CITY OF SACRAMENTO . Permit No: 0600281
(~ 1231 I Street, Sacramento, CA 95814 ) Insp Area: = 2 :
Thos Bros: 337GS5

Sité Address: 4020 FAWN CR SAC o Sub-Type:  RES
Parcel No: 119-0352-007 Housing (Y/N): N

‘CONTRACTOR OWNER : ARCHITECT
MLW HOME IMPROVMENTINC. © - GRIFFIN COLETTE

2990 SUNRISE BL. #3 4020 FAWN CIR

RANCHO CORDOVA 95742 SACRAMENTO, CA 95823

NatureofW ork:PAPERLESSP-ERMIT.C/OSPLITSYSTEMHVAC&HEATPUMP2005ENERGYSTANDARDSAPPLYCOMPLLANjCE
DOC'S REQD @ 5
FINAL,

CONSTRUCTION LENDING AGENCY : Iheéreby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

i
‘
4
i
i
i
!
]

j

Lender's Name . Lender'sAddress

-7
Z/
LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am MCended under provisipns of Chapter 9
(commenging w)ith section 7000) of Division 3 of the Business and Professions Code and my license is in full force

- License Class —20 Licens¢é Number 731771 Date } _'/O "0{9 Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
 reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
: prior o its issuance, also requires the applicant for such permit to file a signed statement that is Jigensed pursuant to the provisions of the Contractors

‘License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and ¢) or that he or she is exempt therefrom and the

basis for the alleged exemption. Any violation of Section 7031.5 by any applic#""w‘t e applicant to a civil penalty of not more than five

hundred dollars (§500.00); SRERS _ éNTO

~+ | as a.owner of the property, or my employees with wages as their sole compensJANJilidg ﬂ@@@ﬂ(, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
.the building or improvement is sold within one year of completion, the owner-builder mmwiq K‘ Eroving that he/she did not build or improve for
.. the purposé¢ of sale.) B ! L
1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
~ ~licensed pursuant to the Coniractors License Law),

I am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreeiiiént relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. I agree to col ith all city and county or§inances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the abovgfepfioned property 7v-mspecti n purposes.

Date ' -~ ] ( ) — 0 éD Applicant/Agent Signature e A ‘% A /&~/
+ t 7~ Y

WORKER'S COMPENSATION DECLARATION: T hereby affirm under pex{alty of perjury one of the following declarations:

I have and will maintain a certificate of cotisént to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for. the
- pérformance of work for which the-permit is issued.

W have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permiit is issued. My workers' compensation insurance carrier and policy number are:

 Carrier VIRGINIA SURETY CO, INC Policy Number 00500013384 Exp Date 01/01/2006

_(This section need not be completed if the permit is for $100 or less) I certify that in the-perfgfmance of the work Foswhich this permit is issued, Ishall
.not employ any person in any manner §0-as to become subject to the workers' compensatiopAaws g ifornig,and agree that)if I should become subject tothe
workers' compengation provisions o tion 3700-of the Labor Code, I shall forthwith copfpl i

=0 -k

'WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYERTO - |
" CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF __J
~COMPENSATION, DAMAGES 7706 OF THE LABOR CODE, INTEREST AND ATTORNEYS FEE. 7 77

Applicant Signature

Da__te




INSTALLATION CERTIFICATE (Page 3 of 12) CF-6R

4020 Fawn Cir. Sacramento CA __ 95823 600281

e
$lte Addrass Permit Number

An installation certificate Is required to be posted at the building site or made avallable for all appropriate Inspections. (The
information providad on this form Is required) After completion of final inspection, a copy must be provided o the building
department (upon request) and the building owner at occupancy, per Section 10-103(a).

