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ALIQRDW CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

07/12/04
'PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Doy Fron . Aol ) e e e nins el I, Sonce
(P)-‘:I- Bz"éis;’;& 4_2é SSFK ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
akland, 7
510 465-3090 INSURERS AFFORDING COVERAGE
INSURED | | wsuren a: Hartford Casualty Insurance Co.
ABC FILM | |insurers:) .
NY . | INSURER C:
PRODUCTION COMPA w\ pop—
o S 'INSURER E:
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 DOCUMENT 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, EXCLUSIONS AND CONDIT! |ONSQF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[N TYPE OF INSURANCE POLICY NUMBER POATE (MMIDDNT P?)'ﬁg ﬁﬂ’jﬁ',%‘w% LIMITS
A | GENERAL LIABILITY T | | EACH OCCURRENGE $2,000,000
| |
X | COMMERCIAL GENERAL LIABILITY 12345678 7/01 /10 | 7/01/11 | | FIRE DAMAGE (Any one fire) $300,000
) j CLAIMS MADE- OCCURI | ! | MED EXP (Any one person) $10,000
] l - PERSONAL & ADVINJURY | $2,000,000
- : GENERAL AGGREGATE | $4,000,000 -
| GENL AGGREGATE LIMIT APPLIESPER: PRODUCTS-COMP/OP AGG| $4,000,000
I POLICYI I PO l I LOC
A | AUTOMOBILE LIABILITY- ‘ ! COMBINED SINGLE LIMIT
] ANY AUTO (Ea accident) 31,000,000
|| ALL OWNED AUTOS | | \ »(I'B)ODILY INJURY s
X | scHEDULED AUTOS | | : er person)
12345678 ‘ oy10 || 7/01/11
X | HirRED AUTOS | 7/7 ! . | BoDILY INJURY .
X | NON-OWNED AUTOS (Per accldent)
— PROPERTY DAMAGE - $
(Per accident)
GARAGE LIABILITY AUTO ONLY- EA ACCIDENT| $
ANY AUTO oTHERTHAN  EAACC |$
: | |{AUTGONLY: AGG |§
EXCESS LIABILITY ’ ‘| EACH OCCURRENCE $
OCCUR I:' CLAIMS MADE] EXAMPLE AGGREGATE $
$
' DEDUCTIBLE $
RETENTION __$ $
| WORKERS COMPENSATIONAND | - \ ; lcstatu ] Joms
EMPLOYERS' LIABILITY ‘
FRe 99-JL-1221-99 | 7/01/10 \ 7/01/11 ‘ E.L. EACH ACCIDENT s 1,090,000
j ! | |ELDISEASE-EAEMPLOYEE $ 1,000,000
‘ ex.oisease-poicy Limi s\, 000,000
OTHER - T - i

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

7

Insurance Is primary and non-contributory.

(See Attached Descriptions)

CERTIFICATE HOLDER || Abbmona msure; INsuRER LETTER: CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPRAT!ON X
City of Folsom

o DATE THEREOF, THE ISSUING INSURER WILLISBOBOUOBTO MAILA0 _ DAYSWRITTEN
" Community Development NOTICE TO THE CERTIFICATE HOLDERNAMED TO THE LEFT, BMXRMIMRKRDO00OK
Department ; O ; ; ; BONCHIRNICOE
50 Natoma Street -

Folsom, CA 95630
!
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DESCRIPTIONS (Continued from Page 1)

GENERAL AND AUTOMOBILE LIABILITY ADDITIONAL INSURED: The Cnty of Folsom,
it's officers, officials, agents, employees and volunteers.

Waiver of Subrobation on GENERAL AND AUTOMOBILE LIABILITY in favor of The
City of Folsom, it's officers, officials, agents, employees and volunteers

BUSINESS LIABILITY ADDITIONAL INSURED: The Certificate Holder and any
other person named in the written contract between the Named Insured and
the Certificate Holder. The coverage afforded Is pursuant to Section C.,

Who Is An Insured, Sub-Section f. Additional Insureds by Contract,
Agreement or Permit, of the Business Liablility Coverage Form, Form No.

SS 00 08.

EXAMPLE 3
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Policy Number: 12345678

d

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

~ ADDITIONAL INSURED - DESIGNATED PERSON OR
| ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESS LIABILITY COVERAGE FORM

C. Who is an insured in the BUSINESS LIABILITY
COVERAGE FORM is amended to include as an
insured the person or organization shown in the
Declarations but only with respect to liability arising
out of the operations of the named insured.

The City of Folsom
50 Natoma Street
Folsom, CA 95630_

The City of Folsom, its officerts,
officials, agents, employees and
volunteers

For losses covered under the BUSINESS LIABILITY
COVERAGE of this policy this insurance is prim

to other valid and collectible insurance which is
available to the person or organization shown in the
Declarations as an Additional Insured. f

PLEASE NOTE *PRIMARY" ‘
LANGUAGE ABOVE |

RN

EXAMPLE P ’
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POLICY NUMBER: 12345678 |

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NAMED PERSON(S) OR ORGANIZATIION(S) AS INSURED

This endorsement maodifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM‘

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM
This endorsement changes the pohcy effective on the mceptlon date of the policy unless another date is
indicated below.

Endorsement effective ‘
7710 !

Named Insured — Countopst ENTON
ABC FILM PRODUCTION COMPANY| o % © }‘/ %’60'”53
- D - ' e e e UY\

Named Person(s) or Organization(s):
The City of Folsom, its officers, officials, agents, employees

and volunteers
50 Natoma Street
Folsom, CA, 95630

EXAMPLE

(fno entry appears above, information required to complete this endorsement wull be shown in the Declarations
as applicable fo this endorsement. ) -

Each person or organization named above is an "insured" for LIABILITY COVERAGE, but only to the extent that
person or organization qualifies as an "insured" under the WHO IS AN INSURED provision of SECTION If -

LIABILITY COVERAGE
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