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Service Center ﬁlﬁrﬁ

PO BOX 33015

SAN ANTONIO TX 78265 YEARS mams
(866) 467-8730 THE HARTFORD
Fax: (877) 905-0457

11/01/10

YRt & REC'D NOV 0 8 2010

4676 Admiralty Way Ste 330
Marina Del Rey, CA 90292

Insured Name: 4DOMAINS, INC. AND STEINBERGER ENTERPRI
Policy Number: 46SBARL2233

Effective Date: 09/08/10

Expiration Date: 09/08/11

To whom it may concern:

Our records indicate that a certificate of Insurance was issued, providing proof of insurance,
on behalf of the above named insured.

This is to inform you that effective 10/22/10 , all coverage shown on the certificate for the
above policy number is cancelled.

Should you have any questions, please do not hesitate to contact our office.

Sincerely,

Your Customer Service Team

~at The Hartford
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 06-30-2010

PRODUCER BII-\IIII:‘}YCERTIFICATE HISS II\ISOSHFgH#g ﬁp"é‘,ﬂ.f? gEF R|1r::||;0|=m.ruﬂmoN
AND CONFE ICATE
TECHINSURANCE GROUP LLC/PHS HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
505301 P:(866)467-8730 F:(877)905-0457 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO BOX 33015

SAN ANTONIO TX 78265

INSURERS AFFORDING COVERAGE

INSURED wsurera: Hartford Casgualty Ins Co
4DOMAINS, INC. AND STEINBERGER INSURER B:

ENTERPRISES, INC. INSURER C:

28562 OS0O PKWY. STE 134 INSURER D:

RANCHO SANTA MARGARITA CA 92688 INSURER E: il

COVERAGES I : &

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AEOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT|HQ 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. T ———

IR | TYPE OF INSURANCE | POLICY NUMBER DATE (MMDBIYY] | DATE (MMIBBNYY). LIMITS
GENERAL LIABILITY | EACH OCCURRENCE |s1,000,000
A | | commencia eENerAL LiaiTY (46 SBA RL2233 09/08/10|09/08/11 |FrRe DAMAGE (Any one firel |s300,000
| cLaivs maoe | X | occur | MED EXP (Any one persont [ $1.0, 000
| X | General Liab | PersonaL & apviNJURY |1, 000, 000
. | GENERAL AGGREGATE |s2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - comprop Ace | s2, 000, 000
[poucy | |8 [X|ioc | [
|- ATOMOBILE LIABILITY COMBINED SINGLE LIMIT §

ANY AUTO {Ea accident}
ALL OWNED AUTOS

BODILY INJURY

SCHEDULED AUTOS {Per person|
| FIRED AUTOR BODILY INJURY s
NON-OWNED AUTOS {Per accident)
|| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | &
ANY AUTO OTHER THAN EA ACC | $
AUTO ONLY: AGE |
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE | $
- l K
DEDUCTIBLE | E
RETENTION $ $
WORKERS COMPENSATION AND | T"t’,‘;f{ﬂ#g Og;'

EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT

w

E.L. DISEASE - EA EMPLOYEE

RS

E.L. DISEASE - POLICY LIMIT

n

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Those usual to the Insured's Operations.

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE (10 DAYS FOR NON-PAYMENT) TO THE CERTIFICATE

ICANN & HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
) OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
4676 Admiralty Way Ste 330 REPRESENTATIVES.

Marina Del Rey, CA 90292

ACORD 25-5 (7/97) © ACORD CORPORATION 1988