HVAC SYSTEMS:
Heating Equipment

Equip Typ CEC Cortified Mfr. # of Efficlency Duct Heating Heating
(pkg. Name, Model and Identical | (AFUE, eto.)1 | Location Load Capacity
heat pumg Sarial Number Systems |>(CF-1R value)| (attic, etc.) (Btu/hr) (Btu/hr)

Trang 1 0,93 AFUE ] 0 43500
Split Sys twe042p130b 0 HSPF
J h

GIE $545612q1v

Cooling Equipment

Equip Typ CEC Certified Mfr, #of Efficlency Duct Duct or Cooling Cooling
(pkg. Name, Model and Identical | {(AFUE, etc.)1 | Location Piping Load Capacity
heat pumg Serial Numbg: Systems |>(CF-1R valuel ‘ﬂlc, etc.)| R-valug (Etulhr) (Btu/hr)

Trane 1 13.25 SEER 0 0 0 42000

§5194kfm2f

ADT

0

2

1. > symbol reads greater than or equal to what Is indicated on the CF-1R value.
include both SEER and EER If compliance credit for high EER air conditioner is claimed.

I, the undersigned, verify that equipment listed above Is: 1) is the actual equipment installed, 2) equivalent to or more
efficient than that specified in the certificate of compliance (Form CF-1R) submitted for compliance with the Energy
Efficiency Standards for residential bulldings, and 3) equipment that meets or exceeds the appropriate raquirements for
manufactured devices (from the Appliance Etficlency Regulations or Part 6), where applicable.

ﬂ ,7 (57 4 [ / /( /\/} / // ?'/ 0 lﬂ MLW Home Improvements

Signature, Date Instailing Subcontrastor (Co. Name)
OR General Contractor (Co. Nama) OR Ownar

COPY TO: Building Department
HERS Rater (If applicable)
Buliding Owner at Occupancy




INSTALLATION CERTIFICATE i (Page 4 of 12) CF-6R
4020 Fawn Cir, Sacramento CA 95823 600281

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Coeles to: Builder, HERS Rater, Bullding Qwner at Ocoup?_ncy and Building Department
INSTALLER COMPLIANCE STATEMENT

The building was: Tasted at Final Tested at Rough-n
9

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
emove at least one supply and one return register, and verify that the spaces between the register boot and the interior
finlshing wall are property seaied.
le the house rough-in duct leakage test was conducted without an alr handler Instalied, Inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.
mﬁlapeot all joints to ensura that no cloth backed rubher adheslve duct tape Is used

UCT LEAKAGE REDUCTION
Procedurgs for flald verification and diagnostic testing of air distribution systems are available in RAGM, Appendix RC4.3
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa) tﬂoasured
alues

Enter Tested Leakage Flow In CFM:
Fan Flow: Calculated (Nominal: 5 !Coollng I_IHeatlng) or I_lMeasured
If Fan Flow is Calculated as 400 X nuimber of tons or as 21.7 ofm/(kBtw/hr) x Heating \ qOD
Capacity In Thousands of Btu/hr, enter total calculated or od fan flow In CFM here:
Pass If Leakage Percentage < §% for Final or < 4% at Rough-in;
[100 x | (Line#1)/ (Line # 2)]]
IALTERATIONS: Duct System and/or HYAC Equipment Change-Out
4 Enter Tested Leakage Flow in CFM from Pre-Tast of Existing Duct System Prior to Duct
__System Alteration and/or Equipment Change-Out.
Enter Tested Leakage Flow in CFM from Final Test of New Duct System or Altered Duct

System for Duct System Alteration and/or Equipment Change-Qut.
Enter Reduction In Leakage for Altered Duct System
[ ({Line #4) Minus {tine # §)] — (Only If Applicable)
Enter Tested Leakage Flow in CFM to Qutside (Only if Applicable)
Entire New Duct System - Pass If Leakage Percentage < 6% for Final or < 4% at Rough-in
{100 x (Lina # 8) / Line # 2)}) Pass I:] Fall
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compllance;
| 8 Pasgs If Leakage Percentage < 15% [100 x [ (Line #5)/ {Line # 2)]] )’5‘,%"9/ ") ]Pass
10 Pass if Leakage to Outside Percentage < 10% [100 x [ (Line #7)/ (Line # 2)11 ]Pass
11 Pass if Leakage Reduction Percentage > 60% [100 X [ (Line #6)/ (Line #4)]] Pass
and Verification by Smoke Test and Visual inspection Pass
12 Pass If Sealing of all Accessible Leaks and Varification by Smoke Test and Visual Inspection i) s ]Pass
Pass if One of Lines # 9 through # 12 pass Pass

W'}FI I, the undersigned, verify that the above dlagnostic test results

e performed In conformance with the requirements for compliance credit. |, the undersigned, aiso certify that the newly
Installed or retront Alr-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 150 (m) of the 2005 Building Energy EfMiciency Standards.

