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APPENDIX B:

COMMON INSURANCE INDUSTRY FORMS

DATE (MM/DD/YYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ON D 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 NAIC #
INSURED INSURERA:
INSURERB:
INSURERC:
INSURER D:
INSURERE:

|
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, E; IOKS, AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
. POLICYNUMBER POLICY EFFECTVE |
GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
CLAIMS MADE \:’ OCCUR
I $
GEN'L AGGREGATE LIMIT APPLIES PER: $
poucy| | BRG Loc
| AUTOMOBILE LIABILITY s
|| anvauto
ALL OWNED AUTOS s
5 | | scHEDULED AUTOS
| | HIREDAUTOS BODILY INJURY $
|| NON-OWNED AUTOS (Peraccident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT | §
ANYAUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION s
WORKERS COMPENSA] AT Ty
EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTAE] EL EACH ACCIDENT s
°FF‘°ER’MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| §
, describe under
ECIAL PROVISIONS below . . E.LDISEASE - POLICYLIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES FEXCLUSIONS PROVISIONS
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 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

|
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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 an endorsement. A statement on this certificate does not confer rights ertiﬁcate.
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form dogs..
the issuing insurer(s), authorized representative or product
affirmatively or negatively amend, extend or alter the cover,

ACORD 25 (2001/08)
Reproduction of ACORD, Inc. Form
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COMMON INSURANCE INDUSTRY FORMS
Reproduction of ACORD, Inc. Form

This notice confirms the oATE
(MMIDDIYYYY)
ACORD, CERTEP,(MS,AO,,S ofthe Cal. . )Y INSURANCE |
PRODUCER ifornia l HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ifornia Insurance Code, %g% D CONFERS NO RIGHTS UPON THE CERTIFICATE
. S $384. Other states have  HODER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
This block identifies the T L ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
: similar provisions. It
Agent or Broker. hat th ;
_ states that the policy, not |surers AFFol OVERAGE NAIC #
INSURED the certificate governs URERA:
coverage. URER B: The insurer will be ldentlﬁed here.
The insured is your entity’s TEURERC: The insurer letter appears again near
contractor or lessee. :::3:::: the left margin at “@" 1o show which
: insurer provides which coverage.
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 T! LICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIC)ES AGGREGATE LIMITS SHOWN MAY HAVE BEEN 3
TYPE OF INSURANCE K . ) : LIMITS
| GENERAL LIABILITY This notice again states that the policy s *
COMMERCIAL GENERAL LIABILITY supersedes the certificate form. ence) |5 |
| cLams mape \:’ OCCUR borsomy  |s |
|| PERSONAL&ADVINJURY | § l
|| K GENERAL AGGREGATE $ ‘
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § ‘
| lrouey[ 158 |
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
L ANYAUTO 771 » . h 4
|| aownepautos ese sections snow These two columns oy . \
|| sorepuiepauros | | the type of coverage show inception and "
|| HIRED AUTOS provided through the expiration dates for Luury s \
| NONOWNEDAUTOS agent or broker policies identified. Pay [
. "‘ik—— identified in ’ﬂ special attention that ~ [[§AAE $ \
GARAGE LIABILITY above. If the insured coverage does not LY-EAACCIDENT |§
ANYAUTO uses more than one expire before or during |,,  eaaccls
¢ broker, this your project or lease. I AGG|$
EXCESS/UMBRELLA LIABILITY certgﬂcate will not URRENCE s
OCCUR CLAIMS MADE identiﬁ/ all existing' AGGREGATE $
s
:’ DEDUCTIBLE / I S
RETENTION __§ This column identifies limits per occurrence and s
I
B e HREILIATION AND aggregate for each type of coverage afforded.
A O OR/PARTNERIEXECUTIVE "4 Pay special attention to low aggregate limits for
Ifyos, describe under - sow public works-type contractors. Losses on other
OTHER jobs may reduce your coverage.
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Cancellation provisions as written guarantees nothing.
Some brokers will cross out the words “endeavorto”
but this still does not amend the policy.

This section will usually be used to restrict coverage to a
specific job or lease. Watch for restrictions that would
omit the coverage required by your specifications.

CERTIFICATE HOLDER CANCELLATION

‘SHOULD ANY OF THE ABOVE DESC*ﬁOUCIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

Cert; lf icate holder is your entity. 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

The authorized representative of the insurer should be

an employee, unless the agent or broker is specifically ©ACORD CORPORATION 1988
authorized to sign on behalf of the company.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20110196

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

1. Designation of Premises (Part Leased to You):
2. Name of Person or Organization (Additional Insured):
3. Additional Premium:

(If no entry appears above, the information required to complete this endorsement will be shown in the Declara-
tions 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 the ownership, maintenance or use of that part of the
premises leased to you and shown in the Schedule and subject to the following additional exclusions:

This insurance does not apply to:
1. Any "occurrence" which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule. ,
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