DATE (MM/DDIYYYY)

N
~ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0810512023

[ THIS CERTIFICATE IS ISSUEDAS A MAYTER 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.

W
IMPORTANT: i the cerlificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer ilghn to the certificate holder in lieu of such endorsement(s).

PRODUGER TORIACY Danielle Patierson
AssuredPartners of Nevada LLC [PHONE " (702) 638-0022 [T o, (702) 636-0050
375 E Warm Springs Rd Ste 201 %meﬂa.paﬁmm@mumdpam.wm
INSURER(S) AFFORDING COVERAGE NAIC#
Las Vegas NV 89119 INSURERA: Chio Security Insurance Co. 24082 -
INSURED INSURER B :
20720 Ead Street INSURER D :
INSURERE :
Torrance CA 90503 INSURERF :
_COVERAGES CERTIFICATE NUMBER:  2023-2024 Master REVISION NUMBER:
THIS 1S 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 HEREWN IS SUBJECT TO ALL THE TERMS,
 EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANGE POLICY NUMBER m\mn'm” o LIS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
Jcramsamoe [ ocoum | PREMSES Eavooumence) |8 500,09
N= MED EXP (Any oneperson) | 3 15:000
N BKSB4677774 05/28/2023 | 05/28/2024 [ pereonaLasDvVINURY | 3 1,000,000
GEN'L AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 2000,000
PRO-
POLICY D JECT LOC PRODUCTS - COMPIOPAGG | 3 /000,000
OTHER: $
TOMBINED SINGLE LM
_ﬂ:emumam (E nociant i s 1,000,000
| Jawvavro BODILY INJURY (Perporson) | §
Al oy e BAS64677774 05/28/2023 | 05/28/2024 | BODILY INJURY (Per sccident) | $
3¢| HIRED NON-OWNED "PROPERTY DAMAGE
| 2N AUTOS ONLY AUTOS ONLY  {Per corient s
]
UMBRELLA LIAS
= || OCCUR | EAGH OCCURRENCE $
CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
mvb mvans'mmw Yia TA R
?mcsam%ug"e;\aummm?mu"'e D NIA £ EACH ACCIDENT s
”‘“ﬂm il
t s descin under E.L. DISEASE - EAEMPLOYEE | §
OPERATIONS bolow ‘ EL. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
Certificate holder is included as additional insured as respects general labllity per attached form CG 88 10 04 13,

CERTIFICATE HOLDER ’ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

The Regents of the University of California University of California ACCORDANCE WITH THE POLICY PROVISIONS.
, Davis .
One Shields Avenue AUTHORIZED REPRESENTATIVE

1Uﬂvis CA 95616 ﬁ _{gs é
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