Chabot-Las Positas Community College District

Request For Certificate of Insurance

Name: {/\M(& MAMuien Dept: P\lu%b‘t' C gb& f\f>1

Certificate Holder (i.e.Th fu the Certificate of Ins:
Name: QAX \/(Lu-t:\f \n&pr\m U#&T‘Uu\

Address: 950  Souiy Qs Avemuz

Oaxdas, (. 53¢/

Attn:

Description of Operations

ARAWEDT,  JATERASHIY -~ g Furta /véngm SETTTing

Is This a Special (.e.Is this off campus event a one time thing?)
Event? Yes [ ] No
Event Dates & Time:

Location:

Sponsor:

Participants:

Details of Event:

Special Requirements:

Additional Insured/Additional Covered Party?* VP D No M\

l 2 |

(i.e. Is the "fﬁ.i"i;i—’&jl,i;z’g;? Agency ng to be an additional insured?)
*If requesting Additional Insured/Addltlonal Covered Party please forward a copy of the contract or
agreement along with the request.

Comments:

&)Q\b«r1 A Kélla AT RED sz, Tnlens HED§

Send To:
Name:  /* L\I@F E\Q‘Uun/é (FET LR

Address: _ Fs0  Span (WK AUt

Odtjace ,(u. 7574/
Attn:




