DATE (MMDDIYYYY)

ey,
ACORD'’
\ i CERTIFICATE OF LIABILITY INSURANCE

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

"CONTACT
PRODUCER ity

4 Ne, H
-MAIL
ADDRESS:

| FAX
1 {AIC, No):

INSURER(S) AFFORDING COVERAGE e

INSURER A :

i
INSURED | INSURERB :

INSURERC :

INSURER D :

INSURER E .

INSURERF :

COVERAGES CERTIFICATE NUMBER: 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. 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Lf‘; | TYPE OF INSURANCE

T OLIC
wl POLICY NUMBER _{(MWDD LIMITS
| | comMERcALGeneRaLumBLITY | | | [ lEen OC(T;URREN%E 1 s 1,000,000,00
| cLamsMaDe | | occur ; l PREMGES (Es poronce) | 8 100,000.00
| | MED EXP (Any one person) | §
| ’ PERSONAL& ADV INJURY | s 1,000,000.00
% GEN'L AGGREGATE LIMIT APPLIES PER: | Listed are "standard" GENERAL AGGREGATE t s 2,000,000.00
PRO. ] : .
POLICY | | JecT | | LOC insurance limits. All % PRODUCTS - COMPIOP AGG | : 2,000,000.00
| OTHER e ‘ |
[AoTowoems sy —{limits are per contract. COMBRED SIOLE RT3 7.00,000.00
[ ] awravro ‘ [ 1 BODILY INJURY (Per person) | §
ALL OWNED | SCHEDULED [
ATOE | IS e | BROPERTTRAEE
|HREDAUTOS || AUTOS ; (Per accxont] ¥
| | /s
|
| UMBRELLALIAN ' | OCCUR \ EACH OCCURRENCE |s
i | EXCESS LIAB | | cLamsmaoe ‘ AGGREGATE I
pep | | ReTenTioNs [s
| WORKERS COMPENSATION X Pg—:[RT [d;m- |
| AND EMPLOYERS' LIABILITY ikl isTaTuTE | |ER |
| ANY PROPRIET ORIPARTNERIEXECUTIVE EL EACH ACCIDENT s 1,000,000.00
F&meeluaa? PR "4 : E L DISEASE EAEMPLOYEEE ¢« 1,000,000.00
ry in | | . | 5 b "
it ibe under [ | f 1 Aladod
DE?Q'EI.P’?K?N OF OPERATIONS below | m——— | DISEASE - poLicY Limit | ¢ 1.000,000.00
PROFESSIONAL LIABILITY (IF ! $ 1,000,000.00
APPLICABLE) ‘ -
1 !

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if more space is required)

City of Pasadena, its City Council, officers, officials, agents, employees and
volunteers are additional insured, on a primary and non-contributory basis.
Waiver of Subrogation is granted in favor of City of Pasadena.

CERTIFICATE HOLDER

CANCELLATION

City of Pasadena

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

ACCORDANCE WITH THE POLICY PROVISIONS.

100 N. Garfield Avenue

AUTHORIZED REPRESENTATIVE

Pasadena, CA 91101

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Policy Number:
This Endorsement Changes The Policy. Please Read It Carefully.

ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRACTORS
— PRIMARY AND NONCONTRIBUTORY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Persen or Organization:

City of Pasadena, its
City Council, officers,
officials, agents,
employees,
|volunteers

(Mo ey @ppears awove; Tmormation required to complete this endorse. 2er. will se shown in the Declarations
as applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to include as an insure ' the person or organization shown in the
Schedule, but only with respect to liability arising out of your ongoing ¢ >erations performed for that insured.
B. With respect to the insurance afforded to these additional " 1sure 's, the following exclusion is added:

2. Exclusions

This insurance does not apply to “bodily injury or “pre .erty damage” occurring after:

(1) All work, including materials, parts or equip. .ent furnished in connection with such work, on the
project (other than service, maintenanc= or repairs) to be performed by or on behalf of the additional
insured(s) at the site of the covered oerations has been completed; or

(2) That portion of “your work" cut  © which the injury or damage arises has been put to its intended use
by any person or orga: ‘zati -» oth r than another contractor or subcontractor engaged in performing
operations for a principal « = a ;=\ of the same project.

If the contract between the ac ition.! insured and you requires that the insurance afforded by this policy be

primary and noncontributon:. th: insJrance shall be primary and noncontributory but only as to the general
liability policy(ies) where th it aJditic »al insured is listed as the named insured on the declaration page(s) of such

policy(ies).
All other terms and = 2ndi. ons of this policy remain unchanged.

GBA 104025 1108



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT: CALIFORNIA

Policy Number: ¢ | Endorsement Number:

Effective DateE____ | Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address:

We have the right to recover aur payments from anyone liable for an injury covered by this policy. We wil not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a writen contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described inthe Schedule.

The addtional premium for this endorsement shall be 5 % of the California workers' compensation
premium otherwise due on such remuneration.

SCHEDULE

Person or Organization Job Description

City of Pasadena
100 N. Garfield Ave.
Pasadena, CA 91101

Countersigned by

Authorized Representative

Form WC 04 03 06 (1) Printed in US.A.

Process Date: [04/04/15 | Policy Expiration Date:




Workers' Compensation and Employers' Liability Policy

Named Insured

Endorsement Number

Policy Number

Symbﬂ:}ﬂumber:I
Palicy Period

Effective Date of Endorsement

Issued By (Name of the Insurance Company)

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issugd subsequent to the preparation of the policy.

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item
3.A. of the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule, but this waiver applies

only with respect to bodily injury arising out of the operations described in the Schedule, where you are
required by a written contract to obtain this waiver from us.

You must maintain payroll records accurately segregating the remuneration of your employees while
engaged inthe work described inthe Schedule.

Schedule

1. () Specific Waiver
Name of person or organization:
CITY OF PASADENA, ITS CITY COUNCIL, OFFICERS, EMPLOYEES,AGENTS, AND VOLUNTEERS.

City of Pasadena
100 N. Garfield Ave.
Pasadena, CA 91101

(0) Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish
this waiver.

2. Operations:
WHEN REQUIRED BY WRITTEN CONTRACT.

3. Premium:

The premium charge for this endorsement shall be 2% percent of the California premium developed on
payroll in connection with work performed for the above person(s) or organization(s) arising out of the

operations described.

4. Minimum Premium: $0

Authorized Agent

WC 99 0322




