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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/08/2018

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 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
Fluetsch & Busby Insurance

725 W 18th St.

CONTACT " Brianna Helton

(Ao Yo, Exty, 209-722-1541 [FAX oy 209-723-8189

ML ss:  brianna@fandb1912.com

Merced , CA 95340 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Fireman's Fund Insurance Company 21873
INSURED INSURER B :
MMSA INSURER C :
531 W Main St. INSURER D :
Merced , CA 95340 INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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.

INSR

ADDL[SUBR]

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE D POLICY NUMBER (MM/DD/YYYY) (MaIDDIYYYY) LIMITS
fis | SENERALURERIY v XXC80506761 12/1/2018 | 12/02/2018 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
v | COMMERCIAL GENERAL LIABILITY NAEP084859 PR e el | & 300,000
; ; 10,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $ »
Y | Host Liquor Liability PERSONAL & ADV INJURY | 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
v | poLicy FRO- Loc s
COMBINED SINGLE LIMIT
A | AUTOMOBILE LiABILITY v NAEP084859 12/1/2018 | 12/02/2018 | (Ea accident) s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
Lo [ ] Rotes = BODILY INJURY (Per accident) | §
— v PROPERTY DAMAGE
v | HrReDAUTOS | V| AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | ReTENTIONS $
WORKERS COMPENSATION WCSTATU_ T [oTi-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A a
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Additional Insured: City of Merced, its officers, agents, employees, and volunteers

CERTIFICATE HOLDER

CANCELLATION

City Of Merced
678 W 18th Street
Merced , CA 95340

|

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

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio
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Certificate Number: NAEP084859 Policy Number: Xxxc80506761
Effective Dates: 12/1/2018 12:01am to 12/02/2018 12:01am

Additional Insured - Person, Organization or other Entity -
600002STEP 09 12

Policy Amendment(s) Commercial General Liability

This endorsement modifies insurance provided under the following:
Commercial General Liability Coverage Part
Schedule

Name of Additional Insured Person(s) or Organization(s) or other Entity(ies)
City Of Merced

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

Section II - Who Is An Insured is amended to include Any Additional Insured Person(s) or Organi;ation{s)

as an insured the person, organization or other entity or other Entity(ies) covered under this policy is subject

shown in the Schedule above but only to thce extent to the policy forms, terms, conditions, exclusions;
s limitations and provisions.

that bodily injury, property damage or personal and

advertising injury is caused by the sole negligence of the This Endorsement is otherwisc subject to all the terms,
Memorandum of Insurance holder. conditions, exclusions, limitations, and provisions of
the policy to which it is attached.

This Form must be attached to Change Endorsement when issued afler the policy is written.
One of the Fireman's Fund Insurance Companies as named in the policy

Sl f Wy~ Ty B, ok

Secretary \J President
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