
CERTIFIGATE OF LIABILITY INSURANGE
DATE (MMIOD/YYYY)

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ONLYFORMATIONMATTER
RMATIVELYCERTIFICATE

HOLDER.TE THISPONU CETHE RTIFICAAND NOCONFERS RIGHTSOF INASED AcTHIS TEERTIFICA tssuts
BY POLICIESTHETERAL COVERAGTHE E AFFORDEDY DEXTEN OROR EGAN ÏIVEL AMEND,NDOES AFFIOT

AUTHORIZÊDISSUINGTHE NSUONTRACTc BETWEEN RER(S),A

the terms and cond¡tions of the
certifícate holder in lieu of such

toIS¡fbemust endorsed.the poliants ADDITIONALcatecertifitf the
not confer thetothis doescertificate rightsonendorsement.an statementAu¡recertai reqmaypoliciespolicy,

AFFORDING

rNsuRER A: xYZ INSURANCE COMPANY

PRODUCER

UNIFORM INSURANCE COMPANY

P.O. BOX 12345

ANY CITY, ANY STATE 12345-6789

INSTJRER B :

c
INSURED

c NUMBER: REVISIONCOVERAGES

MAY

PERIODPOLICYFOR THEABOVEISSUEDBEEN THETO NS NAMEDUREDBELOWLISTED HAVEESPOLtCI INSUOF RANCETHIS TOS FYCERTI THETHAT
TO THISWHICHOR EOTH DOCUMENTR WITH RESPECTOFCONDITION CONTRACTANYME ENT RMTE ORREOUIRNG ANYNOTWITHSTANDICAINDI TED. THEALLNHEREI IS BJECTU TO TERMS,BY POLICIESTHE DESCRIBEDTHE CENSURAN AFFORDEDR MAYoTECERTIFICA MA ISSUEDBE PERTAIN,

BYREDUCED DPAI CLAIMS.BEENHAVEPOLISUCH LIMITSCIES. SHOWNONSEXCLUSI coNAND OFDITIONS
LIMITS

TYPE OF INSURANCE
2,000,000EACH OCCURRENCEX

1 00,000

MED EXP one s 5'000
.& 

ADV INJURY s 2,000,000I
ERAL AGGREGATE s 4,000,000

s 2,000,000COMP/OP AGG

$

807ABC 1234567

COMMERCIÀL GENERAL LIABILITY

GEN'L AGGREGATE LIMIT APPLIES PER:

[___l pno-
I lJEcr I I

CLAIMS.MADE OCCUR

LOCPOLICY

$ 1,000,000

$BODILY INJURY (Per peßon)

$BoDltY INJURY (Per ãccideilt)

$

$

t2018 07t0112019

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

EACH OCCURRENCE

AGGREGATE

OCCUR

ctAr

UMBRELLA LIAB

EXCESS LIAB

s 1,000,000ACCIDENT

1,000,000-EAE.L.

1,000,000

0710112018 07t0112019

E.L.

N/A ABC 1234567

WORKERS COMPÊNSATION
AND EMPLOYERS' LIABILITY Y/N
ANY

EXCLUDËD?

City of lrvine, its Officers, Employees, Agents, Volunteers and Representatives are included as Add¡tional lnsured in accordance with the terms and conditions

of the Commercial General and Automobile policies. Coverage includes Waiver of Subrogation.

DEscRlPTloNoFoPERATloNstLocATloNs/VEHlcLEs(AcoRDl0l'Add¡t¡onalRemarks schedule, may be attached If more space 15 requ¡red)

CANCELLATION

@ 1988-20{4 ACORD CORPORATION. All rights

CITY OF IRVINE, ITS OFFICERS, EMPLOYEES, AGENTS'

VOLUNTEERS AND REPRESENTATIVES

ONE CIVIC CENTER PLAZA, P.O. BOX 19575

tRVtNE, CA 92623-9575

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

ATJTHORIZED REPRESENTATIVE

ßø- Ø,-

ACORD 25 (2O14tO1l The ACORD name and logo are registered marks of ACORD

reserved.



oF ,.ç

CITY OF IRVINE
Communify Services Department

INSURANCE SERVICES OF

P.O. BOX 12345
, ¡NC

Any City, Any
(sss)

State 45

CY NUMBER: 48C1234567 LIABILITY

THIS ENDORSEMENT CHANGES READ IT CAREFULLY

ADDITIO PERSON OR

This the following:

LIABILITY COVERAGE PART

Name

(If no entry appears above, information required to complete this endorsement will be shown
in the Declarations as applicable to this endorsement.)

WHO IS INSURED (Section Il) is amended to include as an insured the person or
organization shown in the schedule as an insured but only with respect to liability arising out
of your operations or premises owned by or rented to you.
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Insurance Services Office Inc,, 1984


