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ACORD CERTIFICATE OF LIABHS¥3NSURANCE AT uERY;

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{iss) must be endorsed. 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 to the
certificate hoider in lieu of such endorsement(s).

PRODUCER } ‘ ﬁgﬁg“”
PHONE FAX

I (_{AJC, No, Ext): E {AIC, No}:-

' E-MAIL

ADDRESS:

INSURER({5) AFFORDING COVERAGE | NAIC #

: INSURER A ; b - ]
1 INSURED . 7

INSURER E :

INSURER C : gy T

INSURER D :

INSURERE :

NSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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.
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL| SUBH] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE nsRbwvn POLICY NUMBER {MM/DD/YYYY) | {MM/DD/YYYY) LIMITS
I sENERAL LIABIITY EACH OCCURRENCE $ 1,003,006
<] : DANAGE YO RENTED
_X_ COMMERGIAL GENERAL LIARILITY X 3nznz 03112113 PREMISES (Ea occurrence) 5 50,000
CLAIMS-MADE OCCUR MED EXP (Any one person} | § 5,000
| PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' PROUUCAS - COMP/OP AGG | § _ 2,600,000
X Lpoucy LCE Lo Iic::é{ﬁi‘a?r:leﬁ SINGLE LiMIT - oy
|
AUTOMOBILE LIABILITY {Ea acgident, 5 1,600,000
! X | ANY AUTO L 070711 D7/07MM2 | BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED i
fhare [ o0 e e
NON-GWNED
HIRED AUTOS Priarid ‘ {Per zecident) 5
i $
UMERELLA 11AB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
e | | sETenmions s
WORKER WG STATU- OTH-
AND EMPLOYERe Lo I iNCLUDE TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECLITIVE 0701711 07101712 | EL EACH ACCIDENT 5 1,600,000
OFFICER/IMEMBER EXCLLDED? [::I NJA SUBROGATION ' - :
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under CLAUSE 1,000,080,
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | § UMy

_D_ESCEI_PT!ONWOF OPERATIONS {LOCATICNS / VEHICLES [Attach ACORD_101, Ad_diﬁonaI_Remarks Schadule, if more space is required)

{Reference: Project/Permit number.} All work in public right-of-way. City of Campbell, its
officers, employees and volunteers are named as additional insured as respects liability per
CG2009.

CERTIFICATE HOLDER CANCELL ATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION BATE THEREQF, NOTICE WILL BE DELIWERED IN
City of Campbell ACGORDANCE WITH THE POLICY PROVISIONS.

70 N 1st Street

Campbell, CA 95008 P T ——

® 1988-2010 ACORD CORPORATION. All rights reserved.
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"POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED - OWNERS, LESSEES or
CONTRACTORS [Form A]

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization (Additiona Insured):

CITY OF CAMPBELL

ATTN: DEPT. OF PUBLIC WORKS
70 NORTH FIRST STREET
CAMPEBELL, CA 35008

Premium Basis

Badily Injury and
Property Damage Liabiiity Cost

{If no entry appears above, information

as applicable to this endorsement.)

WHQ IS AN INSURED (Section Hl) is amended to
include as an insured the person or organization

1.

(ca
ule
A,

B.

fled “additional insured® shown in the Sched-
but only with respect to liabifity arising out of:
“Your werk” for the additionat insured(s) at
the location designated ahove, or

Acts or omissions of the additional insured(s)

in connection with their general suparvision

Wit

of "your work” at the location shown in the
Schedule,
h respect to the insurancs afforded thess

additional insureds, the following additional

pro
A,

8.

CG 2009 1185

visions apply:

None of the exclusions under Coverage A,

except exclusions (a), {d), (e}, (f), (h2), @),

and (m), appiy to.this insurance,

Additional Exclusions. This insurance does

() “Bedy 1 ¢

1) "Bodily Injury® or “prope amage”
for which the additional ingzred(s) are
obligated to pay damages by reason of
the assumpticn of liability in & contract or
agreement. This exciusion does not appiy
to liability for damages that the additional
insured(s) would have in the absence of
the contract or agreement.

(2) "Bedily injury" or ‘property damage”
occurring after

Location of
Covared Operations

RE:  All work in public right-of-way. City of Campbell,
its officers, employees and volunteers are named
as additional insured as respects liability per CG2009.

Advance Premium

Hates
{Per ‘
$1000 of cost) $

Total Advance Pramium §

required to complete this endorsement will be shown in the Declarations

(@) All work on the project (other than
service, maintenance, or repairs) to
be performed by oron behalf of the
additional insured(s) at the site of the
covered operations has been com-
pleted; or

(b} That portion of *your work® out of
which injury or damage arises has
been puttoits intended use by any
person or organization other than an-
other contractor or subcontractor
&ngaged In performing operations for
& principal as a part of the same

project.

(3) "Bedlly injury® or “property damage®
ansing out of any act or omission of the
additional insurad(s) or any of thsir em-
pioyeas other than the ?enerai supervi-
sion of work performed for the additional
insured(s) by you.

{4) "Property damags* to;

(a) Property owned, used or occupied by
or rented to the additionai insured(s);

{b) Property in the care, custody orcon-
trol of the. additional insyred(s) or
over which the additional insured(s)
are for any purpose sxcerising phys-
ical controf; or

{c) "Your work® for the additional in
sured(s).

Copyright, Insurance Service Office, Inc., 1584



Insured Name

PRIMARY WORDING:
SUBJECT TO ALL OTHER TERMS AND PROVISIONS QF THE POLICY, SUCH INSURANCE AS

PROVIDED BY THIS ENDORSEMENT SHALL BE DEEMED PRIMARY, BUT ONLY WITH
RESPECT TO WORK PERFORMED BY OR FOR THE NAMELD INSURED IN CONNECTION WITH
THE ABOVE DESCRIBED CONTRACT.



