Insurance Certificate Example

August 27, 2001

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

PRODUCER

Address

Telephone No.

Name of Producer (Insurance Agent)

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: Name of Insurer  (Insurance Companies must
Name of Insured (Permittee, Contr., Developer®) INSURER B: Name of Insurer  have a minimum Best's Rating
Address INSURER C: Name of Insurer  of A and a Financial
*As required by permit, agreement, etc. INSURER D: Performance Rating of VIl.)
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 THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

m POLICY EFFECTIVE POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A 7 COMMERCIAL GENERAL LIABILITY GL00000000 Begin Expiration |rre bamace $
|ctams maoe occUR (Gen. Liability Policy No.) Date Date MED EXP s
'\ PERSONAL & ADV INJURY s 1,000,000
] ™ Must be "occurrence” (GENERAL AGGREGATE 92,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
_|Poucv m;’:f; |_|Loc Large projects may require higher coverage
[AUTOMOBILE LIABILITY 'COMBINED SINGLE,
B X Jany avto AL00000000 Begin Expiration |(®a accident 1,000,000
: ALL OWNED AUTOS (Auto Liability Policy No.) Date Date ;c?w@um .
SCHEDULED AUTOS T person)
: HIRED AUTOS / BODILY INJURY s
| [Non-ownep auTos $1,000,000 general aggregate limit is (Por accident)
|| required if the limit is applied separately to PROPERTY DAMAGE s
the permit, agreement, etc. $2,000,000 (Per accident)
[GARAGE LIABILITY general aggregate limit is required for AUTO ONLY - EA ACCIDENT $
ANY AUTO insurance written on an occurrence basis. OTHER THAN eaacc] s
AUTO ONLY: AGG| s
EXCESS LIABILITY EACH OCCURRENCE $
jOCCUR DCLAIMS MADE AGGREGATE $
$
| DEDUCTIBLE $
| RETENTION $ $
WORKERS COMPENSATION AND X |:'§;,',f‘,.',.',’;s | Io;; 1
C [FHerovers gLy WC0000000 Begin Expiration [ eaaccioent s 1,000,000
(Workers Comp. Policy No.) Date Date E.L. DISEASE - EA EMPLOYEE s 1,000,000
E.L. DISEASE - POLICY LIMIT s 1,000,000
OTHER

Job Loc: xxxxxx, Sunnyvale, CA
Job Description: Replace driveway approach/for residential home

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS/ ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate holder is named additional insured, endorsement CG 20 10

The certificate holder should be made out to the attention of
the "Public Works Dept./Engineering" This will help prevent your certificates
from being sent to the wrong department within the city.

Sunnyvale, CA 94088-3707
Attn: Public Works Dept./Engineering

CERTIFICATE HOLDER | Y |ADDITIONAL INSURED; |NsyﬁER LETTER: A CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Sunnyvale DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30 DAYS WRITTEN
P.O. Box 3707 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, IT'S AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25-S (7/97)
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Commercial General Liability Endorsement Example
August 27,2004

POLICY NUMBER:  GL00000000 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE
Name of Person or Organization:
City of Sunnyvale
PO Box 3707
Sunnyvale, CA 94088-3707

Attn: Public Works Dept.

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

WHO IS AN INSURED (Section Il) 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 ongoing operations performed for that

insured.

a. The City of Sunnyvale, its officers, officials, employees and volunteers are to be covered as
additional insureds.

b. For any claims related to this project, named insured's insurance coverage shall be primary.

c. Each insurance policy required shall be endorsed that a thirty (30) day notice be given to CITY
in the event of cancellation or modification to the stipulated insurance coverage.

CG 20101093



