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HEATING AND AIR CONDITIONING
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Make check payable to

HVAC Alliance Expert

30 DAYS WARRANTY ON LABOR, WARRANTY IN INSTALLED PARTS. NO WARRANTY ON
DAMAGE CAUSED BY EXTERNAL PROBLEMS OR INTERFERENCE BY ANOTHER COMPANY. NO WARRANTY ON FUSES, FREON, FILTERS,
ACCESS VALVES, MOVING UNITS. 25% RESTOCKING FEE ON ORDRED PARTS.

WARRANTY SPECIAL CONDITIONS: INITIALS( )
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PURSUANT TO SECTION.3097 OF THE CALIFORNIA CIVIL-CODE, WE ARE REQUIRED TO GIVE YOU
NOTICE THAT IF THE BILLS ARE NOT PAID IN FULLFOR SUCH LABOR, SERVICES, EQUIPMENT OR
MATERIALS FURNISHED, THE IMPROVED PROPERTY AT THE JOBSITE DESCRIBED ABOVE MAY BE
SUBJECT TO MECHANIC’S LIENS. IF PAYMENT IS NOT MADE WHEN DUE CUSTOMER AGREES TO PAY
ALL COLLECTION EXPENSES, COSTS AND ATTORNEY’S FEES THIS SALE IS SUBJECT TO ALL TERMS AND
CONDITIONS ON BOTH SIDES HEREOF AND ARE SATISFACTORY AND ARE HEREBY ACCEPTED
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| hereby acknowledge that the above servic s*p‘é“rfq}rmed
and charges applied are to my satisfaction. The equipment
has been left in a good condmonfd all parts retyrned
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STATE OF CALIFORNIA

CONTRACTORS STATE LICENSE BOARD

Pursuant to Chapter 9 of Division 3 of the Business and Professions Code
and the Rules and Regulations of the Confractors State License Board,
the Registrar of Contractors does hereby issue this license to;

NG, VENTILS

Marlo Richardson, Board Chair This license is the property of the Registrar of Contractors, David R. Fogt, Registrar of Contractors
, is not transferable, and shall ba returnad to the Hegistrar
upon demand when suspended, ravoked, or invalidated
for any reassn. It becomes void if not renewed,
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CERTIFICATE OF LIABILITY INSURAMNCE

DATE (MW/BODIYYYY)
03/06/2020

THIS CERTIFICATE IS ISSUED AS A MATT

CERTIFICATE DOES NOT AFFIR

REPRESENTATIVE OR PRODUCE

ER OF INFORMATION OMLY AMD CONFERS MO RIGHTS UFON THE CERTIFICATE HOLDER, THIS

MATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GOMSTITUTE A CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED

R, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerlificate holder is an ADDITIONMA
If SUBROGATION IS WAIVED, subject to the terms an
this certificate does not confer rights to the certificate

L INSURED, ths policy(ics) must have ADDITIONAL JNSURED provisions or be endorsed,
d conditions of the policy, cartain policlas may require an endorssment. A statement on
holder in licu of such endorsament(s).

PRODUCER

Caleagle Insurance Services
143 S Glendale Ave Suite 105

faMEr"T _Henry Galoustian

e No, Exy_ (818) 242-3232 __ T8 ner,_(818) 242-0614
CEMAL,

| AnDREss; _henrv@caleagleinsurance.com

INSURER(S) AFFORDING COVERAGE HAlc s
Glendale CA 91205 msurer A:_Rockingham Insurance Company . 26379
INSURED. INSURER 8 ¢
HVAC Alliance Expert Ingc, INSURERC 3
23638 Lyons Ave # 148 INSURER D ¢
INSURERE 1
Newhall CA 91321 INSURERF 3
COVERAGES CERTIFICATE MUMBER: REVISIOM MUMBER:

THIS IS YO 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

SR ABDUSUBR]™ POLICY EEE | POLIGY P |
IR TYPE OF INSURANCE an] wv POLIGY NUMBER m%’oomﬁ (m&'oomm LIMITS
X COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TORENTED
] ctamsamoe OCCUR | PREMISES {Ee ocaumence) | $ 50,000
] MED EXP (Any one person) | § 5,000
Al RCAG302884-00 06/01/2019 | 06/01/2020 | persoNAL & AoV INJURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 32,000,000
| __ | poucy D & [:] Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER' ]
COMBINED SINGLE UIMIT
| AuToMoaILE LsBILITY | (E3 cuigent) $
ANY AUTO BODILY INJURY (Per person) | $
| owNeD SCHEDULED accid
|| AUTos onuy AUTOS | SOCILY INJURY (Por sccident) §
HIRED NON-OWNED PROBERTY GAMAGE 3
| AUTOS ONLY AUTOS ONLY | (Per agcidpni)
$
| UMBRELLAUAB | |oooup EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE| | | AGGREGATE s
oeo | | mevenmons - - 3
WORI(ERS COMPENSATION FE oI
AND EMPLOYERS' LIABILITY YIN stane |
ANY PROPRIETOR/PAR TNEREXECUTIVE EL EAGH ACCIDENT L]
OFFICER/MEMBER EXCLUDED? NiA L EL EAGH,
{Mandatory in NH) EL DISEASE - EA EMPLOYEE] §
i de
PESEAIPTION OF OPERATIONS beiow Et DISEASE.poOuCYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 181, Additional Remarks Schadules, may be altsched if more speca s required)

CERTIFICATE HOLDER

CAMCELLATION

HVAC ALUIANCE EXPERT INC,

23638 Lyons Ave # 148
Newhall, CA 91321

SHOULD ARY OF THE ABOVE DESGRIBED POLICIES OE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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