DATE {MM/DDIYYYY)

N @
ACORIDD
CO CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S 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
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

PRODUCER " RAME T AGENCY CONTACT INFO,
PHONE Ll —IW i SRR
_{AC, No, Ext): =¥ | [AJT, No}:
- E-MAIL
-  ADDRESS: R S S R - i
) INSURER(5) AFFORDING COVERAGE NAIG#
N msurer a: EVENT INSURER |
INSURED INSURER B : = I
Miss - ETE: : NAME B
Sharon N M:E:(: :SE:LEF;T){;‘:;;HR?;E;MF INSURER C : -
Main Street IncLuming DBA, IF APPLICABLE. INSURER D i -
Anylown, CA <= INSURERE : - B
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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.

INSR ADDL|SUER| POLICY EFF_| POLICY EXP |
LTR TYPE OF INSURANCE NSD | wyD POLICY NUMBER (MM/DDIYYYY) | (MMDDYYYY) | LIMITS
: |
X | cOMMERCIAL GENEII%AL LIABILITY B NG StaRT DATE | ExPDATE | EACH OCOURRENCE 5| 1,000,000
. I DAMAGE TORENTED | amm mim
| cLamsmane | X | oceur | PREMISES (Ea ocourrence) $ | 100,000
(MusT NOT MED EXF {any one person 5| 5,000
T - ‘:::= EXPIRE { i !
X or Y TO INDICATE POLICY INCLUDEY BEFORE FERSOMAL & ADV INJURY | §
- - ADDITIONAL INSURED, COMMERCIAL RENTAL 3
GEN'L AGGREGATE LIMIT AP | LIABILITY AND PER OCCURRANCE comPLETION) GENERAL AGGREGATE | 512,000,000
PRO- | ;
PoLICY | JECT Loc | PRODUCTS - COMPIOP AGG | § ﬁ
WTHER: ¢ (REQUIRED LIMITS)
[ COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | Eaocent) 4 §
ANY ALTO | BODILY INJURY (Per persan) | &
OWNCD SCHEDULED g o
AUTOS ONLY AUTOS || SUDILY LY (Feraccdom) | §
HIRED NON-CWNED PROPERTY DAMAGE 5
|| AUTOS ONLY AUTOS ONLY | {Par accident)
| | 5
| | umerELLALIAB OCCUR | EACH OCCURRENCE 5
I | S ) |
| EXCESS LIAB CLAMES-MADE | AGGROGATE k3
i s m—
DED | RETENTION § §
T :
WORKERS COMPENSATION PLR OTH-
AND EMPLOYERS' LIABILITY YIN SIAIUTE LER
ANY PROPHIETORPARTHNERIEXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMEEH EXCLUDED? NiA —‘
({Mandatory in NH) e E.|l. DISEASE - EA EMPLGYEE] §
If ves, dascribe under
| BESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
|
1
| | |
| | |
| |
| | |
1 1

, may be attached if more space s required)

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additi

In with this i

8, Cupertino Lodge Mo. 70, Independent Order of Odd Fellows is namead as ADDITIONAL INSURED on the policy described above.

EVENT DESCRIPTION:

REQUIRED STATEMENT TO NAME LODGE
AS ADDITIONALLY INSURED.

CERTIFICATE HOLDER

CANCELLATION

LOoDGE LISTED AS CERTIFICATE HOLDER TO
BE NOTIFIED IF COYERAGE CHANGES a

Cupertino Lodge No. 70, Independant Order of Odd Fellows

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

2058% Homestead Road
Cupertino, CA 95014

AUTHORIZED REPRESENTATIVE

SIGNATURE REQUIRED OF AUTHORIZED
REPRESENTATIVE
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