
r OAlre iMMfCI'J/YYYV)ACORDw CERTIFICATE OF LIABILITY INSURANCE 
PRCOUCER 

ABC Producer 
1234 Street 
Any City, State 87654 

INSURStl 

Any Vendor 
6543 Any Street 
Any City, State 87654 

! 

COVERAGES 

THtS CERTIF1CAiE lS tssueo AS A MAnER 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. 

I 	 _~L~AtC#_--.--J
INSURERS AFFORDING COVERAGE 
INSURER A; Provl de FULL name of company i 

'INSUReRS: Com an must be rated A- orl ":1 

INSURERC: er A•• Bes K Ra ~n .i 

!NSURERD: I 

iNSURER.!:.: 

THE POL.!CIES.OF !NSURANCE LlSTEDBELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOT'NITHSTANDING 
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 SU8JECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

··T~!~~ .,...~ I POLICY NUMBER =~:::':;g=m'n::-::vfE:;;-;-;1P=R:-;-Ci~¥-=C!!Y=:1~=TMI~P/ib:::-%'=rYYiTl=O-;-;-N'-;--------t..tM--t-TS·-

I~l LlABIU1i' I EACH OCCURRENCE l.s 
I ~MeRCtALGENERALltABJLlTYS I ~~~~~~t;to~~~~;~Me\ $ 

I[ L_LJ ClAIMS MADE r] OCCUR. 	 ...- lED EXP (Any one person} $ 

i p=======.========= a ".~ =~~ ~~~~:::~~::~RV: 
; ~'LAGGREGAiEUMiTAPPUESPER: 	 ra.' ,.... fool''''''''''' r.r. .h',.,~I"\GG $ 

I I 

CERTIFICATE HOLDER 	 CANCELLATION 

I POUCY r I j.\'& n LOe I ! -I i 

i 

l ~OMOBILE LIABIlITY !COMBINED SINGLE LIMIT 
. I ! ANV ALrro ! (Ea eccldent) 

I !R ALI. OWNeD AUTOS I BOD1LV1NJURY

I SCHEDULED AlJTOS 1 ! (Per pel'llon) 

! ! HIRED AUTOS I BOOll.'TINJURY 

! H I {Per l'icc:idenl) 

I 
i HI NON·OWNED AUTOS , 

P'RO?ERTY DAMAGE , i u' _ . (P er Bccldent) $ 

~AAGE. LIABILITY AUTO ON!..Y • EA ACCIDENT .$ 

HANYAUTO 

l$eSS/UMBRELLA LIABILITY

I-J OCCUR 0 CLAlMS MADE 

RDEDUCTIBLE 

REi'ENTION 

WORKeRS COMFlEI>lSATION AND 
eMP1.0YERS· LlABIUTV 
ANY PROPRIETO!'{iI>ARTNERJEXECUT1VE 
OFl"ICERlMEMBt:R e-XClUOEO? 

OTHER 

01HERTHAN 
AUTOONlV: 

l:AACC j S; 

AGO $ 

$ 

$ 

.$ 

E.L. EACH ACCiDENT 

EL OISEASE. EA EMPLOYEE S 

.4 ,.-,. DISEASE· POLlCV!..IMIT 9> 

DESCfH~HcfTErToF$JsAN'ODSiEEGOLf!isXCNAMEbAOAsBANOOADoiTiONAL PI'NSURED ON GENERAL LIABILITY AND AUTO 
LIABILITY: 
THE WORKERS COMPENSATION INCLUDES A2:'WAIVER OF SUBROGATION!:-:OF RIGHTS AGAINST THE CITY 
Of SAN DIEGO PER THE ATTACHED FORM. 
THIS CERTIFICATE APPLIES TO: AILE. OPERATIONS OR BID NO. OR JOB DESCRIPTION 

CITY OF SAN DIEGO 
PURCHASIG &CONTRACTING DEPARTMENT 
1200 THIRD AVENUE, SUITE 200 
SAN DIEGO~ CA 92101-4195 

ACORD 25 (2001/08) 

SHOULD ANV OF THE ABOVE DESCRIBED POUClES Bi:: CANCELLEO BEFORE THE EXPIRATIDN 

DATE THERiiOF, THE ISSUING INSURER WILL ENOEAVOR TO MA!L 30 DAYS WRliTi'N 	 I 

i
NOTice TO THe CERTIFICATS HOI.OER NAMEO TO THE" ~Err, BUT f:AILUf'iE TO DO SO SHALL I 

IMPOSE NO OB1.IGATION OR LIABILITY OF ANY KIND UPON THE lNSUR.2R, ITS AGENTS 01\ 1 

~R=EP..:.:RE=S::=E::;.:.NT;.;;.A;,;.;TI:;;.;VE::=S;.;;.'--~-----------~~--~----l 
AUTHORIZED REPRESENTATIVE l 

I 
©ACORD CORPORATION 1988 

http:lNSUR.2R
http:POL.!CIES.OF

