ACORD, CERTIFICATE OF LIABILITY INSURANCE sare oY

PRODUCER

ABC Producer
1234 Street
Any City, State 87654

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DQES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIG #

INSURED
Any Vendor
6543 Any Street
Any City, State 87654
t

wsurera, Provide FULE name of compan

wsurers: Company must be rated A- or

nsursre: better by A.M. Best Key Rating
| wsurere: Quide, and Jicensed in the |

insURERE: gtate of California

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 DODCUMENT WAITH RESPECT TO WHICK THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AOD POLICY EFFECTIVE | POLICY EXPIRATIO
LIE g§s§ IYPE OF INSURANGE POLICY NUMBER DATE (MBI | BATE GAGBID. LTS
GENERAL LIABILUITY EACH QCCURRENCE
1
COMMERCIAL GENERAL LIABILITY PREMISES {Ea gocurence)

ic!,AlMS MADE | | DCCUR |

M ISCNAL & ADV INJURY

PN CRAL AGGREGATE

5
$
” ED EXP (Any one person} §
i )
g
§

Fooucrs.compior ace

GEN'L AGGREGATE LIMIT APPLIES PER: Wigao oclP I I |
frovey [ 155 | Loc

| AUTOMOBILE LIASILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea secident)
ALL OWNED AUTOS BODILY INSLRY .
BCHEDULED AUTOS {Per peraon)
|| HIREOAUTOS BODILY INSURY s
NON-OWNED AUTOS {Per uceident)
PROPERTY DAMAGE s
(Fer mcoident)
GARAGE LIABILITY AUTO ONLY -EA ACCIDENT | §
ANY AUTO OTHERTHAN BAACG | §
AUTO ONLY: 260 | s
EXCESSIUMBRELLA LIABILITY EAGH OCCURRENCE )
OCCUR CLAIMS MADE AGGREGATE 3
$
i DEDLCTIBLE : $
[ RETENTION __ § 3
WE STATU- OTH-
WORKERS COMPENSATION AKD | JeSTATY. | Joir
EMPLOYERS' LIAB x
5 L EACH AGC
ANY PROPRIETOR/PARTNER/EXECUTIVE El EACHACCIDENT s
OFFICERMEMBER EXCLUBED? ) £.1. DISEASE - EAEMPLOYEE] §
A e S EIONS below B . DiseASE -POLICY LIMIT | §
GTRER

DESCﬁIﬁEN %’f%E\R}ATI(g&SJ‘ LOCATIONS { VEHICLES 1 EXCLUBIONS ADDED BY ENDORSEMENT! SPEC

F SAN DIEGO IS NAMED AS AN A
LIABILITY:

L PRDVISIONS
DDITIONAL INSURED ON GENERAL LIABILITY AND AUTO

THE WORKERS COMPENSATION INCLUDES A“WAIVER OF SUBROGATION"OF RIGHTS AGAINST THE CITY

OF SAR DIEGO PER THE ATTACHED FORM.

THIS CERTIFICATE APPLIES TO: ALE OPERATIONS OR BID NO. OR JOB DESCRIPTION

CERTIFICATE HOLDER

CANCELLATION

CITY OF SAN DIEGO

PURCHASIG & CONTRACTING DEPARTMERNT
1200 THIRD AVENUE, SUITE 200

SAN DIEGO, CA 92101-4195

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 DAYS WRITTEN
NOTICE YO THE CERTIFICATE HOLDER NAMED YO THE LEFT, 8UT FA\IILUF!E T0 DG 50 SRALL
MPOSE ND OBLIGATION OR LIABILITY OF ANY KIND UPON THE INBURER, ITS AGENTS OR
REPRESENTATIVES.

[

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

® ACORD CORPORATION 1988
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