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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/2018

BELOW,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

TROOHCEE. 0 | NAME: Mark Little
ﬁ’;e:z“m‘:::m“ PRSNO e N i 951-769-8800 [ 2% noy: (951)849-9331
Beaumont, CA 92223 | ADDRESS: m.little@littlensons.com
License #: 0099201 ~URER(AFFORRRIG COVERAGE Nege
msurera: Mercury Casualty Co
INSURED INSURER B :
Desert Edge VFW Post #233 INSURER C :
450 E 4th st INSURERD :
Beaumont, CA 92223 INSURER E:
INSURER F
COVERAGES CERTIFICATE NUMBER: 00000000-15458 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEENS ATD CORI

iy TYPE OF INSURANCE NUMBER LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y s 1,000,000
| cLams mape E] OCCUR ) _|s See Prop |
. MED EXP (Any cna person) | § 5,000
- Effective dates listed on / PERSONAL & ADV INJURY _L g
 GENT AGGREGATE LIMIT APPLIES PER: certificate must include ] oeneraLacoresate|[s 2,000,000
| X | poucy || 5B Loc proposed project date PRODUCTS - COMPIOPAGG [ 2,000,000 |
OTHER: _ ‘- $
A | Aromoses sy Y 1171672018 | 1171672018 | Emomien "o " |5 100,000
ANY AUTO BODILY INJURY (Perperson) | §
|| D SCHEDULED BODILY INJURY (Per accident) | $
| X | Alvos oy AOTOS ONLY | Bor aceadonty o s
5
| |omereaume | Tocoue i EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE $
oep | IREE__HI‘IONS s
AND EMPLOYERS® LIABILITY YIN A
wmmm%meﬁmu%mm L—_I ~ E.L. EACH ACCIDENT s
[w_lnﬂ-lﬂ E.L. DISEASE - EA EMPLOYEE] 3
gsémmoropimmm EL. DISEASE - POLICY LIMIT | $
A |Property 11/16/2018 | 11/16/2019 | BOP Property (BOPPR 85,000
A |Personal Property 11116/2018 | 11H6/2015 | BOP Property (BOPPR 20,000

Certificate holder is named additional isured per attached CG 2026

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

0413

may ba attached if mora space is required)

Minimum recommended
general aggregate limit is

$500,000

CERTIFICATE HOLDER

CANCELLATION

Veterans Of Forelgn Wars Of the United States
406 W 34th st

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Kansas City, MO 64111

AUTHORIZED REPRESENTATIVE

(MKL) |
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