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S 

 

 State of California 
Secretary of State  

Statement of Information 
(Domestic Stock and Agricultural Cooperative Corporations) 

FEES (Filing and Disclosure): $25.00.  
If this is an amendment, see instructions. 

IMPORTANT – READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
 

1. CORPORATE NAME   
  
 
 
 
 
 
 

2.  CALIFORNIA CORPORATE NUMBER 
 This Space for Filing Use Only 

No Change Statement  (Not applicable if agent address of record is a P.O. Box address.  See instructions.) 
 

3. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary  
of State, or no statement of information has been previously filed, this form must be completed in its entirety. 

 If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary  
 of State, check the box and proceed to Item 17. 

 

Complete Addresses for the Following  (Do not abbreviate the name of the city.  Items 4 and 5 cannot be P.O. Boxes.)  
 

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY 
 

CITY 

 

STATE 
 

ZIP CODE 

 

6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4 
 

CITY 
 

STATE 

 

 

ZIP CODE 

7.    EMAIL ADDRESS FOR RECEIVING STATUTORY NOTIFICATIONS 

Names and Complete Addresses of the Following Officers  (The corporation must list these three officers.  A comparable title for the specific 
officer may be added; however, the preprinted titles on this form must not be altered.)  
 

7. CHIEF EXECUTIVE OFFICER/ 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

8. SECRETARY 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

9. CHIEF FINANCIAL OFFICER/ 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

Names and Complete Addresses of All Directors, Including Directors Who are Also Officers  (The corporation must have at least one 
director.  Attach additional pages, if necessary.) 
 

10. NAME 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

11. NAME 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

12. NAME 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

13. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 

Agent for Service of Process  If the agent is an individual, the agent must reside in California and Item 15 must be completed with a California street 
address, a P.O. Box address is not acceptable.  If the agent is another corporation, the agent must have on file with the California Secretary of State a 
certificate pursuant to California Corporations Code section 1505 and Item 15 must be left blank. 
 

14. NAME OF AGENT FOR SERVICE OF PROCESS 

 

15. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL 
 

CITY 
 

STATE 
 

ZIP CODE 

Type of Business 
 

16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 
        
 

 

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION 
CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. 

 

 DATE  TYPE/PRINT NAME OF PERSON COMPLETING FORM  TITLE  SIGNATURE  

SI-200 (REV 01/2013)  APPROVED BY SECRETARY OF STATE 

 

FW15162

FILED
In the office of the Secretary of State

of the State of California

A & B FIRE PROTECTION AND SAFETY, INC.

APR-23 2018

C1327620

627 BRUNKEN AVE A-2, SALINAS, CA 93901

627 BRUNKEN AVE A-2, SALINAS, CA 93901

A & B FIRE PROTECTION AND SAFETY, INC    P. O. BOX 1211, SALINAS, CA 93902

TODD HENRY FLORY     1253 LOS OLIVOS DR # 14, SALINAS, CA 93901

TODD HENRY FLORY     1253 LOS OLIVOS DR # 14, SALINAS, CA 93901

TODD HENRY FLORY     1253 LOS OLIVOS DR # 14, SALINAS, CA 93901

TODD HENRY FLORY     1253 LOS OLIVOS DR # 14, SALINAS, CA 93901 

0

TODD HENRY FLORY

1253 LOS OLIVOS DR # 14, SALINAS, CA 93901

FIRE PROTECTION CONTRACTOR

04/23/2018 TODD HENRY FLORY PRESIDENT
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1/31/2022

Leavitt Central Coast Insurance Services, Inc.
License #0G39781
950 East Blanco Rd, Suite 103
Salinas CA 93901

Candi Renteria
(831)424-6404 (831)424-0140

candi-renteria@leavitt.com

A & B FIRE PROTECTION & SAFETY INC.;
A & B FIRE EXTINGUISHER & FIRST AID
P. O. Box 1211
Salinas CA 93902

Admiral Insurance Company a24856
Oregon Mutual Insurance Company 14907
National Union Fire Ins Co of PA a19445
Service American Indemnity Company 39152

