 106 Lawrence Station Rd, Sunnyvale, CA 94087

CERTIFICATE HOLDER

CANCELLATION

National Supplier Clearinghouse~AG-495

Palmetto GBA
PO Box 100142

Columbia, SC 29202-3142

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

AUTHORIZED REPRESENTATIVE

ol Brandlion

John Boardsen/JAB

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD,INSURANCE BINDER

DATE (MM/DD/YYYY)

AGENCY

VGM Insurance
PO Box 1328
1111 W. San Marnan Drive
Waterloo, IA 50704
WMo, £aB00.362.3363 B,

CODE: SUB CODE:
AGENCY .
CUSTOMER ID.OOOZ 7460

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

04/12/2011
COMPANY | BINDER # P
Benchmark Insurance Company B11041232491
paTE  EFFECTIVE TIME AEXPIRATION
04/07/2011 | 12:01 | ™ | gs5/07/20m1 X oM
' NOON

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
PER EXPIRING POLICY #:

DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)

INSURED
Bay Area Medical Supply Sales & Rental LLC
467 Norwood Circle
Santa Clara, CA 95051

SALES/RENTAL OF DURABLE MEDICAL EQUIPMENT

COVERAGES LIMITS
 TYPE OF INSURANCE _ COVERAGE/FORMS DEDUCTIBLE = COINS % AMOUNT
PROPERTY  CAUSES OF LOSS :
BASIC | BROAD | SPEC
GENERAL LIABILITY EACH OCCURRENCE $ 300,000
X COMMERCIAL GENERAL LIABILITY el e 100,000
clamsmabe X occur | MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY ' § 300,000
X PROFESSIONAL LIAB. GENERAL AGGREGATE $ 300,000
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG __ § 300,000
VEHICLE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO _BODILY INJURY (Perperson) | § !
ALL OWNED AUTOS . BODILY INJURY (Per accident) = $
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
$
VEHICLE PHYSICAL DAMAGE  pgp - ALL VEHICLES SCHEDULED VEHICLES - ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL:
GARAGE LIABILITY | AUTO ONLY - EAACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT  §
AGGREGATE _
EXCESS LIABILITY EACH OCCURRENCE $
.. UMBRELLA FORM LAGGREGATE . o . LS.
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION __ §
WC STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT $
EMPLOYE’;N: LIABILITY E.L. DISEASE - EA EMPLOYEE  $
E.L. DISEASE - POLICY LIMIT __$
SPECIAL _FEES LR LSS
e s ;
COVERAGES ESTIMATED TOTAL PREMIUM __$
_NAME & ADDRESS

. MORTGAGEE . ADDITIONAL INSURED

LOSS PAYEE
LOAN #

AUTHORIZED REPRESENTATIVE

John Boardsen/CRYS \)”&“—B“”éhﬂv

ACORD 75 (2007/01)
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© ACORD CORPORATION 1993-2007. All rights reserved.



Bay Area Medical Supply Sales & Rental LLC

Supplement to Binder # B11041232491

VGM Insurance

04/12/2011

Additional Named Insureds

Named Insured

Bradford Medical Supply

Entity Type

Locations List

Loc # Bldg #
00001 00001

00002 00001

Address, County, City, State Zip
467 Norwood Circle

Santa Clara, CA 95051
106 Lawrence Station Rd

Sunnyvale, CA 94087



