[ PRODUCER

31080 Union City Blve, Suite 201

Gili Financial & Insurance Services

i
ACORLD  CERTIFICATE OF LIABILITY INSURANCE POs032016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

Union City CA 94587

Phone 510-888-1130 Fax:310-387-9351 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Sentinel Insurance Company 11000

SAITECH INC INSURER B:

42640 Christy St INSURER C:

Fremont CA 94538 INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR JADDLU i POLICY EFFECTIVE |POLICY EXPIRATION
il Wt TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MM/DDNY) LIMITS
RAL LIABILITY
A | NE S7SBABFS912 08/14/2016 08/14/2017 e 31000000
IC:lOMMERICAL GENEER_—A|L LIABILITY PAEMISES (£a sacarance)] 5
CLAIMS MADE OCCUR MED EXP (Any one person) 85000
% PERSONAL & ADV INJURY 31000000
GENERAL AGGREGATE £2000000
GEN'L AGGREGATE LIMIT APPLIES PER
EI D PRODUCTS - COMP/OP AGG $2000000
2 pouicy | PROJECT | _t LOC
$
AKX ETOMOB'LE LIABILITY 57SBABF5912 08/14/2016 08/1412017 COMBINED SINGLE LIMIT $1000000
ANY AUTO .
D ALL OWNED AUTOS BODILY INJURY $
] scHebuLED AUTOS (Per person)
HIRED AUTOS BODILY iNJURY s
NON-OWNED AUTOS (Per accident)
Ll PROPERTY DAMAGE s
D (Per accident}
= GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
[ ] anvauto OTHER THAN EAACC | $
AUTO ONLY: oG | s
O EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE 3
[:| OCCUR D CLAIMS MADE AGGREGATE %
3
|:| DEDUCTIBLE s
D RETENTION $Enter Amount
$
WORKERS COMPENSATION AND - WC STATU- OTH-
A [ | empLoYERS LIABILITY STWECDZ3975 07-01-2016 07-01-2017 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXEGU- E.L. EACH ACCIDENT $1000000
TIVE QFFICER/MEMBER EXCLUDED?
If yes, describe under E.L. DISEASE - EAEMPLOYEE | $1000000
SPECIAL PROVISIONS below
£.L. DISEASE - POLICY LIMIT $1000000
] OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Additional Insured; California State Polytechnic University Program| Pomona, State of California, the Trustees of the California State University, the University and
Officers, employees, volunteers and agents of each of them.

CERTIFICATE HOLDER

CANCELLATION

SAITECH INC
42640 Christy St
Fremont, CA 94538

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE INGURER AFFORDING COVERAGE WILL ENDEAVOR TO
MalL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO CELIGATICN OR LIABILITY OF ANY KIND URPON THE
INSURER, {TS AGENTS OR REPRESENTATIVES.
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