N . DATE (MM/DDIYYYY
ACCIRE CERTIFICATE OF LIABILITY INSURANCE |

03/10/2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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 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 SAMEACT John Adams
PHONE FAX
DSP !nsu rance {AC. No, Ex1): y 1-800-316-6705 I (AIC, No): 1-888-467-2378
1900 E. Golf Road, Suite 650 Aobress: _lionsclubs@dspins.com R
INSURER(S) AFFORDING COVERAGE | NAIC #
SChaumburg’ IL 60173 msurer A - ACE American Insurance Company | 22667
INSURED INSURER B :
Merced Golden Lions Club PLMIRIRL
Merced California INSURER D - !
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAKMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE KMAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

I{ITS!;{ ADDL[SUBR POLICY EFF POLICY EXP

TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MWDDYYYY) | (MMDDIYYYY) LINITS
A GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X | conmerciaL GENERAL LisBILITY HDOG27396392 {09/01/2015|09/01/2016| pAei1acs (£s accurence; | 5 1,000,000
f
| CLAIMS-IMADE QCCUR MED EXP (Any cne persony | 5 5,000
X | Aga. Per Named Insured ! | PERSONAL & ADY INJURY | 5 1,000,000
1 : i
__] s 52,000,000 GENERAL AGBREGATE 5 10,000,000
GEN'L AGGREGATE LILIT APPLIES PER i PRODUCTS - COMP/CP AGG | § 2,000,000
Xleoucy! 5B | lioc | s
A | AUTOMOBILE LIABILITY | EIMBINED SINGLEUMIT 1 4 000,000
SRS ISAH08858354 ?091'01/2015 09/01/2016| aoDiLy INJURY (Per persamy | S
LOWNEDR [ | SCHEDULED | SOOI T : d
e QbLTDs’hE L___! SR i BODILY INJURY (Per accigant) | 5
" | NON-GWNED | SROPERTY DAMAGE .
X | HiRED AUTOS | | AUTOS ! (Per accizent
Ea s |
i i S
UMBRELLA LIAB SeCUR E i EACH OCCURRENCE s
EXCESS LIAB CLAMMS-MADE é AGGREGATE 5
DED l | RETENTIONS s
WORKERS COMPENSATION ’ [ W STATU- | ;D_Th
AND EMPLOYERS' LIABILITY YIN | TORY L IAITS ER
ANY FROPRIETOR/PARTNEREXECUTIVE 1 E L EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? j|Hra ; [
(Mandatory in NH) ; ! E L. DISEASE - EA EMPLOYEE] §
If ves, descnbe under . [ i
DESCRIPTION OF OPERATIONS below { | £ L DISEASE - POLICY LIMIT |
r |
i i
| E

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 107, Additional Remarks Schedule, if more space is required)

Provisions of the policy apply to the named insureds participation in the following activity during the policy period shown above: Youth Sports Parade April 16th,
2016

The City of Merced and its officers, agents, and employees is included as an Additional Insured(s), but only with respect to General Liability arising out of the
issuance of permit(s) to the Insured shown above and not out of the sole negligence of said additional insured.
PROVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES

CERTIFICATE HOLDER CANCELLATION
City of Marcad SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
678 W. 18th Strest THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
Merced Califormnia 95340 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

SR,

|

€ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: HDOG27396392

Endorsement Number:

COMMERCIAL GENERAL LIABILITY

CG20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision: any state, governmental agency
or political subdlvision that has Issued a permit or authorization to you in connection with your operations.

City of Merced

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

A. Section Il - Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or govemmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

a. The insurance afforded to such additional
Insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

CG20120413

@ Insurance Services Office, Inc., 2012

2. This insurance does not apply to:

a. "Bodily injury", “property damage" or
"personal and advertising injury” arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or “property damage"
included within the "products-completed
operations hazard".

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the addltional insured is the

amount of insurance;

1. Required by the contract or agresment; or

2. Available under the applicable Limits of
Insurance shown In the Declarations;

whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the

Declarations.
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