arch 15, 2010

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Affinity Insurance Services, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

159 East County Line Road HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Hatboro, PA 19040 - 1218

INSURED COMPANY
Enrolled Agents of: A Zurich American Insurance Co
Jackson National Life COMPANY

B
COMPANY

COMPANIES AFFORDING COVERAGE

C
COMPANY

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CCNDITIONS OF SUCH POLICIES. LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

co POLICY EFFECTIVE | POLICY EXPIRATION
O TYPE OF INSURANGE POLICY NUMBER DATE (MM/DDIYY) DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG
CLAIMS MADE D OCCUR PERSONAL & ADV INJURY
OWNERAS & CONTRACTORAS PROT EACH OCCURRENCE
FIRE DAMAGE (Any one fire)
MED EXP (Any one person)
AUTOMOBILE LIABILITY
— COMBINED SINGLE LIMIT
ANY AUTO
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT
AGGREGATE
EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM 7
WORKERS COMPENSATION AND Tvc\;%ﬂm#s |OEE'
EMPLOYERSAEIABILITY
EL EACH ACCIDENT
THE PROPRIETOR/
PARTNERS/EXECUTIVE INCL EL DISEASE - POLICY LIMIT
OFFICERS ARE: EXCL EL DISEASE - EA
X | CTHER EMPLOYEE
Agents/Rep's Professional Liability Coverage EQC586918705 3/01/2010 3/01/2011 $1,000,000 each Wrongful Act
$2,000,000 in the Aggregate
n/a Policy Aggregate

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIALITEMS
1. The sale or servicing of individual and group life, variable lifa, A&H, disability, fixed & variable annuities and mutual
funds through a FINRA approved broker/dealer while there is a contract between the plan sponsor and the licensed insured agent.
2. Deductibles:$1,000 Per Claim on Jackson National Life Proeducts
$2,500 Per Claim on Other Outside Covered Products
Prior acts: The earlier the date of the Agents first continuous contract with Jackson National Life Insurance Company or the Agent's first
continuous claims made errors and omissions coverage.

This certificate or mamorandum of insurance does not affirmatively or negatively amend, extend, or alter the coverage afforded by the insurance policy.

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Customer#: 547365000 EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
Steve Shorr __30___ DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT,
1027 W. 11th Street # 3 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
San Pedro. CA 90731 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

)

AUTHORIZED REPRESENTATIVE: Affinity Insurance Services Inc.




