Insurance Requirements for City of Palmdale

ACORD" CERTIFICATE OF LIABILITY INSURANCE Em——
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THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION OMHLY AND COMFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEMD, EXTENMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMSTITUTE & CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AMD THE CERTIFICATE HOLDER.

IMPORTANT: If the cariificate hodder I an ADDITIOMAL INSURED, the policyfles) must have ADDITIONAL INSURED provisions or be endorasd.

IT SUBROGATION I5 WAIVED, subject fo the terms and condiflons of the policy, certaln pollcles may require an endorsemant. & stabement on
thiz certificate doss not confer rights fo the ceriificats holdsr In lisw of such endorsementis).
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CITY OF PALMDALE, THE SUCCESSOR AGENCY TO THE COMMUNITY REDEVELOPMENT AGENCY OF THE CITY OF
PALMOALE, THE PALMDALE CIVIC AUTHORITY, THE PALMDALE HOUSING AU~~~
DEVELOPMENT AUTHORITY, THEIR EMPLOYEES, OFFICERS, AGENTS, anD e No Blanket Verbiage or Endorsements are accepted
INSUREDS. THIS INSURANCE IS PRIMARY & MO OTHER INSURANGCE MAIMTAI

PALMOALE WILL BE CALLED UPON TO COVER ANY LOSS.

CERTIFICATE HOLDER CANCELLATION
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City of Palmdaie ATCDDRDANCE WITH THE POLICY PROVIZIONE.
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POLICY NUMBER: MUST MATCH COl COMMERCIAL GENERAL LIABILITY
CG 2026 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

City of Palmdale, the Successor Agency to the Community Redevelopment Agency of the City of Palmdale, the
Palmdale Civic Authority, the Palmdale Housing Authority, and the Palmdale Industrial Development Authority,
their employees, officers, agents, and elective and appointed boards are included as Additional Insureds. This in-
surance is primary & no other insurance maintained by the City of Palmdale will be called upon to cover any loss.

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

Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury”", "property damage" or
"personal and advertising injury” caused, in whole or in
part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. Inthe performance of your ongoing operations; or

B. In connection with your premises owned by o
rented to you.

No Blanket Verbiage or Endorsements are accepted
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