Insurance Requirements for The City of Vernon

ACORD’ CERTIFICATE OF LIABILITY INSURANCE e '
L

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 MOT COMSTITUTE 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 have ADDITIONAL INSURED provisions or 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 cerificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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The City of Wernon as well as well as ils’ directors, commissioners, officers, employees, agents and voluteers are additionally insured with regard to both
General Liablity and Auto Liability per attached endorsmenis. insurance is primary and non-contributory and waiver of subrogation apples to General Liablity.

General Liability and Auto Liability Endorsements
must be attached

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLUCIES BE CANCELLED BEFORE
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POLICY NUMBER: MUST MATCH COI COMMERCIAL GENERAL LIABILITY
CG 20 26 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):

The City of Vernon, Its Directors, commissioners, officers, agents, employees and volunteers are added as an addi-
tional insured

Information required to complete this Schedule, if not shown above, will be shc 1 in the De _ns.

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"
"personal and advertising injury” caused, in wheala/ [
part, by your acts or omissions or the actr . mis-
sions of those acting on your behalf:

A. In the performance of your ongoing operat. 3; or

B. In connection with your® . ses owne. Dy or
rented to you.
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Policy Number:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following.

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form
apply unless modified by the endorsement.

This endorsement is effective on the inception date of the policy.

SECTION Il - LIABILITY COVERAGE 1. WHO IS AN INSURED is amended to include as
an "insured" the person(s) or organization(s) named in the Schedule below, but only with respect
to their legal liability for acts or omissions of a person for whom Liability Coverage is afforded
under this policy. You are authorized to act for the additional insured named in the Schedule in
all matters pertaining to this insurance.

SCHEDULE

Additionallnsureds:
The City of Vernon, Its Directors, commissioners, officers, agents,
employees and volunteers are added as an additional insured

All other terms and conditions of this Policy remain unchanged.
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