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CERTIFICATE OF LIABILITY INSURANCE I 
DATE(MM/DDIYYYY) 

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(ies) 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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CvNTAvT 
N AME: 

rt8
N

\Insurance Company

I N SURED Your Company

COVERAGES CERTIFICATE NUMBER: 

�oi'i{�ss: 
INSURER(S) AFFORDING COVERAGE 

I N SURER A :

I N SURER B : 

I N SURER C: 

I N SURER D: 

INSURER E: 

I N SURER F: 
REVISION NUMBER: 

NAIC# 

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. 
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TYPE OF I N SURA N CE 

X COMMERCIAL GENERAL LIABILITY 
-

D CLAIMS-MADE � OCCUR
I--

-

-

GEN 'L AGGREGATE LIMIT APPLIES PER: 

Fl 
□ PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 
-

ANYAUTO

DLoc 

I--
OWNED - SCHEDULED 
AUTOS O N LY AUTOS 

- HIRED -
N O N -OW NED 

X AUTOS O N LY X AUTOS O N LY 
I--

UMBRELLA LIAB 

H
OCCUR 

EXCESS LIAB CLAIMS-MADE 

DED I I RETE N TIO N $ 

WORKERS COMPE N SATIO N 

AND EMPLOYERS' LIABILITY 
YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
[x] OFFICER/MEMBER EXCLUDED? 

(Mandatory in NH) 
If yes, describe under 
DESCRIPTIO N OF OPERATIO N S below 

ADDL SUBR 
I ,:8,�8X-mi ,Ja,�g�)INSD WVD POLICY NUMBER

y 

NIA 

LIMITS 

EACH OCCURRE N CE $ 1,000,000 
Uf\lVlf\C,C 1

, �I 
f'CN I cu 

PREMISES Ea occurrence) $ 75 000 
MED EXP (Any one person) $ 5,000 
PERSO N AL & ADV I N JURY $ 1,000,000 
GENERAL AGGREGATE $ 2,000,000 
PRODUCTS - COMP/OP AGG $ 1,000,000 
Liquor Liability $ 1,000,000 
{E�M��7d

E�tf INlSLE LIMIT 
$ 

BODILY I N JURY (Per person) $ 

BODILY I N JURY (Per accident) $ 

PROPERTY DAMAGE 
/Per accident) $ 

$ 

EACH OCCURRE N CE $ 

AGGREGATE $ 

$ 

XI �f�TUTE I I VTH-
ER

E.L. EACH ACCIDEN T 1,000,000 
E.L. DISEASE -EA EMPLOYEE $ 1,000,000 
E.L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTIO N OF OPERATIO N S/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
City of Alameda, its City Council, boards, commissions, officials, employees, and volunteers 

are named additional insured as their interests may appear. 

CERTIFICATE HOLDER CANCELLATION 

City of Alameda 
2263 Santa Clara Avenue 
Alameda, CA 94501 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

ACORD 25 (2016/03) 

AUTHORIZED REPRESEN TATIVE 
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2,000,000 

1,000,000
1,000,000

OR

On a separate document titled "Additional Insured Endorsement" 



PO�ICY NUMBER:  COMMERCIAL GENERAL LIABILITY 

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 Person or Organization: 

City of Alameda and Its Members, 

Officers, Directors, Agents, Volunteers, 

Employees, and Officials 

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

WHO IS AN INSURED (Section II) 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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