From:Liz Stevens FaxiD: Page 2 0f3 Date:7/22/2010 10:51 AM Page:2 of 3
ey BMRCLLGC-01 LIST
ACORLDY AT (DB
\CO CERTIFICATE OF LIABILITY INSURANCE o

PRODUCER (541) 7571321 THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION
Barker-Uerlinas Insur ON D CO NO RIGHTS UPON THE CERTIFICATE
240 ngtrl']'"sﬂf’eet ance Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
0N WSth < ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Corvallis, OR 97339

INSURERS AFFORDING COVERAGE

NAIC #

INSURED BMRCMC, LLC DBA: Enoteca Wine Bar NSURER A. American States Insurance Company
7250 Avalon Dr. nsurer 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SPECIAL PROVISIONS bslow

NSR RDD'L] P
N s - - POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION A
GENERAL LIABILITY EACH OCCURRENCE $ 1.000,000
"DAMAGE TO RENTED
A X | X | COMMERCIAL GENERAL LIABILITY 01CHS805074-3 2{28/2010 212812011 PREMISES [Ea occurence) $ 1,000,000
| cLams waoe OCCUR MED EXP (Any one person] | § 10,000
. PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000}
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000,
X POLICY ﬁERg% LOC Liquor Liab"ﬁy 1,000,500
| AUTOMOBILE LIABILITY COMBINED SNGLELIMIT |
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY ¢
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
" vin (Per accident)
yiid a0 Ciild
A .
GARAGE LIABILITY JuLl ~ AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: ace |5
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION $ $
WORKERS COMPENSATION X | WC STATU oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B |awy PROPRIEI’OR/PARTNERéEXECUTIVE m 733145 41112010 41112011 E L EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? - -
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 500,000
If yes, describe under
4 E.L. DISEASE - POLICY LIMIT 500,000

OTHER

to policy form CG76350207.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Location: 136 SW Washington, Suite 101 Corvallis, OR

RE: Sidewalk café permit with the City of Corvallis, Oregon.
The City of Corvallis, its officers, agents, and employees are Included as additional insureds under this policy as respects

CERTIFICATE HOLDER

CANCELLATION

City of Corvallis

P.O. Box 1083

Attn: Mike Wolfson

Corvallis, OR 97339-

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

e
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The ACORD name and logo are registered marks of ACORD

® 1988-2009 ACORD CORPORATION. All rights reserved.
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