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THIS CERTIFICATE I5 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.
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THIS IS TD CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NDICATED, 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 PQUCIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: POLICY EFFECTIVE | POLICY EXPIRATION
! TYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/YY) | DATE (MMADDNY) LIMITS
L || GENERAL LIABILITY 2003-07722NP0O 0'7/01/2003 [07/01/2004"| GENERAL AGGREGATE s 2,000,000

| X | comMmERCIAL GENERAL LIABILITY
] CLAIMS MADE OCCUR
|| OWNER'S & CONTRACTOR'S PROT
| X | Professional Liabilidy

PRODUCTS - CoMPioP AGs | ¢ 2,000,000
PERSONAL & ADv ndury s 1,000,000
EACH OCCURRENCE $ 1,000,600
FIRE DAMAGE |Any one e} |3 200, 000

- . - ) ' MED EXP [Any one person) 5 10,000
A | AUTOMOBILE LIABILITY 2003 -Q7722NEO 0§ 01/2003 0p7/01/2004
_}E- CF' . COMBINED SINGLE LIMIT + 1,000,000
ANY AUTO - &/ VF 3
ALL OWNED AUTOS ] o BODILY INJURY .
SCHEDULED AUTOS oEE [Pe person] ;
AUT -
| X | maeo AuTos OFyr, dwj BOOILY INJURY .
1.2 | NON-OwNED ALTOS SLlipy . {Per accidenn)
I L - . . - -
! i A I N
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|| SARAGE LABILITY i AUTO ONLY - EA ACTIDENT | 4
i ANY AUTD OTHER THAN AUTO ONLY: |
] EACH ACCIDENT | ¢
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE [}
LUMBRELLA FORM AGGREGATE 8
OTHER THAN UMBRELLA FORM .
WORKERS COMPENSATION AND LWL STATL. QTH-
EMPLOYERS' LIAIILETY S —— | .
. H s T EASH AL CWTEST .
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ESCRIPTION OF OPERATIONSLOCATIONSIVEMICLES/SPECIAL ITEMS
-}is agreed that the City of Riverside and its cfficers,
:Ilkicy. solely for work done by and behalf of the named
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employees and agents are added as additional insureds under this
insured for the City of Riverside per attached TG 2026 11/85.

>

|
]
H
wl

ity of Riverside WilimSniSInsianumt
i . .
3900 Main Streer - City Hall 30 DAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LeT

: To d for- n ~Da
Fiverside, CA 92522 B R BT it o X M e A 0 YK P MO MDA
Atcn: Developwsnt Dept., Sth Floar

DI MRS XiHEe: - ¥, 2t OB X Y KM X K PG

AUTHORIZED REPRESENTAYIVSE ’% /?{ {% E

Aobal; = O

e

SHOULD ANY OF THE ABOYVE DESCRIBED POLICIES BE CANCELLED BEFDRE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL RGN XTH matL
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Nonprofits’ Insurance

Allignee of Califomia
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Name of Person or Organization:
. i

(If no entry appears above, informarion required to complete this endorsement will be shown in the Declarations as applicabie o

this endorsement.)

WHOIS AN INSURED (Section 11) is amended to include as an insured the person or organization shown in the Scheduie as an

insured but only with respect to hiability arising out of your operanions or premises owned by or reated to you

THE CITY OF RIVERSIDE AND TTS OFFICERS, EMPLOYEES AND AGENTS

SAMPLE
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| W THOLDER COPY

STATE . P.O. BOX 807, SAN FRANCISCO,CA 9‘4142—0807

COMPENSATION
INSURANCGCE .

=U ND CERTIFICATE OF ;;éwoé;msn'::' “»-C'OMPENSATI6N1‘%"il\_ISURANCE

. 14-18-2003 _ S GROUP:
ISSUE DATE:  11-18 - POLICY NUMBER: pros—
T CERTIFICATE ID: ]
CERTIFICATE -EXPIRES; 11-18~2004
11-18-2003/11-15-2004 -
CITY OF RIVERSIDE 5K

DEVELOPMENT DEPARTMENT, CITY HALL
3900 MAIN STREET;5TH FLOOR -
RIVERSIDE CA 92522 - :

This is lo certify that we have issued a valid Warkers' Compensation insuraqce policy in 8 torm approved by the
Califernia insurance Commissioner to the employer named below for the policy period indicated.

This policy Is not subject to cancsllation by the Fund except upon 10 days' advance written notice to the employer.

We will slso give you to davs’ “advange notice should this policy be cancelled prior to its normal expiration.

This ceriificate of insurance is not an insurgnce policy and does not amend, exténd or alter the coverage aiforded
by the pulicies listéd hergin, ‘Notwithstanding any requirement, term, or conciiiio_si of any contract orother document
with respect 4o which this ceftificate of:insurange’ may be:dssued or may ‘pertdin,’ the insurance afforded by the T
policies described herein is subject to all the terms, exdhsiens and conditions of such policies. .

AUTHORIZED REPRESENTATIVE PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000.00 PER’ OCCURRENCE.
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