ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
01/31/2001

PRODUCER 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.
INSURERS AFFORDING COVERAGE
INSURED - INSURER A: B - - B
INSURER B: o
INSURER C: S
[INSURERD: S —
| INSURER E:
COVERAGES

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 THETERMS EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. =

'Eﬁ? TYPE OF INSURANCE POLICY NUMBER R ST %{?3&'\8“ ) LIMITS
| GENERAL LIABILITY X111111111 01/01/2001 01/01/2002 - f ACH OCCURRENCE 5 1,000,000 |
X | COMMERCIAL GENERAL LIABILITY PC' L1l \r ~" FIRE DAMAGE (Any one fire) | § 50,000
| cLAMS MADE ]_;(:] OCCUR I A_—f MED EXP (Any one person) | § 5,000
L B B f‘-’\ vS T Bt ! PERSONAL & ADV INJURY [ § 1,000,000
- UEAS‘TT (O D AN S GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: i ) IS PRODUCTS - COMP/OP AGG | $ 1,000,000
—| POLICY l_l PR l LOC FIZOI V\ E X Pl f\)é/?
_ AUTOMOBILE LIABILITY X2222222922 01/01/2001 01/01/2002 COMBINED SINGLE LIMIT
X | any AUTO (Ea accident) $ 1,000,000
_| ALL OWNED AUTOS BODILY INJURY 5
| SCHEDULED AUTOS (Per person) B
|| HIRED AUTOS BODILY INJURY s
| NON-OWNED AUTOS S AM P L E (Per accident) B
= == PROPERTY DAMAGE s
ED ADDITIONAL
| GARAGE LIABILITY SEE ATTAC H ) AUTO ONLY - EA ACCIDENT | § =
ANY AUTO INSURED ENDORSEMENT oA EAACC|S -
AUTG ONLY: AGG | §
| EXCESS LIABILITY EACH OCCURRENCE $
| | occur D CLAIMS MADE COVE RAG ES DEPEND ON TYPE | sccrecate $ o
$
bEoUGTIOLE OF AGREEMENT/CONTRACT 5 __
RETENTION s $
WORKERS COMPENSATION AND XXX333333333 01/01/2001 010172002 | X |toRvimits | | BR"
EMPLOYERS' LIABILITY E.L EACH ACCIDENT $ 1,000,000
E.L. DISEASE - EA EMPLOYEE| § 1,000,000
E.L DISEASE - POLICY LIMIT | § 1,000,000
OTHER PL444444 01/01/2001 01/01/2002 Each Occurrence 1,000,000
Professional Liability

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

‘W Project Description. City of San Clemente is named as an Additional Insured per attached endorsement.

/Aﬁn: Public. Works Dept /Engineening

" Stade. Verbatim

CERTIFICATE HOLDER

l ADDITIONAL INSURED,‘J@URER LETTER:

CANCELLATION

City of San Clemente
910 Calle Negocio, Suite 100
San Clemente, CA 92673

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _ﬂ_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25-S (7/97)

@ ACORD CORPORATION 1988




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

The City of San Clemente, its officials, officers; employees, agents, and volunteers

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of your operations or premises owned by or
rented to you. '

SAMPLE
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