*Certificate must include an endorsement page such as this*

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED DESIGNATED PERSON OR ORGANIZATION
FOR SPECIFIC ACTIVITY

This endorsement modifies insurance provided under the General Liability Coverage Part.

The following is added to the General Liability Additional Provisions Form.

Additional Insured Person(s) or Organization(s):

Name: City of Santa Barbara

Address: Envioronmental Services

PO Box 1990
Sania Barbara ~CA 93102
City State Zip

Activity:

*Description of event goes here

Date(s): June 2, 2012

A. ADDITIONAL INSURED DESIGNATED PERSON OR ORGANIZATION FOR SPECIFIC ACTIVITY

1.  Paragraph C., Who is An Insured, is amended to include the person(s) or organization(s) shown
above, but only with respect to "bodily injury," “property damage," " personal injury," and
"advertising injury" liability, and only with respect to operations of the Named Insured that are
directly related to the activity shown above during the dates shown above.
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AcORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)

OPID IG
MARYM-1 04/04/07

PRSTUCER

Der Manouel Insurance Group
7405 N. First Street
Freasno CA 93720-2823

Der Manouel Ins & Fin Svcs Inc

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 559-447-4600 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Philadslphia Insurance Cos. - B
Your Organization Name & Address Here _INSURER B: ]
INSURER C:
INSLRER D
INSURER E:
COVERAGES
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 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSRIADD i POLIEY EFFECTIVE [POLICY EXPIRATIONT i
LTR INSRH TYPE GF INSURANCE POLICY NUMBER DATE {MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH CCCURRENCE 51000000
" ! FOAMAGE TO RENTED ™
A | X | X | COMMERGIAL GENERAL LABILITY | PHPK 178600 07/01/06 : 07/01/07 | PREMISES (Ea occurence) 51000000
ot M ety i = I i L L S
| CLAIMS MADE | X ; OCCUR MED EXP {Any onepersen) | § 20000
A = = L : I
] : PERSONAL & ADVINJURY . $ 1000000
General Liability (aggregate) must be at GENERAL AGGREGATE $.3000000
GENL AGGREGATE LIMIT APPLIES PER: least $1,000,000 PRODUCTS - COMP/OP AGG | $ 3000000
| PoLicy B 1 e
AUTOMOBILE LIABILIT COMBINED SINGLE LIMIT | &
| ANY AUTO {Ea accideni)
| | ALL OWNED AUTOS BOGILY INJURY ’
SCHEDULED AUTCS {Per person}
o] HIRBDIALECRS BODILY INJURY %
. | NON-CWNED AUTOS (Reraccidenty
: ] o]
L Sy S PROPERTY DAMAGE 5
{Per accident) .
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
sy P
| ANY AUTO GTHERELARN EAAGC | 8 .
AUTQ ONLY: P
EXGESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 6000000
A X | occur CLAIMS MADE | PHUB(O65598 07/01/06 07/01/07 | AGGREGATE 5 6000000
§
DEOUGTIBLE N 5
: X | RETENTION 3 §
B -1 =
| WORKERS GOMPENSATION AND T ST g OE}:T
| EMPLOYERS' LIABILITY o e e
| ANY SROPRIETORIMARTNEREXECUTIVG , B2 oataie ot ot SN _
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE, §
‘ If yes, describe under o -
| SPECIAL PROVISIONS below £.4. DISEASE - POLICY LIMIT | §
| OTHER
L | Commercial Applica PHPK178600 07/01/086 07/01/07 LIMIT $12,790,000
SPECIAL FORM INCL THEET REPL COST $1000 DED

Program being held April 21,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
*A 10 DAY NOTICE OF CANCELLATION WILL BE GIVEN IN THE EVENT OF NON-PAYMENT

Certificate holder is named as additional insured with respects to the Youth
2007, per the attached CG 2026 endorsement.

Details of the clean-up you are participating in detailed here.

CERTIFICATE HOLDER
.

CANCELLATION

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION

Looking Good Santa Barbara
City of Santa Barbara -
T gy
P.0. Box 1990

Santa Barbara CA 93102-1950

REPRESENTATIVES.

DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL *30 pavswRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NQ OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

CITY OF SANTA BARBARA MUST be named in this box.

ACORD 25 (2001/08)
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