/1 /,) ( % (’/ 4 / (:ﬂ / / / ?/0 (j MLW Home Improvements

Signature Date installing Subcontractor (Co. Name) OR
General Contractor (Co. Name)




INSTALLATION CERTIFICATE {Page § of 12) CF-6R

4020 Fawn Gir. Sacramento CA 95823 600281
Permit Number

Site Address

THERMOSTATIC EXPANSION VALVE (TXV)
Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix R

Aococess Is provided for Inspection. The procedure shall

~m\’es DNO consist of visual verification that the TXV Is installed on
the system and installation of the specific equipment
shall be verified.

Yes |s a pass 'S(-TPass l lFall

[C] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Refrigerant Charge and Adequate Alrflow for Split S8ystem Space Cooling Systems without

Thermostatic Expansion Vaives
Outdoor Unit Serial #
iLocation

Qutdoor Unit Make
Qutdoor Unit Model
Cooling Capacity | Bumr
Date of Verification
Date of Refrigerant Gauge Callbration (must be checked monthly)

Date of Thermocouple Calibration (must be checked monthly)

Standard Charge Measurement Procedure (outdoor air dry-bulb 5560F and above):
Proceduras for Determining Refrigerant Charge using the Standard Mathod are available In RACM, Appendix RD2.
Note: The system should be Instatled and charged In accordance with the manufacturer's specifications before starting this

procedure.

Measured Temperatures
Supply (evaporator leaving) air dry-bulb temperature (Tsupply, db)

Return (evaporator entering) alr dry-bulb temperature (Treturn, db)

Return (evaporator entering) alr wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature (Tevaporator, sat)
Suction line temperature (Tsuction, db)
Condenser (entering) air dry-bulb temperature (Tcondenser, db)

Superheat Charge Method Calcul s for Refrigerant Charge
Actual Superheat = Tsugtion, db - Tevaporator, sat
Target Superheat (from Table RD-2)

Actual Superheat ~ Target Superhaoat (System passes If between -§ and +5°F)

Temperature Spiit Method Calculations for Adequate Airflow
$plit Method Calculation Is not hecassary if Adequate Alrflow credit is taken

Actual Temperature Split = T return, db Tsupply, db

Target Temperatyre Spilt (from Table RD3)
Actual Temperature Spiit Target Temperature Split (System passes If between -

3°F and +3°F or, upon remeasurement, If between -3°F and -100°F)




INSTALLATION CERTIFICATE __(Page 6 of 12) CF-8R
4020 Fawn Cir. Sacramento CA 95823 600281

Parmit Number

Site Address

Standard Charge Measurement Summary;
System shall pass both refrigerant charge and adequate airflow calculation criteria from the same

measurements, If corrective actions were taken, both criteria must be remeasured and recalculated.

{ | Jres | INo  System Passes

Alternate Charge Measurement Procedure (outdoor air dry-bulb below 55 oF)
Note: The system should be installad and charged In accordance with the manufacturer's specifications and installer
verification shali be dosumented on CF-6R before starting this procedure, If outdoor air dry-bulb Is 56 oF or above, Installer

shall use the Standard Charge Measure Procedure:

Procedures for Determining Refrigerant Charge using the Alternate Method are avallable in RAGM, Appendix RD3.
Waeigh-n Charging Mathod for Refrigerant Charge
Actual liguid line length: ft
Manufacturer's 8tandard liquid line length: ft

Difference (Actual — Standard): it
Manufacturer's correction (ounces per foot) x difference in length =
(+ = add) (- = remove)

Measured Airflow Method for Adequate Alrflow Verification available in RAGM, Appendix RD2.68
ICalculated Airflow: Cooling Capacity (Btu/hr) X 0.033 (cfmvBtur) = CFM

Measured Alrflow i5 CFM {Measured alrflow must be greater than the calculated airflow).

