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ACORLD CERTIFICATE OF LIABILITY INSURANCE

THIS GERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION OHLY 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 18SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIGNAL INSURED, the policy(ies) must be endarsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerfificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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CERTIFICATE HOLDER— " : CANCELLATION

d SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANGELLED BEFORE
C ] ty of Santa Cruz THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIERED IN
Risk Mana gement ACCORDANGE WITH THE POLICY PROVISIONS.
809 Center Street "AUTHORIZED REPRESENTATIVE
Santa Cruz, CA 95060
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This netice confirms the
provisions of the Cal-
ifornia Insurance Code,
$384. Other states have
similar provisions. it
states that the policy, not
the certificate governs
coverage.
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This section will usually be used to restrict coverage to a
specific job or lease. Watch for restrictions that would
omit the coverage required by your specifications.
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This column identifies limits per occurrence and
aggregate for each type of coverage afforded.
Pay special attention to low aggregate limits for
public works-type contractors. Losses on other
Jjobs may reduce your coverage.

Cancellation provisions

CERTIFICATE HOLDER

CANCELLATION

Certificate holder is your entity.

SHOULD AKY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WALL BE DEUVERED iN
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AGCORDANGE WITH THE POLIGY PROVISIONS.
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The quthorized representative of the insurer should be

an employee, unless the agent or broker is specifically
authorized to sign on behalf of the company.
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