
College of the Desert
General Liability Insurance 

Shahinian Insurance Services, Inc 
 $2,000,000  General Aggregate 
$1,000,000  Each Occurrence 
 $1,000,000  Product Liability Coverage (Food Vendors Only) 
 $     5,000  Med Pay 

          Premium Options (Check one) 
Food Vendors-product liability included  $  250.00 per year 
Non Food Vendors-product liability excluded  $ 175.00 per year 
Monthly Rate (non-food vendor)  $   70.00 each month 
Monthly Rate (food vendor)  $   90.00 each month 
Daily Rate  (non-food & food vendor)  $   20.00 each day

Name _________________________________________________________________________ 

Business Name _________________________________________________________________ 

Product Sold ___________________________________________________________________ 

Mailing Address ________________________________________________________________ 

City _______________________________________ State ________ Zip Code _____________ 

Telephone Number (_____)_______________________e-mail: ___________________________ 

Market Name & City ______________________________________________________________ 

Effective Dates ________________ to ____________________ 

Credit Cart Acct _______________________________________ Exp ______/________ CIV _____ 

• I understand that the coverage I am purchasing is a fully earned premium and therefore the premium
paid is non-refundable

• I understand that the coverage I am purchasing applies only to the location listed above
• I understand that the coverage I am purchasing does not protect my property or equipment from any

loss or damage.

Signature ______________________________________________ Date________/________/________ 

In order to apply, please complete the form above and fax in the form and mail a check to: 
Shahinian Insurance Services, Inc 

PO Box 4093 Tustin, CA 92781-4093 
Phone: 714-544-3963 / fax: 714-544-4370 / E-mail: insurance@shahinian.com 

Coverage can be ordered over the phone by credit card by calling 800-457-2231 
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