Alternate Charge Measurement Summary:
System shall pass both refrigerant charge and adequate airflow calcuiation criteria from the same measurements, if corrective

actions were taken, both criteria must be remeasured and recalculated.
I l Fes l INo System P

42 ? { :a‘ é Z/_’ MLW Home Improvements
ignature, Date Installing Subcontractor (Co, Name) OR

General Contractor (Co. Name) OR Owner

COPY TO: Bullding Department
HERS Rater (If applicable)
Bullding Owner at OcGupancy




INSTALLATION CERTIFICATE __(Page 8 of 12) CF-6R
4020 Fawn Cir. Sacramento CA 95823 600281

Site Address Permit Number

FAN WATT DRAW
Procedures for measuring the air handler watt draw are available in RACM, Aegendix RE3.2.

Method For Fan Watt Draw Measurement
RE3.2.1 Portable Watt Meter Measurement
e e —
RE3.2.2 Utility Revenue Metar Measurement
Measured Fan watt Draw: Enter results of Watts/cfm:
Measured Fan Fiow (Enter total cfm from airflow verification)
Enter results of Watts/cfm:

DYea DNO Caloulated fan watt/cfm is equal to or lower than the fan
watticfm draw documented In CF-1R _ 1
Yes s a pass

E] ADEQUATE AIRFLOW VERIFICATION
Procedures for field verification and diagnostic testing of adequate airflow are available in RACM, Appendix RE4.1.
Method For Airflow Measurement
I Yes I No Duct design exists on plans
RE4.1.1 Diagnostic Fan Flow Using Flow Capture Hood
RE4.1.2 Diagnostic Fan Flow Using Plenum Pressure Matching
RE4.1.3 Diagnostic Fan Flow Using Flow Grid Measurement
Measured Alrflow: Icfmlhon

l lYes l INo lMeasy-red airflow is greater than the criteria in Table RE-2
IYes 15 & pass ] l IPass l I lFaII

MAXIMUM COOLING CAPACITY
Procedures for determining maximum cooling load capacity are available in RACM, Appendix RF3.
1 Yes INO Adequate airflow verified (see adequate airflow credit)
2 Yes No Rafrigfrant charge or TXV
3 Yes No Duct Ieakage reduction credit verified
4 |_JYes No Cooling capacities of installed systems are 5 to maximum cooling
capacity indicated on the Performance's CF-1R and RF-3.
If the cooling capacities of installed systems are > than maximurn

[CIves [[Ie] cooling capacity in the CF-1R, then the electrical input for the
installed systems must be £ to electrical input in the CF-1R.

Yesto 1 2 and 3: and Yes to either 4 or 5 is a pass

HIGH EER AIR CONDITIONER
Procedures for verification are avallable in RACM, Appendix RI.
1 Yes No EER values of installed systeams match the CF-1R
2 Yes iNo For split system, indoor coll is matched to outdoor coil
3 Yes o Time Delay Relay Verified (If Required) D
Yes to 1 and 2; and 3 (If Required) i3 a pass Pass

MLW Home Improvements
Tests Signature, Date Installing S8ubcontractor (Co. Name) OR
Performed Gengral Contractor (Co. Name)

COPY TO: Buillding Department, HERS Rater, Bullding Owner at Occupancy




*'Jan 30 06 11:30p Brian Sipp 8916-965~8343
CalCERTS - Certificate

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of §)

4020 Fawn Cir MLW Home Improvemants / 731771
Project Addross Contractor Name / License No,
06-00281
Gontractor Contact Telcphonce  Permit Number
Grian Sipp ..-916-965-8343 15981
HERS Ratgr ™ T Telephone Sampic Group Nurer
T i )
N oy A AT January 31, 2006 €C14-1798356563
Certitylng Signature Lo Date  Certiticate Number

Firm: ;Er?:rgy Analysis and Comfort Solutions, HERS Provider:CalCERTS

Street Address:  P.O. Box 2233 Clty/State/2ip; Omngeévale [ CA [ 95662

Coples to: Homeowner, HERS Provider and Building Department .
This Cr-4R has baen reqlstered with the CalCERTS® registry In accordance with the Title 24 & Titlo 20 of the CCR.
CAICERTSMH is an approved g§5§ provider by the Callfornia Coergy Commigsion.

