Policy Number:

CERTIFICATE OF LIABILITY INSURANCE

| THIS CERTIFICATE 1S 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.

DATE {MMDDAYYY)

FRDDUCER

13

| INSURERS AFFORDING COVERAGE NAIC #

INSURER A:
INSURER B:

INSURER C:
INSURER D:

| INSURER E:

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE PCOLICY PERICD INDIRATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFCATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS EXCLUSIONS RND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BSR h,}%%f; POLICY NU jFoHicy SrrecT DATE (MMDD{YYYY} M —— I LIMITS
| GEN EACH 0CCl ENGEI $1,000,000
a X GL5556 11/{/2008 | 11/1/2000 |Premises oranchear |5 100,000
MED EX] y one perfion} 510,000
PERSONAL & ADV IN.'RY 51,000,000
. GA $2. 000,000
Policy Number Policy iecf 05 | 2,000,000

clearly visible and
matches
endorsement?

¥1,000,000

Expiration Date =
current? s

BODRLY INJURY 5
(Par accident)

Insurance Limits

GARAGE LIABILITY -

ANY AUTO same as contract

EXGESS / UMBRELLA LIABILITY

requirement? ]

OCCUR CLAIMS MADE N
[ o | |
DEDUCTIBLE I
RETENTION $
WORKERS COMPENSATION WG STATU- oOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS E
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 31,000,000
ERMEMBER EXCLUDED?
B :ﬁ:ﬁamw in NH} I:J 3/28/2008 3/28/2009 E.L. DISEASE - EA EMI.DYEE $1,000,000
If yes, describe under
| SPECIAL PROVISIONS below EL. DISEASE -POLIC\ILIMIT 31,000,000
A |“™=R PROFESSIONAL 11/1/2008 | 11/1/2009 |$1,000,000 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS
CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS FOLLOWS: CITY OF SANTA CLARITA ITS RESPECTIVE

ELECTED AND APPOINTED BOARDS, OFFICIALS, OFFICERS, AGENTS, EMPLOYEES ARE ADDED AS ADDITIONAL INSURED
UNDER THE GENERAL LIABILITY COVERAGE AS REOUIRED BY CONTRACT WITH THE NAMED INSURED WITH RESPECT TO
LIABILITY BY THE NAMED INSURED FOR THE CITY OF SANTA CLARITA.

Is the City named as
“CERTIFICA the Certlflcate HOIdﬁr? CANCELLATION

|CITY OF SANTA CLARITA DATE THEREQF, THE ISSUING INSURER WILL EREEAWORr®O0 MAIL 3() _ DAYS WRITTEN
23920 Valencia Blvd., Suite 300 NOTICE TO TH CERTIFICATE HOLDER NAMED TO THE LEFT, mmm
Santa Clarita, CA 91355
AUTHORIZED REPRESENTATIVE
|
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Policy Nu @

Policy Number on the
endorsement match the

THIS ENDORSEMENT CHANGES THEPOL nsurance certificate?

ADDITIONAL INSURED--OWNERS, LESSEES
OR CONTRACTORS (FORM B)

COMMERAL GENERAL LIAB[ﬂITY COVERAGE PART

SCHEDULE
This endorsement modifies insurance provided under the following:

8 "

Name of Person or Organization:

City of Santa Clarita
23920 Valencia Blvd.
Santa Clarita, CA 91355

(If no entry appears above, information required to compla}te this endorsement will be shown in the
Declarations as applicable to this endorsement.) P '

WHO IS INSURED (Section LI} is amended to include as ﬁn insured the person or crganization shown in
the Schedule, but only with respect to liability arising out pf “your work” or premises owned or rented by
you.
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