SAMPLE INSURANCE CERTIFICATE

PRQOUCER

MARSH USA INC.
TWO LOGAN SQUARE
PHILADELPHIA, PA 19103-2797

" THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS

CERTIFICATE NUMBER
CLE-001621048-06

NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED N THE
POLICY. THIS CERTFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED 8Y THE POLICE 8 DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMP ANY

A DISCOVER PROPERTY & CASUALTY INSURANCE COMPANY

INSURED

COMP ANY

B ACE PROPERTY & CASUALTY INS CO

COMPANY NAME
(As Appears on Contract)

COMP ANY

[+ FIDELITY & GUARANTY INS. CO.

THIS (8 TOQ CERTIFY THAT POLICIES OF (NSURANCE DESCRIBED HEREIN HAVE BEEN |SSUED TO THE' INSURED NAMED HEREIN FOR THE PQLICY PERIOD INDICATED
NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YWATH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY

PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN 1S SUBJECT
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAMS.

COMP ANY
D

N/A

TO AL THE TERMS CONDITIONS AND EXCLUSIONS OF SUCH POLICES AGGREGATE

co POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF MSURANCE POLIGY NUMBER DATE MMW/DD/YY) | DATE MM/DDAY) LS
GENERAL LIABILITY ’
NER GENERAL ABGREGATE $ 25,000,000
A | X | COMMERGA GENERAL LIABLITY (D001Q00048 12/01/07 12/01/08 PRODUCTS - COMPIOP AGG | 3 8,000,000
CLAMSMADE E OCCUR ) PERSONAL & ADVINGURY | § 1,800,000
OWNER'S & CONTRACTOR'S PRQT EACH OCCURRENCE $ 1 x9m|°0°
' FIRE DAMAGE (Anyenetre) | $ 1,900,000
$100,000 SIR MED EXP (Any cnoperson) | $ 10,000
AJTGNCALE LIARILITY
X | COMBINED SNGLELMIT | $ 10,000,000
A X 1y wuTo DO01A00340 (ADS) 12/01/07 12/01/08
A || AL OWNED AUTOS D0O1A0O341 (MA) 12/01/07 12/01/08 BODILY INURY $
A SCHEDULED AUTOS DOG1AQ0342 (TX) 12/01/07 12/01/08 (Per peram)
HIRED AUTOS BODILY INLRY $
|| Nov.owNED AuTas (Per sociden)
~ed PROPERTY DAMAGE 3
| GARAOE LIABRITY AUTO ONLY - EA ACODENT
| MY AUTO OTHER THAN AUTOONLY: £
— EACH AGGIDENT
AGGREGATE
EXGRSS LiABILITY EACH OCCURRENCE 5,000,000
=
B | X | UmERELLAFORM X00 G23792254 12/01/07 12/01/08 AGGREGATE 5,000,000
QTHER THAN UMBRELLA FORM
W ENS W STAT:
EMPLOYERS' LIABILITY X | ToRYLMITS
c DOCIW00403 (ACS) 12/01/07 12/01/08 EL EACH ACODENT $ 2,000,000
C | pARmEReEEGITVE iNcL |DO01WO00404 (OR, W) 12/01/07 12/01/08 e oigEAsEPaLicY UMt | § 2,000,000
A FRCRS e exc. [D001W00405 (NJ) 12/01/07 12/01/08 EL DISEASEEACH EMPLOYEE | § 2,000,000
(0 v

DESCRIPTICN OF OP ERATION 8/LQOCATIONS/VFHICLE S/SPECIAL ITEMS

OREGON CONVENTION CENTER, METRO, MERC AND THE MEMBERS, OFFICERS, DIRECTORS, AGENTS AND EMPLOYEES OF EACH ENTITY ARE

INCLUDED AS ADDITIONAL INSURED,

OREGON CONVENTION CENTER
ATTN: MARK L. WILLIAMS

777 NEMLK JR. BLVD.
PORTLAND, OR 97232

MARSH USA NC.

SMOULO ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BERORE THE EXPIRATION DATE THERECF,
YHE INSLRER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL ___3f) DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAL SUCH NOTICE SHALL INPOSE NO OBLIGATION CR
LABILITY or ANY KIND UPON THE INSLRER AFFORDING COVERAGE, [TS AGENTS OR REPRESENTATVES, OR THE
ISBUER OF TH S CERTIFICATE

My (Radaagienatk:
T

Mary Radaszewski