HERS RATER CO’IPHAQCE STATEMENT

Thé house wos .~ Tested . Approved as part of sample testing, but was not tested.

As tha HERS rater providing diagnostic testing and Neld verification, I certify that the house identificd an this form complles with the
dlagnoatic kested compllance requirementsy as checked on this ferm. Tha HERS rater must check and verify that the new distribution

system is fully ductad and correct tape is usad before 8 CF-4R muy Do rafeased on every sted bullding. The HERS rater must not
releasa the CH-MR until @ properly ¢omplnted and signed CF -6R has been reccived for the samply and Fested binldings.

. The Instalier has provided a copy of the CM-6R (Instaliation Certficate)-
 New istrihutian system is fulty ducted {i.¢., docs not use builging cavities as plenums or platform rturns in licu of ducte).
* New systems whore cloth backed, rubber adhesive duct tope is instalied, mastic and drawbands are usad in combination with cdloth

~_hacked rubhar adhesiva duct tnoa to seplicaks 88 duct connactigne,
: MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

NEW CONSTRUCTION

Duct Pressurizution Tost Rusults (CPM © 75 Pa) Medsured
1 |EntorFomted-brakopeFlow-in-GRMe N/A
2 {Fan Flow: Colculoted (Nominal ' Cvoling  "Heating) or  “Measured 1400
Entes 'ptal Fan Flow in CFM:
T Pasai- ey ettty Ot t-tme s tme 23 N/A
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tasted Loakaga Flow in CFM from G -6R: Pro-Test of Dxisting Duct System Prior to Duct
Syslem Aleration and/or Lauipmont Change- Out.

Fnter‘1asted Laakaga Flow in CFM: Final Test of New Duct System or Altered Duct System for Duct
Systom Alleration and/or Fquipment Change-Qut.

Enter Reduction in Leakage for Altered Duct Systern
|Line 4 - Ling b} - (Qnly it Applicable)

7 |Enter Tested Leakage Flow In CFM Lo Quisida (Only If Applicable)

4

5

8 |Cntire Naw Duct Systom - Poss if Leakoge Percentage <= 6% | 100 x ( Line 5/ Line 2)]:

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Out, use one of the following four Test or Verification
Standards for compliance:

4 |Pass if Lenkage Parcentage <= 15% [ 100 x ( Line § / Line 2 )]
10 [Pasy if Leakage to Quiside Parcentuge <~ 10% [ 100 x ( Line 7 / Linc 2 )]:

11 Puzs If Loakago Reduetion Porcentage w— G0% [ 100 x ( Line 6/ Ling 4 )]
and Verification by Smoke Test ond Visual Inspection

12 jruss If Seoling of all Accassible Leaks and Varification by Srnoke Test and Visual {nspection
l Pags if One of Lines #9 through ¥12 pass

http://www.calcerts.com/cfdr_print_certificate.cfm?lots=1598 | &RequestTimeout— 100000  1/30/2006




*Jan 30 06 11:30p

Brian Sipp
CalCERTS - Certiticate

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8)

4020 Fawn Cir

Project Address

516-3965-8343

P +
rags 2

CFP-4R

MLY Home Improvements f 731771

Contractor Name / License No,
06-00281

Telephone
Q169658343

Contractor Gontact
Brian Sipp

Pormit Number
15981

‘Telephanc
Al January 31, 2006

HERS Ratres . -
% 7L .fff--f-—\*f:_'

Samphe Grovp Number
CC14-1798356563

Date

frm: Energy Anafygnd Comfart Solutions,
m: Ing.

Certifylng Signatuns

Street Address; P.0O. Box 2233

Copies to: Homeownar, HERS Provider and Buildi

Certificate Number
HERS Provider: CAlCERTS
Clty/State/Zip: Orangevale / CA [ 95662

Dapartment

Thia CF-4R has been registerad with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.

CalCERTS® is an appraved HERS providar by the California Ene

HERS RATER COMPLIANCE STATEMENT

Commission,

The flousé was .. Tested ... Appraved as part of sample testing, but was not tested.
As the HERS roter providing dingnestic tasting and field verification, I certify that the house idéntilicd on this form complies with the

AiAgnoRtic tartad complionce requirenents as chacked on this form,

The Inaller has provided a copy af the Cr-6R (Installation Certificate),

T TA XPANSION V {TXV):

Access is provided for Inspection. The procedure shall consist of visual verification that thé TXV is
installed on the system and instailation of the gpecific ¢cguipment shall be verified.

