ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION

e ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURED INSURER A:
INSURER B
INSURER €
INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW H

AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM CR 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 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

N2 TvpE OF INSURANCE POLICY NUMBER PO TN | POATE (MDA I LTS
| GENERAL LIABILITY | EACH OCCURRENGE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY I_F[FEE DAMAGE (Any one fire} | §
| CLAIMS MADE QOCCUR MED EXP (Any one person) $
L | PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | §
| lrouer[ | BBO- Loc
ATU‘T‘T:JC\;B;:?;[ABMW ?E%nggé.i\ﬁ?usma& LMT |y 1,000,000
|| ALLOWNED AUTOS BODILY INJURY
| | scHEDULED AUTOS (Per persan) N N
HIRED AUTOS BODILY INJURY s
NON-DWNED AUTGS S A M P L E {Per acckdent)
oo PROPERTY DAMAGE ¢
(Per accident)
}_G_A‘RAGE LIABILITY S E E ATTAC H E D AD D ITI O NAL | AUTO ONLY - EA ACCIDENT |
|| ANYAUTO |NSURED ENDORSEMENT OTHER THAN EAACC | §
AUTO ONLY: e
| EXCESS LIABILITY ‘ EACH OCCURRENCE 5
OCCUR CLAIMS MADE COVE RAG ES DE PEND ON TYPE AGGREGATE $
Y e OF AGREEMENT/CONTRACT :
A‘ RETENTION _ § 3
WORKERS COMPENSATION AND | x | 1087 LhiTs L [ ™ e
EMPLOYERS' LIABILITY 7 S
_ EL EACHACCIDENT  |§ m
X Required E.L. DISEASE - EA EMPLOYEE| §
E.L DISEASE - POLICY LIMIT | § L
PIHER Each Occurrence
X Pollution Liability Annual aggregate $5,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
All operations: Camarillo Sanitary District is listed as Additional Insured - Pursuant to attached endorsement.

CERTIFICATE HOLDER |

[ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Camarillo Sanitary District
P.O. Box 248 Attn: Lindy Moore
Camarillo, Ca, 93011-0248

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER shall not give less than 30 days writlen noticel

ta the certificate holder named to the left, prior to the date of termination.

AUTHORIZED REPRESENTATIVE

il
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POLICY NUMBER COMMERCIAL GENERAL LIABILITY

Must match policy number on Acord form

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
1—

ADDITIONAL INSURED STATE OR POLITICAL SUBDIVISIONS
- PERMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of person or organization:

Camarillo Sanitary District and its officials, agents and employees*.

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

WHO IS AN INSURED (Section Il) is amended to mclude as an. msured any state or political subdivision
shown in the Schedule, subject to the following provismns

s This insurance applies only with respect to op'e_g;g.ati‘ons performed by you or on your behalf which
state or political subdivision has issued a permit.
2. This insurance does not apply te:

n o

a. "Bodily injury”, “property damage .0r “personal and advertising injury” arising out of
operatlons performed for the state or municipality; or

b. “Bodily injury” or “property:damage” included within the “Products-completed operations
hazard”. _

Primary insurance: It is agreed that such insurance as is afforded
by this policy for the benefit of the persons or organizations as
listed above shall be primary insurance as respects any claim, loss
or liability arising directly or indirectly from the insured’s operations,
an d any other insurance or self-insurance maintained by such
persons or organizations shall be noncontributory with the
insurance provided hereunder.

Required Endorsements:
1. Additional insured — Camairillo Sanitary District
2. Primary insurance