21-22 MASTER

A

X

X

X

X FEIECC26934-02 12/16/2021 12/16/2022

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

CONTRACTORS POLLUTION 1,000,000

B
X

X
X
X

X CMO5009920637 12/16/2021 12/16/2022

1,000,000

C X

X

X 0 EBU064113888 12/16/2021 12/16/2022

5,000,000

5,000,000

D SAMTWC0065300 5/4/2021 5/4/2022

X

1,000,000

1,000,000

1,000,000

B EQUIPMENT FLOATER CMO5009920637 12/16/2021 12/16/2022 RENTED/LEASED & INSTALLATION $25,000

RE: Laguna Seca

County of Monterey and LSRA Manager and their officers, agents and employees are included as Additional
Insureds per attached endorsement form. The General Liability insurance will be Primary and
Non-contributory.

County of Monterey
Public Works, Facilies & Parks
1441 Schilling Place,
2nd Floor South
Salinas, CA  93901

daviesg@laguna-seca.com

Francis Svedas/CARENT

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

THIS IS TO 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025  (201401)
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A&B Fire Protection & Safety Inc 
Endorsement Number: 30

CG 20 10 07 04 ©  ISO Properties, Inc., 2004

Additional Insured – Owners, Lessees or
Contractors – Scheduled Person or Organization

            
          

In consideration of an additional premium of $Applied, this endorsement modifies insurance provided 
under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations 

Any person(s) or organization(s) whom the Named Insured 
agrees, in a written contract, to name as an additional insured.  
However, this status exists only for the project specified in 
that contract.

Those project locations where this 
endorsement is required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.   Section II – Who Is An Insured is amended to include as an additional 
insured the person(s) or organization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury", "property damage" or "personal and 
advertising injury" caused, in whole or in part, by:
1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) 
at the location(s) designated above.

B.   With respect to the insurance afforded to these additional insureds, the 
following additional exclusions apply:
This insurance does not apply to "bodily injury" or "property damage" 
occurring after:
1.   All work, including materials, parts or equipment furnished in connection 

with such work, on the project (other than service, maintenance or 
repairs) to be performed by or on behalf of the additional insured(s) at 
the location of the covered operations has been completed; or

2.   That portion of "your work" out of which the injury or damage arises has 
been put to its intended use by any person or organization other than 
another contractor or subcontractor engaged in performing operations for 
a principal as a part of the same project. 

This  endorsement,  effective  12/16/2021  attaches  to  and  forms  a  part  of  Policy  Number
  FEI-ECC-26934-02.  This  endorsement  changes  the  Policy.  Please  read  it  carefully.
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A&B Fire Protection & Safety Inc 
Endorsement Number: 32

CG 20 37 07 04 ©  ISO Properties, Inc., 2004

Additional Insured – Owners, Lessees or Contractors –
Completed Operations

            
          

In consideration of an additional premium of $Applied, this endorsement modifies insurance provided 
under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

 Name Of Additional Insured Person(s) 
Or Organization(s): 

Location And Description Of Completed 
Operations 

Any person(s) or organization(s) whom the Named Insured 
agrees, in a written contract, to name as an additional insured.  

However, this status exists only for the project specified in that 
contract.

Those project locations where this 
endorsement is required by contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section II – Who Is An Insured is amended to include as an additional insured 
the person(s) or organization(s) shown in the Schedule, but only with respect to 
liability for "bodily injury" or "property damage" caused, in whole or in part, by 
"your work" at the location designated and described in the schedule of this 
endorsement performed for that additional insured and included in the "products-
completed operations hazard".