HVAC System TXv | - Pass ....Foll

hitp://www.calcerts.com/cf4r_prinl certificate.cfim7lots=1598 1 &Requost Timeout=100000

1/30/2006

3
&




TAFEY -

_ Ld
x

SIILIILLN DIENdg (]

do/pre D1YLIZTTT HONIW D.

HILVII ¥WILYM D

SNOLYT1VASNI u<>=‘ﬂﬂ

SRESONS mua?ﬁkd_\wﬂ FRES O
J u \\OEMOh.ﬁ A0 ZO.Fm_zUmuQ
pastwbal p3simb
4
.‘.:tkunﬁ %E.a.__um.sc quenyd-131 - \ 3 Leis |¢anaUde !u.‘u: i-““M 2q Kz pzacsdidn ao1a3y :w_.u:
forotnppn uw dunbos prrat swIseday S st O 20p
SH3IE 3INONS UDIIDILOT y < uejan)
LS REULIIE Y IFIANG IMIG b}
. {HLON~ M § oudinbg ouM_._.ﬁ O
Juawrday 321038 Dicm 0 suowidinbo jo 1se) L. .m S e g
\ IJOMIIND JO 0] A poom
| and0 e o o0 ONIAIS )
»IN O - :
SHASE3 NI MIN O unaw Jooy
2203 0O .
annso sdwe g s o1 3uPNE O Euﬁﬂm 1 JeISEw
aTueyD 201ARg W] O me-2duey ) O dexaeg STHVNASK
(AING 1o
Joseyede 2Fus put (EIRIPIY) {ATNO renapesal) omoIMA O sV O AN g 100 208VITY| 133HSTY [}
+NOIIDAISNI ALIAVS SNIEIWNTI HONIW {AINO 1enuopis) © (AINO renuapisa)

JO-UVIL O
?___d_n_..:& 32003338 )

M0[Dq SUOTIVAAS 3Y) Eot oumo__u:_

J1SANOHAY A0 AUNLYN

X

XCLI ®-B3T Xvd ~ _SSHhe-Fpo auoyg
hzrrs/ARD
5~ :ssarfpy
:10)3e1)u0))

@

CTESE . T e &N_Bs@b,u

R YT

TEOL ™ ssuppy

.U.r.Q.a. ﬁ..rnu e ! Q.mu.ho...so fHadoa g

NS

A2 HE-F£%) :3NOHd LIOVLNOD
Mo

SO XS (S IO LOVULNOD &

HLINF}

.

(onwa) TYIDUTWWQD [ Fuspang d sun+9) SINTWLNYAY [ TYLLNIAIS3U g

YV, . :Nos¥ad 1DVINOD «

A W OYOL7 ssaudaay 1o+

:QFGIAO¥S TG [ S I NOILVIREO-ANI ONIAOTT04 FHL TTV LSANDTY SillL SSTO0VS OL ¥IAVO N
323] punk 0f jJ3oIqIS TG [T pranssy 8§ Juniad g SHIppng 8 320f3q pagams 41044 23i0p

FoHDIESIf :a&ﬂ:....&:nw 5, 223.4504) fo au0ifi11e3 Joiria o ...au_m ISTNI SO0 N0 Z2ION]

Aup yiom Sumsoyof sy passazosd 3¢ oy vurd 00-1 £ anffo spiyp up paaradss o0 ssmu jsanbas paxo.g
*

1061-$9T-916 # XEJ

LA e N\

(£dde suonamsar wewod) NOILVIITdd YV LIARIAL AAX V.
NOISTATA SHOTAYES INJAWJOTAATA

OINATWWVYIIODVS HO ALID ¢t

[ ]

