1.PRODUCER
Insurance
Agent/Broker who
issues certificate.

2.NAME OF
INSURED Must be
the legal name of the
contracting party.

3.TYPES OF
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CERTIFICATE OF LIABILITY INSURANCE

City of Orange

CATE (MWD ),
0362012 ol

THIS CERTIFICATE I3 ISSUED A5 & MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE & CONTRACT SETWEEHN THE ISSUING INZURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificale holder I8 an ADDITIONAL INSURED, The policyfies) must ba endoresd. I SUBROGATION 15 WAIVED, subjact fo the
terme and conditions of tha poiicy, certaln policles may reguirs sn endorsement. A statsment on this certificate ooes not confer righte to the
cartificate holdar In lleu of such endorasmant]s).

INSURANCE Must
include the types of
insurance required by
the contract.

4.POLICY FORM

“Claims Made” or
“Occurrence” form.

5.NAMED

ADDITIONAL s

INSURED the City of
Orange must be named
additional insured.

6.CERTIFICATE
HOLDER Must be the
City of Orange
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CERTIFICATE HOLDER

CANCELLATION

City of Orange

Attn: Department or Contact (Optional)

300 E Chapman Avenue
Orange, CA 92866

SHOULD ANY OF THE ABOVE CEECRIEED FOUCIEE BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, WOTICE WILL BE DELIVERED ™M

ACCORDANCE WITH THE POLICY FROVIZEIONS.

AUTHORZED REPRESENTATIVE

—

AUTHORIZED SIGMATURE HERE

ACORD 25 [2010J05)

7.DATE CERTIFICATE

[SSUED Must be
current.

8.POLICY EFFECTIVE
DATE Must be prior to
or coincidental with
effective date of
contract or event.

9.POLICY
EXPIRATION DATE If
occurrence form, date
must be on or after
termination of contract
or event.

10.LIMITS OF
INSURANCE Must be
the same or greater
than required by the
contract.

|_11.DESCRIPTION OF

OPERATIONS City of

Orange is often named

additional insured here;
place and event
sometimes described
here.
12.AUTHORIZED

~REPRESENTATIVE

Must be signed, not

© 19832010 ACORD CORPORATION. ANl rignta raserved. — Stamped

The ACORD name and logo are reqlatersd marke of ACORD

1. THE PRODUCER: Produces or orders Certificate for insured; answers questions, revises 9. POLICY EXPIRATION DATE: For “occurrence” form coverage, date should be on or after

certificate to meet contract requirements.

2. NAME OF INSURED: Must be the legal name of contracting party.
3. TYPES OF INSURANCE: Must include types required by contract.
4. POLICY FORM: Will indicate claims-made or occurrence form.

6. CERTIFICATE HOLDER: Must be the City of Orange 300 E Chapman Ave Orange, CA 92866.
7. DATE CERTIFICATE ISSUED: Must be current.
8. POLICY EFFECTIVE DATE: Must be prior to or coincidental with effective date of contract or Producer.

event.

the termination date of contract or event; if “claims-made coverage”, coverage must survive for a
period not less than three years following termination of contract or event and shall provide for a
retroactive date of placement prior to or coinciding with the effective date of contract or event.

10. LIMITS OF INSURANCE Must be the same or greater than required by the contract.

5. NAMED ADDITIONAL INSURED: The Certificate must state, either under Description of 11. DESCRIPTION OF OPERATIONS Review information in this section to determine it is
Operations, check box in the appropriate column, and attached endorsement, that the City of consistent with contract or event.
Orange additional insured. Must attach endorsement page to Certificate.

12. NOTICE OF CANCELLATION: In the event the insurance minimums are changed,
Contractor shall immediately submit proof of compliance with the changed limits.
13. AUTHORIZED REPRESENTATIVE: Must be signed by an authorized representative of



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require and endorsement. A statement on this certificate does not confer rights to the certificate holder in
lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the
issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively
or negatively amend, extend or alter the coverage afforded by the policies listed thereon.



INSURED: Company Name

POLICY #: 1234567890

POLICY PERIOD: 01/02/2018 TO 01/02/2019

COMMERCIAL GENERAL LIABILITY
CG 20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

The City of Orange is named as Additional Insured per the attached. Insurance is Primary
andNon-Contributory.

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

A. Section Il ~ Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the of operations performed for the federal

foliowing provisions: government, state or municipality; or
1. This insurance applies only with respect to b. "Bodily injury" or ‘“property damage"

Gpefationelpeliciicd iYayou'oron youribehalf included within the “products-completed
for which the state or governmental agency or operations hazard".

subdivision or political subdivision has issued a B. With respect to the insurance afforded to these
rmit or authorization. .

pe i additional insureds, the following is added to

However: Section lll — Limits Of Insurance:

a. The insurance afforded to such additional

2. This insurance does not apply to:

a. "Bodily injury”, “property damage" or
"personal and advertising injury” arising out

CG 20120413

insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additionat insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured

® Insurance Services Office, Inc., 2012

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
appliceble Limits of Instyance shown in the
Declarations
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