A C/O ~ D’@ DATE(MM/DD/YYYY)
- CERTIFICATE OF LIABILITY INSURANCE 0912712024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P OLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AU THORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL DER.
IMPORTANT: If the certificate holder is an ADDITION AL INSURED, the policy(ies) must have ADDITIONAL IN SURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and ¢ onditions of the policy, certain policies may requi re an endorsement. A statement on this o)
certificate does not confer rights to the certifica te holder in lieu of such endorsement(s). "é
CONTAC )
;?JlelﬁEst Insurance Services west, Inc NA'OI‘E:A ! 2
, . PHONE _ FAX _ =

San Francisco CA Office (AC. No. Exy: _ (866) 283-7122 (AIC. No), (800 363-0105 3

425 Market Street E-MAIL °

Suite 2800 ADDRESS: I

San Francisco CA 94105 USA

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Liberty Mutual Fire Ins Co 23035

Lyft, Inc. . INSURER B:

185 Berry Street, Suite 400

San Francisco CA 94107-2503 USA INSURER C

INSURER D:
INSURER E:
INSURER F
COVERAGES CERTIFICATE NUMBER: 570108494082 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. Limits shown are as requested
INSR TYPE OF INSURANCE ARDL SR POLICY NUMBER o omrer) | o) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| CLAIMS-MADE I:' OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
] PERSONAL & ADV INJURY S
— o
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE b
| | Pouicy [:]zgi [:]LOC PRODUCTS - COMP/OP AGG %
OTHER: o
AUTOMOBILE LIABILITY AS2-695-471695-034 10/01/2024|10/01/2025| COMBINED SINGLE LIMIT $1,500,000 ©
CSL Limit Ea accident) ; ’

A || anvauto AS2-695-471695-024 10/01/2024|10/01,/2025 | BODILY INJURY (Per person) $50,000[ o
| ownED SCHEDULED BI and PD Limits BODILY INJURY (Per accident) $100,000 i
—{ AUTOS ONLY SgL_OOSWNED PROPERTY DAMAGE $25 o0o| ©
L {onwy AUTOS ONLY (Per accident) ’ =

X | Primary X | Symbol 10 UM BI $1, 500 ’ 000 %
UMBRELLA LIAB OCCUR EACH OCCURRENCE O

| Excess LiAB | cLams-maDE AGGREGATE

DED| |RETENTION

WORKERS COMPENSATION AND PERSFMUTE| |OTH

EMPLOYERS' LIABILITY YIN ER

ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT

OFFICER/MEMBER EXCLUDED? |:| N/A

(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE

If yes, describe under

DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT —_—

A | Business Auto Physical Damage AS2-695-471695-034 10/01/2024|{10/01/2025|Comprehensive Deduc $2,500 i
Coverage Auto Physical Damage collision Deductibli $2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (A CORD 101, Additional Remarks Schedule, may be attac  hed if more space is required)

Evidence of Insurance only for the State of NJ. The Auto Physical Damage limits provided under this policy will be ACv or the
Cost of Repair, whichever is less, less the $2,500 deductible. .
$10,000 Medical Expense is included under Automobile policy #AS2-695-471695-034 for TNC Driver.
Policy AS2-695-471695-024 includes Personal Injury Protection. o
Policy AS2-695-471695-034 provides coverage for Uninsured Motorists: $1,500,000 Limit. .
23;18%0number AS2-695-471695-024 provides coverage for Uninsured Motorists/Under Insured Motorists: $25,000/$50,000 BI and
s PD Limit.

CERTIFICATE HOLDER CANCELLATION

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

Lyft , Inc. AUTHORIZED REPRESENTATIVE

185 Berry Street, Suite 400

San Francisco CA 94107 USA

L AR R

[} iy

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACO RD



AGENCY CUSTOMER ID: 570000076667

N . LOC #:
oRe ADDITIONAL REMARKS SCHEDULE page _ of _

Aon Risk Insurance Services West, Inc.

POLICY NUMBER

See Certificate Number: 570108494082
CARRIER NAIC CODE
See Certificate Number: 570108494082

NAMED INSURED
Lyft, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If apolicy below does not include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

CSL Limit

INSR ADDL |susr POLICY NUMBER poLieY poLicy LIMITS
LTR TYPE OF INSURANCE inso |wvo EFFDEACTTE'VE EXPI'J%TE'ON
(MM/DDIYYYY) | (MM/DDIYYYY)
AUTOMOBILE LIABILITY
A AS2-695-471695-034 10/01/2024| 10/01/2025 $1,500,000

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACO RD

© 2008 ACORD CORPORATION. All rights reserved.



