ﬁ\ CERTIFICATE OF INSURANCE REQUEST

. o 12501 Old Columbia Pike - Silver Spring, MD 20904
ﬁgr\llaegrgrllgr[]l‘,’gllrslb OFFICE: 1(888) 951-4276 - FAX: 1(866) 460-8767

RUSH (® YES (O NO

> ORGANIZATION INSURED: NorthernCaliforniaConferencef SDA

PoLIcY #: GL201968-03 Lmit: $1,000,000
> TYPE OF INSURANCE: [0 GENERALLIABILITY O ProPERTY [ HOSPITAL PROPERTY  AUTOMOBILE [ ] EXCESS LIABILITY [ ] WORKERS COMPENSATION
SELECTYOUR OPTION(S)
> CERTIFICATE HOLDER:
oranizaTion: Xerox Coporation
aress: 123 A Street ar. Baltimore swe: MD  zipcooe: 21341
onTAcTNAME: PamlbLasthame PHONENUMBER: 949-213-0987

> EVENT LOCATION: (I DIFFERENT FROM CERTIFICATE HOLDER)
aoress: 543 WashingtorRd av. Sacramento  swe CA  zrcooe 9151

> ACTIVITY REQUIRING CERTIFICATE:
CopyMachineRental
BeGINNING DATE mm/oDYYYY): 1/1/2014
ENDING DATE (MDY 1/1/2015
ADDITIONAL INSURED: (@) YEs () NO

SPECIFICWORDING REQUIRED:

The Xerox CorporationFinancinglnc. is named_ossPayeeasrespectsl.easingCopierXC 3564b,SN

Q123456789 valueis includedin contentdimit shown($15,000by NCC SDA Church,401 Taylor Drive,
PleacanHill CA 04AR22AYheninninn1/1/201 4throninh1/1/2018

sponsoren8Y: NorthernCaliforniaConferenceSDA Church

> NEEDED FOR PROPERTY / EQUIPMENT

wwe $15,000 st Q123456789
mooee: XC 3564b oane: AN87654320i

PLEASE EMAIL CERTIFICATE OF INSURANCE TO: USE A SEMICOLON TO SEPARATE E-MAIL ADDRESSES IN CASE YOU NEED TO SEND A COPY OF THE CERTIFICATE OF INSURANCE 70 MULTIPLE RECIPIENTES

riskmgmt@nccsda.conemiller@nccsda.conplastname@xerox.com
PLEASE NOTE: CERTIFICATES WILL NO LONGER BE ISSUED BY FAX OR MAIL. PLEASE PROVIDE E-MAIL ADDRESSES OF ANYONE NEEDING TO RECEIVE A COPY OF THE CERTIFICATE.

COMMENTS:

Pleasancludeburglaryandtheft coverage.

[> REQUESTED BY: JeffreyJ Klam patemmooyyy: 12/1/2013

SELECTYOUR CUSTOMER SERVICE REPRESENTATIVE: |FabianalAbreu: fabreu@adventistrisk_org

(C0I: 06/25/2014)



	Rush: 0
	OrganizationInsured: Northern California Conference of SDA
	Policy#: GL201968-03
	LIMIT: $1,000,000
	CHECK-GeneralLiability: Yes
	CHECK-Property: Yes
	CHECK-HospitalProperty: Off
	CHECK-Automobile: Off
	CHECK-ExcessLiability: Off
	CHECK-WorkersCompensation: Off
	CertificateHolder-Organization: Xerox Coporation
	CertificateHolder-Address: 123 A Street
	CertificateHolder-City: Baltimore
	CertificateHolder-State: MD
	CertificateHolder-ZipCode: 21345
	CertificateHolder-ContactName: Pam Lastname
	CertificateHolder-Phone#: 949-213-0987
	Location-Address: 543 Washington Rd
	Location-City: Sacramento
	Location-State: CA
	Location-Zip: 91511
	ActivityRequiringCertificate: Copy Machine Rental
	Activity-BeginningDate: 1/1/2014
	Activity-EndingDate: 1/1/2015
	AdditionalInsured: 0
	SpecificWordingRequired: The Xerox Corporation Financing Inc. is named Loss Payee as respects, Leasing Copier XC 3564b, SN Q123456789 - value is included in contents limit shown ($15,000 by NCC SDA Church, 401 Taylor Drive, Pleasant Hill, CA 94523) beginning 1/1/2014 through 1/1/2015.
	SponsoredBy: Northern California Conference SDA Church
	NEEDEDFOR-Value: $15,000
	NEEDEDFOR-Model#: XC 3564b
	NEEDEDFOR-Serial#: Q123456789
	NEEDEDFOR-Loan#: AN87654320i
	EmailRecipients: riskmgmt@nccsda.com; emiller@nccsda.com; plastname@xerox.com
	Comments: Please include burglary and theft coverage. 
	RequestedBy: Jeffrey J Klam
	RequestDate: 12/1/2013
	CSR Selection Box: [Fabiana Abreu:  fabreu@adventistrisk.org]


