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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

Legal Business Name of Service
Provider, Vendor or Event Sponsor.

DATE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIG ICAT, DER. THIS
CERTIFICATE LTER T &£D BYAHE POLICIES
BELOW. THIS} The name that matches your Sellers Permit. If your J BETWR The date you Xer), AutHorizep
REPRESENTA® Seller's Permit has your personal name please be sure completed 1 .
IMPORTANT. {5 include "DBA company name" in this box. All of §beendob o £ 45 WAIVED, subject to
the terms a . . 4tatement)y : Jot confer rights to the
e your submitted documents MUST have a matching AAAAAAAAANAN
certificate hpl ; « S
PRODUCER L names in order to be approved/accepted.
v‘L‘LLALA‘LALLALALLLLLLLLALA A FAX
| (A/C, No, Ext) | (A/C. No):
E-MAIL
ADDRESS:
INSURER’SE AFFORDING COVERAGE NAIC #
INSURED All vendors must submit GENERAL LIABILITY Insurance

|
ﬁ" that matches the listed limits. All limits must be listed
s numerically ("included " will not be accepted. **NOTE***
¥ FIRE DAMAGE is only required if you will be having an
L open flame at your booth.

COVERAGES CERT TE NUMBER SAAANANANINANARABTOTH OB ER? A AAAIS
THIS IS TO CERTIFY THAT THE POLI OF INSURANC/ Y V¥V ¥ VW Y oW oW e T e Y POLICY PERIDD
INDICATED. NOTWITHSTANDIN REQUIREMENT, T4, #*+ *kk H AT TO WHICH THIS
CERTIFICATE MAY BE ISS OR MAY PERTAIN, THE > . REMEMBER to make sure your COlis current and 4ALL THE TERMS,
EXCLUSIONS AND CQ JONS OF sucH poLicies. Limif, Will remain current beyond the last day of the event!! < N ¥
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LTR OF INSURANCE INSR | WvD Y

GENERAL LIAB EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY Y PREMISES (Ea occurrence) $ 100,000
A | CLAIMS-MADE OCCUR POLICY # MED EXP (Any one person) $ 5,000
. PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poLicy | X | 1B LoC \ FIRE DAMAGE $ 100,000
AUTOMOBILE LIABILITY %‘g"g‘g(':’i‘é'gﬁt)s'NGLE LimiT s 1,000,000
X BODILY INJURY (Per person) | $
B QEITC/;‘VL\JILgD SCHEDULED Y POLICY # DATE DATE BODILY INJURY (P ident) | $ VAR
AUTOS AUTOS (Per accident)
NON-OWNED $ PROPERTY DAMAGE $
HIRED AUTOS AUTOS \ PP I 103 S B A ;
TERELLA LD P ‘ AUTQ is req u_|red only if you wish to 4
1 excess Lias — ( load in/out with your vehicle.
DED RETENTION $ $
WORKERS COMPENSATION X | WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? |:| N/A POLICY DATE DATE CH ACC $ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
€ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥Y¥YYYYyYTYTYTYTYTY?*™
2 . . . .
1,, WORKER COMP is required if you will
have non-business owners working at

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedulé, if mo‘

The Regents of the University of California are Additional Insured)

:your booth at any point in the event.

¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ T¥YT¥
: The Regents of the University of California MUST
$ be listed as additionally insured to participate in

CERTIFICATE HOLDER

the event. Please be sure that you include the

Attn: Student Center & Event Services

Regents in these three places, as shown. Feel free
to copy and paste from this document to ensure
you have the correct verbiage.
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The Regents of the University of California
<

UC Irvine Event Center and Student Servic
A311 Student Center
Irvine, CA 92697

AUTHORIZED REPRESENTATIVE
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The date you completed the form.
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The name that matches your Seller's Permit. If your Seller's Permit has your personal name please be sure to include "DBA company name" in this box. All of your submitted documents MUST have a matching names in order to be approved/accepted.
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All vendors must submit GENERAL LIABILITY Insurance that matches the listed limits. All limits must be listed numerically ("included" will not be accepted. ***NOTE*** FIRE DAMAGE is only required if you will be having an open flame at your booth. 
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The Regents of the University of California MUST be listed as additionally insured to participate in the event. Please be sure that you include the Regents in these three places, as shown. Feel free to copy and paste from this document to ensure you have the correct verbiage. 
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AUTO is required only if you wish to load in/out with your vehicle.
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WORKER COMP is required if you will have non-business owners working at your booth at any point in the event.
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***REMEMBER*** to make sure your COI is current and will remain current beyond the last day of the event!!
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