CAL (0~ 800 0

SCOTINC-01 MIHO

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/5/2010

PRONUCER

B r-Uerlings Insurance Inc

340 N W 5th Street
P O Box 1378
Corvallis, OR 97339

(541) 757-1321

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED Scotian Inc. INSURER A Oregon Mutual Insurance Company
2525 N W Monroe Street iNsURER B: SAIF Corporation
Corvallis, OR 97330 INSURER C-
INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRJADD POLICY EFFECTIVE | POLICY EXPIRATION
LTR NSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
: - DAMAGE TO RENTED
A X COMMERCIAL GENERAL LiagiLTy [BSP706588 12/17/2009 1211712010 | pRemises (EF; occurence) $ 100,000
I CLAIMS MADE OCCUR 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
X|rouey| | 5B Loc Liquor Liability 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
A ANY AUTO ULR 54 3 6706588 12/17/20098 12/1712010 | (Eaaccident)
|| ALL ownED AUTOS BODILY INJURY .
X | SCHEDULED AUTOS {Per person)
| X | HiReD AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $ 1,000,000
A X]occur [ | ciamsmaoe [ULR 54 3 6706588 12/1712009 | 12/17/2010 | aGeReGATE 5 1,000,000
$
DEDUGTIBLE s
X | RETENTION 3 10,000 s
WORKERS COMPENSATION AND X ‘ %?’;%?[M.‘%S PETRH
B | EMPLOYERS'LIABILITY 992496 1/112010 11112011 500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $ !
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under 500,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § s
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The City of Corvallis, its officers, agents and employees shall be additional insureds as respects the insured's sidewalk cafe.

€™ "TIFICATE HOLDER

CANCELLATION

City of Corvallis

Development Services

PO Box 1083
Corvallis, OR 9733

9-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HCLEGER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. f)A\

AUTHORIZED REPRESENTA




