PRODUCER THIS CTIFICATE IS ISSUED AS A MATTEROF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
L __.__FOR SERVICE CALL: CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
LEONARD ZAHLER AGENCY LAFFORDED BY THE POLICIES BELOW.
PO. BOX 20545 COMPANIES AFFORDING COVERAGE
BAKERSFIELD, CA 93390 COMPANY  Riverport Insurance Company
; A
(661) 588-2660 SN TPURCHASING GROUFY
AND ITS PARTICIPATING MEMBERS: GOMPANY
B
Southern California Volleyball Officials Association COMPANY
2827 Hardwick Street ¢
Lakewood, CA 90700 COMPANY

CERT. # AP116257-00
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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.

i

poLICY
co POLICY EFFECTIVE | EXPIRATION DATE
LIR TYPE OF INSURANCE PALICY NUMBER DATE (MNP Y ] (MN/DDIYY) LIMITS
GENERAL LIABILITY GENERAL AGOREGATE § 2,000,000.00
A X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG 3 1,000,000.00
gecu PERSONAL & ADV INJURY § 1,000,000.00
| ousws o R WRD 180018 2/1/09 211110
OWNER'S 8 CONTRACTOR’'S PROT EACH OCCURRENCE $ 1,000,000.00
X ‘;‘Ek%%ﬁs";gw“c . FIRE DAMAGE (Any one fre) $ 300,000.00
MED EXP (Any one person) $ 0.00
AUTOMOBILE LIABILITY O SINGLE LMIT s
ANY AUTO COMBINED S|
ALL OWNED AUTOS BODILY INJURY 3
SCHEDULED AUTOS (Pe¢ person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Par accident}
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
EAGH ACGIDENT | §
S AGOREGATE | §
EXCESS LIABILITY EACH OCCURRENGE 3
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKER'S COMPENSATION AND WG STATU- OTH-
EMPLOYERS® LIABILITY _-LWTS l KR
EL EACH ACCIDENT $
T AR TN e INCL EL DISEASE - POLICY LIMIT $
OFFICERS ARE: EXC $
L EL DISEASE - EA EMPLOYEE
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

AR R X
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
o , . EXPIRATION DATE THEREGF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
g’g;‘;“ﬁ’“f?"ffg"a Volleyball Officials Association 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
ardwick Street BUT FAILURE TO MAIL SUCHNCOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Lakewoaod, CA 90700 | OF ANY KIND UPON THE-COMPANY, ITS AGENTS OR REPRESENTATIVES.
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LEONARD ZAHLER AGENCY
% PO. BOX 20545
BAKERSFIELD, CA 93390
! (661) 588-2660



