ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

FRODUCER

NAME OF AGENT FOR INSURANCE COMPANY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NG RIGHTS UFON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE

INSURED
INSURER At 1 ST NAME OF INSURANCE COMPANY
MUST LIST THE COMPANY RESPONSIBLE FOR INSURER B LIST FOR AUTO
CONTRACT OR EVENT. INSURERC: (ST FOR WORK COMP
TNSURER D4
INSURER E:
COVERAGES

REDUCED BY PAID

CLAIMS,

THE POLICIES DF 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 1S SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGOREGATE LIMITS SHOWN MAY HAVE BEEN

POLICY POLICY
SR POLICY BRUGCTIVE EXPIRATION
| LT TYEE OF INSURANCE NUMBER DATE (MDY} | DATE (MM/DBIVY) LIyILES
A | GENERAL LIABILITY MUST SHOW MUST SHOW MUST SHOW GENERAL AGOREGATE $1.600000%
X COMMIRCIAL UENERAL LIABILETY FHODEEES - COMPIOP AGO $1000,000*
ity X | occun | PERSONAL & ADY RIURY $1,000500*
X | stars your pavermes | RACIH OCCURRENCE $1,000000*
QEN'L, AGUREGATIE LIMIT APPLIES PIR; FIRE DAMAGE thoy ons irg) $1,000,000%
oLCY PRQ_JE(.' T LOC MED UAP (Any 0ga person)
B | AutomoiLe LiaBiLITY MUSTSHOW | MUST SHOW MUST SROW | COMDINGD SINGLE LIMIT $500,000.+
K | sy auro (F2 accident)
|| ALLOWNED AUTOS BODILY INJURY s
| scrooutis avsos (et persan)
| | mrEDATOS BODILY INJURY H
|| Nosowsen axos {Peracentent)
QARAGH LANIILITY PROPERTY DAMAGH s
X | ANY TR Y APPROVAL e oesident)
BXCESS LIABILITY, EAGH DUCURRINGE s
ACSUR E] CLAIMS MADT AGUREGATE s
_ s
— DRDUCTIULE 5
RSEENTION 3 s
C | WORKERS' COMPENSATION AND MUST SHOW MUST SHOW MUST SHOW WCSTATUTORY LIMITS I l onok
EMPLOYERS' LIABILITY HAGH ACCIDINT $1.000.000
DIEASE « BACH BMPLOYRE 51000000
DISHASE - POLICY LiMIT 3E.000,000
OTHER
ALESS BY APPROVAL

DESC RIPTION OF OPERATIONS/LOCATIONS/Y EH{CLES/EXCLUSIONS AD

LIST ACTIVITY TO BE INSURED
NAME ADDITIONAL INSURED BY ENDORSEMENT (Ses attached endorsement)

DED BY ENDORSEMENTSISPECIAL PROYISIONS

ORANGE, CA 92866

CERTIFICATE HOLDER l l ADDIUTIONAL INSURED; INSURER LUTTER CANCELLATION

CITY OF ORANGE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
ATTN' FILMING CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE
230 E. CHAPMAN AVE. ISSUING COMPANY WILL MAIL 30 DAYS WRITTEN NOTICE

TO THE CERTIFICATE HOLDER NAMED 10O THE LEFT,

ALTHORIZED REPRESENTATIYE

Attachment 1 - Certificate of Insurance Sample
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Policy Number: Commercial General Liability
THIS ENDORSEMENT CHANGES THE POLICY. PLESE 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;

CITY OF ORANGE
ATTN: FILMING

230 E. CHAPMAN AVE,
ORANGE, CA 92866

(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 11} is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or rented to
you.

CERTIFICATE HOLDER IS NAMED ADDITIONAL INSURED

WITH RESPECTS FOR FILMING AT:

NAMED INSURED:

EFFECTIVE DATE:
ADDITIONAL PREMIUM:
CG20261185 Copyright, Insurance Services Office, Inc., 1984
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