Ve DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/30/2011SAB

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

probuceR HOPP INSURANCE AGENCY INC

CONTACT ALLAN HOPP

PO BOX 150; 804 E 1ST STREET (A1G Vo, Ex; 503-538-342 1 | 8 noy 503-538-2001
NEWBERG OR 97132 ML . ALLANH@HOPPINSURANCE.COM
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: RLI INSURANCE COMPANY
INSURED VICTORIA KELLY INSURERB ;
DBA: EQUINE VIDEO PRODUCTION INSURER C :
29212 S BALOWRD INSURERD :
CANBY OR 97013 INSURER E :
IN_SQRER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 BEEN REDUCED BY PAID CLAIMS.

INSR AooLrjsusR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | wvD POLICY NUMBER (MM/DD/YYYY}) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1.000.000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa occurrence) | $ 50,000
A | cLams-mane OCCUR MED EXP (Any one person) | $ 5,000
— Y N BOP1 008333 03/31/2011 | 03/31/2012 | PERSONAL & ADV INJURY [ § 1.000.000
J GENERAL AGGREGATE $ 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2.000.000
X | povicy RO | Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Eo D $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED , I RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

OREGON DRESSAGE SOCIETY IS LISTED AS ADDITIONAL INSURED PER ATTACHED

ENDORSEMENT

EMAILED TO: OFFICE@QOREGONDRESSAGE.COM

CERTIFICATE HOLDER

CANCELLATION

OREGON DRESSAGE SOCIETY, INC.
880 NE 25TH AVE, SUITE 2

PMB #113

HILLSBORO OR 97124

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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Palicy Number: BOP1008333 RLI Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - CONTROLLING INTEREST

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Person Or Organization:

OREGON DRESSAGE SOCIETY, INC.
880 NE 25TH AVE, SUITE 2

PMB #113

HILLSBORO OR 97124

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph C. Who Is An In-
sured in Section Il - Liability:

3. The person or organization shown in the Schedule or
in the Declarations, but only for their liability arising
out of:

a. Their financial control of you; or

b. Premises they own, maintain or control while you
lease or occupy those premises.

This insurance does not apply to structura! alterations,

new construction and demolition operations performed by
or for that person or organization.
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