DATE (MM/DD/YY YY)

CERTIFICATE OF LIABILITY INSURANCE EXAMPLE ONLY

THIS ¢ C5ZATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTI| CATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS | 555'CATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRE iENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPOR ANT-_If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain peolicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
IDEALTEHOISE INSURANCE AGENCY PHGME Eax
1233 Prald AVENUE {A/C, No, Ext): {AIC, Noj:
E-MAIL
IMPERIAS BEACH, CA 91932 ADDRESS:
619-420 <712 INSURER(S) AFFORDING COVERAGE MAIC #
INSURERA® (D o
INSURED INSURERE :
INSURERC :
INSURERD :
INSURERE :
INSURERF !
COVERAGES CERTIFICATE NUMEER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NORMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFE . TE M& | 3E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLU OIS AN ONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDL[SUBR POLICY EFF POLICY EXP

LTR TY, :C INSURANCE INSR lwvD POLICY NUMBER (MRDDAYYYY) | (MDD YY) LIMITS
| cE ;\l Y BE I GENERAL AGGREGATE $2.000,000.00
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG $2.000,000.00
| CLAIME-MADE CCCUR FERSONAL & ADY INJURY $1.000.000.00
A POLICY NUMBER HERE EFFECTIVH DATE HEREFACH 0CCURRENGE $1,000,000.00
: FIRE DAMAGE (Any one fire) $300,000.00
GEME WGGRE A TLIMIT aPPLIES PER: MED EXF (Any nne parson) $500000

?‘ LI J,:HU I_‘ ac &

COMBINED SINGLE LIT

AUTGMOBILE LIABILITY [Ea actidert) $
ANY AUTO BODILY INJURY (Per parsom) S
e BODILY INJURY [Fer accicent) | ¢

O ALTE PROFERTY DAMAGE
REDAUTO [Per accident} §
2
AERELLA LIAE QUCUR FACH QCCURREENTCE 5
bl A F CLAIAS-MADE AGGREGATE %
DED | lHE TEMTION 5§ g

DESCRIPTICN OF OPERATICNS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Certificate holders are named as additional insured by endorsement - AT NO EXTRA CHARGE!

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

EXA M P L E O N LY ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

EXAMPLE ONLY
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COMMERCIAL GENERAL LIABILITY
CG20120798

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS - PE

This en nt modifies insurance provided under the following:

CO L GENERAL LIABILITY COVERAGE PART
SCHEDULE

Policyho x
Policy Mambe

Chula Vista, California 91910

(fnoe ap s above, information required to complete this endorsement will be shown
as appl s endorsement.)

Section Il - Who Is An Insured is amended to 2. This insurance does not apply to:
include as an insured any state or political a. "Bodilv iniurv." “prope e eI
UL o, LIS N L Sl "persgnal el {Eeelii riging out
followin HLH of operations performed state or
1. Thi aitance applies only with respect to municipality; or
opel tions performed by you or on your behalf b, "Bodily iniu "sropert
for which the state or political subdivision has damage” included y withjinry the "pfodﬂcts):
issued a permit. completed operations hazard".
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COMBMERCIAL GERERAL LIABILITY
CGM2600704

THIS ENBORSEMENT CIHANGES THE POIFICY. PLEASE BREAGTT CAREFUT LY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

Taig pimapnent modifies hisurance provided under the foliowing:

COMMERGIAL GENERAL LIABILITY COVERAGE FART

SCHEDULE

Poboud O ey

Pofcy Number

City / [ Est andido, its officials, employees, volunteers, and agents
201/ qurun . soadway
Eslondido « A 52025

info- nition' & sired to complete this Schedule, if not shown above will be shown in the Declarations

Section 11 - WHO IS AN INSURED is amended to
inclyde as an insured the parson(s) or organization{s)
shor (Ter vl Schadute, but only with respect to liability
for T odiy i ury”, “propery damage” or “perscnal and
adyy IEmgapery” caused, i whole or v part, by your
acts or omissicns of the asts ¢ omissions of those
actil ) on your behalf:

A, in the perfomance of your ongeing operations; ar

B. [ conneclion with your premises owned by or
anted 16 you,
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