CITY OF SACRAMENTO
Downtown - New City Hall North Permit Center
915 I Street, 3rd Floor 2101 Arena Blvd, Suite 200
Sacramento, CA 95814 Sacramento, CA 95834_

FEE SUMMARY

FOR PERMIT #0616716

Bldg Minor Permit
as of 10-25-2006 Permit Status: READY

Site Address: 1139 DARNEL WY SAC
Parcel No: 017-0052-013
Thomas Bros: 317B2

CONTRACTOR OWNER ARCHITECT
FREEMAN AND YOUNG CONST SCOTT LAURIE L

5942 DON WY, STE. H 1139 DARNEL WY
CARMICHAEL CA 95608 SACRAMENTO, CA 95822
Phone: 916-485-6803 Phone: 916-491-0252 Phone:

Nature of Work: REROOF T/O RESHEET INSTALL 6 SQS 30 DIM COMP GARAGE ONLY

Permit Valuation: $2,400.00
Square Footage: 0

Fee Details

Class # Description Total Fee Prev Pymt Balance Due

Permit--Building-Res
City Business Oper Tax
Strong Motion (SMI)
General Plan Surcharge
Bldg-Technology Surcharg

TOTAL FEES
Payments

BALANCE DUE
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ACORD. CERTIFICATE OF LIABILITY INSURANCE SBiD DY P

W8 warman P N
& A alat ONLY Al R3 8

¥::::&nue Bro::xo.'- I:: . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

PO Box 19970 ! ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW,

Sacramento CA 95819-3915
Phone: 916-739-0254 Wax:916-733-0622 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA _ State Compensation Fuud
INGURER B:
Freaman givoun n%ooﬂ.nq INSURER C:
gg?! tgggtw2§£ ggt&e wH" INSUREN D:
Sacramento ——

COVERAQGES

THE POLICIEQ OF INSURANCE LIATED BELOW HAVE BEEN [88UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWATHBTANDING
ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OYHER DOCUMENT WITH RESMECT YO WHICH THIB CERTIFICATE MAY BE |§8UED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |18 SLKIECT TO ALL THE YERME, EXCLUBIONS AND CONOITIONS. OF 8ucM
POLICIES. AGOREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMA.

mfﬂl NSRQ TYPE OF INSUNANCE POLICY NUMBER W . LIMITE
GENERAL LIABILIYY v - . , | EAGH OCCURRENCE
] COMMERCIAL GENERAL LIABILITY , W (Ea oocurence)
] ciams woe || ocour { MED EXP (Any one parmon)
PERSONAL & ADV INJURY
GENERAL AGGREGATE

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG

[ Jeouey[ |58 [ Juoc

AUTOUONLE LIABILITY COMBINED QINALE LIMIT
ANY AUTO {# acoldent)

ALL CWNED AUTOB BODILY INJURY

SCHEDULED AUTOS (Par paraon)

HIRED AUTOB . BODILY INJURY
NON-OWNED AUYOS (Per "

PROPERTY DAMAGE
(Por wccidant)

RAGE LIABILITY AUTO ONLY - EA ACCIDENT

ANY AUTO OTHERTHaN  _FEAACC
AUTO ONLY! 260

EXCESBUMBRELLA LIANILITY EACH OCCURRENCE
OCCUR D CLAIMB MADE ABGREGATE

OEDUCTIBLE
RETENTION = ¥
WORKERS COMPFENSATION AND X 9 ER |

EMPLOYE
A PROPRIETORPARTNEREXECUTVE | 2382395-06 07/18/06 | 07/18/07 |EL EACK ACCIOENT s1,000,000

OFFICER/MEMBER EXCLUDED? KL, DISEASE - EA EMPLOYEE( 8 1 , 000, 000

if you, dencribe
M yon dencrbs under E.L OISEASE - POLICY LMY [§ 1,000,000
OTHER

DRSCRIPTION OF OPERATIONS / LOGATIONS / VKNICLER / EXCLUBIONS ADDED BY ENDORSSMENT / BPECIAL PROVISIONS
*30 Days Notice to Cartifioate Holdar applies except for Non-Payment of

Premium, whioh is 10 days. For Insurance Furposas Only

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DEBGRIBED POLICING NN GANGELLED REFORE THE EXPIRATION|
DATE THERKOF, THE lBOUING INSURER WILL ENDEAVOR TO MaIL 30¥  DAYS WRITTEN
NOTICE YO THE CERTIFICATE NOLDER NAMED TO THE LEFY, BUY FAILURE YO DO 30 SHALL
WIPOSE ND OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, (T8 AGENTS OR

REFPRESENTATIVES.
AUT D ENTATIVE

- 7 sz _——
ACORD 2 (2001/08) - @ ACORD CORPORATION 1088

Proof Of Insurance