GB:TT 98BZ2/48/16

TSP2BE391H

MW

28 39vd




P1/@7/2006 11:@5 9166382451 PAGE 81

Facsimile Cover Sheet

P

MLW HOME IMPROVEMENTS, INC.
2990 Sunrise Blvd, # 3

Rancho Cordova, CA 95742

(800) 7637489

(916) 638-2455

(916) 638-8728 Fax

Send To: From: *
é{ti—--u\ 50 Shedy /‘%:Q

Att QIL.,_.._'-L _()M v Date: | (—0 L

Fax Number:

Total pages, including cover shecca )
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PAGE B3

@1/18/2006 11:21 9166382451

B ¥4

pATE (AMDEAYYYY)

ACORD, . CERTIFICATE OF LIABILITY INSURANCE A orlomoeny

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

RODUCER surance Services TS PERD CONFERS NO RIGHTS UPON THE GERTIFICATE
FO Box 3646 UOLDER. TH!S CERTIFICATE DOES NOT AMEND, EXTEND OR
Omaha, NE 68103-0646 ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

(877)234-4420 INSURERS AFFOHDING COVERAGE . . | naic#
NSURED INSURER A: California Imsurance Company
MLW Home Improvements, Inc. INSURER P:

2880 Sunrise Boulevard #3 ° INSURER C:
Ranche Cordova, CA 985742 INSURER D;

CTL 1273 273842 INSURER E: ‘.'

?

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NEITED ABOVE FOR THE POLICY PERIOD INDICATED
N O TWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE
O SSUED 0% MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLLISIONS
R B ABITIONS OF SUCH POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN HEDUCED BY PATD GLAIMS.

Eﬁ‘sj{n TYPE OF INSURANCE POLICY NUMBER T DATE DATE (MWDDYY) " LMITE
GENERAL LIABILITY ' EACH c;ca:;ur-w»cz_D " Is
GOMMERCIAL GENERAL LIABILITY PREMISES (Ea oocuronce) | §
| CLAIMS MADE Doccun MED EXP (any ons person) 5
; ‘ ‘ | PERSONALANDYINJURY™ | §

3

s

j : | GENERAL AGGREGATE
GEN'L AGGREGATE LIMIT APPLIES PER - PRAOUCTS - COMP/OR AGE
POLICY l |_'I'g€.|‘._ | LOC -
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

ANY AUTS ' (Ea acridant)

ALL OWNED AUTGS BOOILY INJDBY

| . {Par person) .

SCHEDULED AUTOS .
HIRED AUTOS BODILY INJURY

(Per goridant)
NON-QWNED AUTOS

—

v

PROPERTY DAMAGE
{Par sceident)

_GARAGE LIABLITY AUTQ DNLY -EA RCCIDENT

ANY ALITO . OTHERTHAN ~ EAAGC
AUTO ONLY: S—

EXCHSS/IMURELLA 1IABILITY EACH OCCURENCE,
OCCUR E] CLAIMS MADE . AGGREGATE

DEDUCTIBLE
RETENTION  § » Ll
WG STATL o
WORKERS GCOMPENSATION AND ? Kl
EMPLOYEAS LIABILITY . EJMMESI ! =]

ANY PROPRIE R/PARTNEFR/EXECUTIVE - 46-008803-01-01 06/01/0% 06/01/06 E .. EACH ACCIDENT (000,000

3 3
OFFICERMEMBER EXGLUDED? £ DISEASE - CABMPLOVEG| ¢ 1,000,000
If yna, dnscrine imrer -

SPECIAL FROVISIONS salow E.L. DISEASE - POWCY UMT | 8 1,080,000

OTHER

¥

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

CERTIFICATE HOLDER CANCELLATION I
ML Home Improvements, Inc. SHOULD ANY OF THE ABOVE DESCRIBED poLieiEs ae‘cmczuizu BEFORE THE EXPIRATION
2990 Sunrise Boulevard #3 DATE THEREGF, THE ISBUING INSURER Wik, ENDEAVOR TO MAIL 30 DAYS WRITTEN HOTICE
Rancho Cordova, CA 55742 ' 10 THE CERTIFICATE HOLDER NAMED TO THE t.'err‘ BUT FAILURE T0 BA 50 SHALL IMPDSE
. NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES yy N ‘ L

AUTHORIZED REPRESENTATIVE o7 - :
y . 0D78336

® ACORD CORFPORATION 1988

ACORD 25 (2001/08)




