Required Coverage:

o  Comprehensive General Liability °
o Property Damage

o  Commercial Automobile Liability

e Proof of Workers Compensation *
Minimum Limits:

e $1,000,000 per occurrence

e $2,000,000 aggregate .

CITY OF CORONADO

Sample Certificate of Insurance and Additional Insured Policy Endorsement

Additional Details

City of Coronado, its elected and appointed officers,
officials, agents, representatives, employees and
volunteers must be listed as additional insured.

If the policy contains a “blanket” additional insured,
then the certificate must note:

“City of Coronado is additional insured
by blanket endorsement.”

The Risk Management Department may require
additional verification, different coverages or higher
limits depending on the nature of activities.

The Insurance Company must be
licensed to do business in California.
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CERTIFICATE OF LIABILITY INSURANCE

DaTEMAMIDDTTY

THIS CERTIFICATE

IS ISSUED AS A FR OF{NF( LY 23D CONFEF IGHTS UPON THE CERTIFICATE HOLDER. THIS

GERTIFIGATE DOES NOT AFFIR! orf eat| \v[ FE oR HE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF I ICE, n @ ITRA EEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, A H
IMPORTANT: If the cerlificate hold ‘olicy] jorsed. If SUBROGATION IS WAINED, subject to
the terms and conditions of the polic igolic -l it Bn this certificate does not confer rights ta the
certificate holder in lizu of such
FRODUCER T
FHaNE e
INSURANCE AGENT NAME [T R TR, e
INSURANCE AGENT ADDRESS AR
INSURER(S) AFFORDING COVERAGE nag
weumera:  INSURANCE GOMPANY NAME(S)
INSUREQ NERERE:
INSURED NAME INSURER.C
INSURED ADDRESS INSUREFD;
INSURERE:
INSURERE.

COVERAGES

THIS 15 100 GERTIFY THAT THE POLIGIES OF INGURAMNCE
INDICATED. _ KOTW THSTANDING ARY REDUIREMENT, T
CERTIFICATE MAY BE ISSUED OR MY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERNS,
EXCLUSIONS AND GONDITIONS GF SUGH POLICIES. LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS

CERTIFICATE NUMB|

REVISION NUMBER:
SELCHY HAWE BEEN 188UED 10 THE INEURED NAMED ABOVE FOR THE FOLICY FERICD
CONCITION OF Y CONTRACT DR DTHER DOCUMENT WITH RESPECT T0 WHICH THIS

[ v oF eRenice ook - e | e
GEnERAL LIELTY = 1,000,000.00
o Ty POLICY CURRENT
 __ocetn NUMBER POLICY PERIOD
| s 2.000,00000
1,000,00000
PoLICY CURRENT
NUMBER POLICY PERIOD
T YT —— 1,000,000.00
excess usn e wee
=
ANDIENPLGTER Lt POLICY CURRENT 1,000,000.00
NUMBER POLICY PERIOD m e

CRERATIONS | Es

THE CITY OF CORONADQ AND TS ELECTED AND AFPOINTED OFFICERS, OFFICIALS, AGENTS, REPRESENTATIVES,
EMPLOYEES AND VOLUNTEERS AS ADDITIONALLY INSURED.

CERTIFICATE HOLDER

CITY OF CORONADO
1825 STRAND WAY
CORONADO, CA 92118-30%8

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREGF. HOTIGE WILL BE DELVERED I
ACCORDANGE WITH THE POLIGY PROVISIONS.

AUTHGRIESD REFRESENTATIVE
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POLICY NUWMBER COMMERGIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. FLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSCON OR
ORGANIZATION

This endorsement madifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY GOVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
oro ion(s) Location(s) Of Covered Operations

City and its elected and appainted officers, officials
agents and employess

All insured premises and operations

Information required to complete this Schedule, if not shown abave, will be shown in the Declarations.

WHO IS AN INSURED is amended to include as an additional insured the person(s) or organization(s) shawn in
the Schedule, but only with respect to liakility arising out of your operations or premises cwred by or rented to you.

SAMPLE
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