This  endorsement,  effective  12/16/2021  attaches  to  and  forms  a  part  of  Policy  Number
  FEI-ECC-26934-02.  This  endorsement  changes  the  Policy.  Please  read  it  carefully.
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A&B Fire Protection & Safety Inc 
Endorsement Number: 23

ECC-548-0317

Automatic Primary and Non-Contributory
Insurance Endorsement

Designated Work Or Project(s)

            
          

         
 

   
   

Name of Person or Organization:

Any person(s) or organization(s) whom the Named Insured agrees, in a written 
contract, to provide Primary and/or Non-contributory status of this insurance.  
However, this status exists only for the project specified in that contract.

In consideration of an additional premium of $Applied and notwithstanding 
anything contained in this policy to the contrary, it is hereby agreed that this 
policy shall be considered primary to any similar insurance held by third parties 
in respect to work performed by you under any written contractual agreement 
with such third party.  It is further agreed that any other insurance which the 
person(s) or organization(s) named in the schedule may have is excess and non-
contributory to this insurance.

This  endorsement,  effective  12/16/2021  attaches  to  and  forms  a  part  of  Policy  Number
  FEI-ECC-26934-02.  This  endorsement  changes  the  Policy.  Please  read  it  carefully.

This  endorsement  modifies  insurance  provided  under  the  Coverage  Part(s)
indicated  below:

COMMERCIAL  GENERAL  LIABILITY  COVERAGE 
CONTRACTORS  POLLUTION  LIABILITY  COVERAGE

SCHEDULE
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Liability for "insured" an is Schedule the in n wshoorganization or person Each 

endorsement.)the to applicable as 
Declarationsthe in n wshobe ill wendorsementthis complete to required information above, appears entry no (If 

Organization(s):or Person(s) of Name 

SCHEDULE

Representative)(Authorized 

Insured:Named 

By:Countersigned Effective:Endorsement 

.wbelocated 
-iindis date another unless policy the of date inception the on effective policy the changes endorsement This 

Form.Coverage the in provided coverage alter not does dorsement neThis Form. Coverage the of sion 
-iProvInsured An Is Who the under insureds" "are ho worganization(s) or person(s) identifies endorsement This 

endorsement.this by modified 
unlessapply Form Coverage the of provisions the endorsement, this by provided coverage to respect With 

FORMCOVERAGE TRUCKERS 
FORMCOVERAGE CARRIER MOTOR 

FORMCOVERAGE GARAGE 
FORMCOVERAGE AUTO BUSINESS 

ing:wfollothe under provided insurance modifies endorsement This 

INSUREDDESIGNATED 

.YCAREFULLIT READ PLEASE .  YPOLICTHE CHANGES ENDORSEMENT THIS 

9902 48 20 CA 
AUTOCOMMERCIAL NUMBER:POLICY 

.FRM102066

o1of 1Page1998 Inc.,Office, Services Insurance Copyright, 9902 48 20 CA 

Form.Coverage the of  II Sectionin
containedProvision Insured An Is Who the under "insured" an as qualifies organization or person that 

extentthe to only but Coverage, 

12/16/2021

00489   LEAVITT GRP AGENCY ASSOCIATION
A & B FIRE PROTECTION &

PER WRITTEN CONTRACT

CMO 5029920637  A & B FIRE PROTECTION &          EFFECTIVE: 12/16/2021   PROCESSED: 10/21/2021
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urance urancefo w is fo w is The llo ing added to the The llo ing added to theA. Other Ins B. Other Ins
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mod f v fo loThis endorsement i ies insurance pro ided under the l wing:

OTHER INSURANCE CONDITION
PRIMARY AND NONCONTRIBUTORY –

Y YTHIS ENDORSEMENT CHANGES THE POLIC .  PLEASE READ IT CAREFULL .

CA 04 49 11 16
IAL COMMERC AUTO

73 .FRM170 1

ofv f i  ., 16© Insurance Ser ices O f ce, Inc  20CA 04 49 11 16 Page 1 1

"insured".
va lable any other insurance a i to such

"insured".mary w ion ropri  and ould not seek contribut f m

CMO 5029920637  A & B FIRE PROTECTION &          EFFECTIVE: 12/16/2021   PROCESSED: 10/21/2021
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