Chabot-Las Positas Community College District

Request For Certificate of Insurance

Name: UU\D\A MCM,\/‘-LL&,V\ Dept: P LBLTC %M(il?l

Certificate Holder (i lesting the Certificate of Insurance.)
Name: Bnp\o\t& Mbmw\- L@\\O’L of Mobe&\o Jac

Address: \4M) floRiva  Aveaun

Modesto sl AUYSR

Attn:

Description of Operations
opestie PaRameste O gngial gaTzmeHp.

Is This a Special  (ic. 1= this «

it campus eyent a one time thing?)
Event? Yes [ ] No\[ﬂ
Event Dates & Time:

Location:

Sponsor:

Participants:

Details of Event:

Special Requirements:

(i.e.ls the juesting Agency asking to be an additional in 2d?)

Additional Insured/Additional Covered Party"* Ves D No N

*If reques‘ung Addmonal Insured/Add|t|onal Covered Party, please forward a copy of the contract or
agreement along with the request.

Comments:
/,,()(/612475 ﬁf?uieéu Eop. Juicry w;u

Send To:
Name: Dﬂ(/mu %)zub/ (el CF M/)é'J/O JVLC..

Address: /Y] FLoRTIDA  Akiic

M &g, Go. 7TY56d

Attn:  Loazkén” [CTRY




