ACORD, CERTIFICATE OF LIABILITY INSURANCE

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON TEHNED CEERTEFiCATE
HOLDER. THIS CERTIFICATE DOES NOT AM , EXTEND OR
CFD SPECIAL FUNDING PROJECTS ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURED wsurera; All Carriers must be rated A- Vil or Required
Contractor Name wsursrg. hetter in current Al\r{i’”Best Rating Guzde
Mailing Address INBURER &
City, State & Zip Code INSURER D:
INGURERE!

COVERAGES

THE POLICIES OF INGURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATER. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED GR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS GF SUCH
PGLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY F’A O CLAIMS,

WER ADD L POLICY EFFECTIVE | POLICY EXPIRATION
LT INSRR TYPE OF INSURANGE POLICY NUMBER DATE IMM/DDYY) . DATE (MMDDYYI LIS
1 GENERAL LIABILITY EAGH OCCURRENGE 3 1,000,000
I : DAMAGE TO RENTED : ‘
A ¥ COMMERGIAL GENERAL LIABILITY PREMISES iFeoecuronce) | 5 50,600
CLAMS MADE | | DCOUR MED EXP {Any one person; £ S’DGQ.
See Note 1 below  PERSONAL&ADVINJURY [ 8 1,000,000
GENERAL AGGREGATE s 2,000,600
Vi AGGREGATE LT APFLIES PER: PRODUCTS - COMP/OP AGG | § 2, 00? GOO
ponioy . HEE
| AUTOMOBILE LIABILITY : '
AL ; COMBINED SINGLE LT
B “/ 2EY AUTO : {Ea accident} $ E’ODG 000
soiY INJURY 5
SCHEDULED AUTCS . . {Par person) e
Policy Number required
HIREDY ALUTOS
............. FHRED ALTOS BODILY INJURY .
PMGN-OWHMNED ALTGSE {Par aceideni} [
I e ! PROPERTY DAMAGE s
{Per accident}
AUTOONLY - EAACTIDENT 3
| ANY ALTO OTHER THAN EAACC §
_ ALUTO GNLY: U
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE %
JOCCUR | CLAIMEMADE AGGREGATE ‘5
. See Note 3 below c
 DEDUCTELE %
| RETENTION 3 :
V) M T
WORKERS COMPENSATION AND i %ﬁ?ﬁ@ﬂ? i GV?
EMPLOYERS LIABILITY
C ! - £.L EAGH ACGIDENT 3 1,600,000
. ECUTIVE See Note 2 below ~4'600
E.L DISEASE - EA EMPLOYEE! § .000,000
B DISEASE - POUCY LIMIT | § 1,000,000
| OTHER
Iy Equipment Floater Policy Number Scheduled Equipment

DEE‘:&.:R%F"TE{)H GF OPERATIONS ] LOCATIONS / vEMICLES s EXCLUSIONS ADDED BY ERDORSEMENT / SPECIAL PROVISIONS
Must include Project Name & Spec Number here:
NOTE #1. EMWD named as additional insured per endorsement CG2610 (11/85) OR CG2010 (10/01} with CG2037 (10/01).
NOTE #2: Walver of Subrogation endorsement to Worker's Compensation in favor of EMWD. Endorsements must be attached.
NOTE #3: Excess/Umbrella liability can be used in connection with primary liability insurance to egual amounts requirad.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
EA QT’EQ“ MUNICIFAL WATER DISTRICT DATE THEREOF, THE ISSIANG NSURER WL ENDEAVOR TO MAIL 0L OAYS WRirTey
Alin: Field Engineering HOTICE T THE SERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 10 DO 5O SHALL
2o 85% £330 SEPGEE N0 ODLISATION O LIABLITY OF ANY IND UPON THE BSURER, TS ASENTS OB
Parmig, OA 82572-8300 REFRESENTATIVES.

AUTHORIZED REPREBENTAYIVE
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

IT SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may
reguire an endersement. A statement on this cerificate does not confer rights to the certificate
holder in lieu of such endorsement(s}.

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constifute a contract betwsen
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or after the coverage afforded by the policies listed thereon.

ACORD 25 {2601/08;




FOLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED-OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY PART.

SCHEDULE

Name of Person or Organization:

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

WHO IS AN INSURED  (Section 1) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liabiiity arising out of "your work” for that Insured by or for you.

EXy

CEZO0 I ES Copyright, ingurance Servicss Offices, Inc., 1984



POLICY NUMBER:

COMMERCIAL GENERAL -LIABILITY
CG 261010 01

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

{if no entry appears above, Information required o complete this endorsement will ba shown in the Declarations as

applicabls {o this endorsement)

A, Section If — Who Is An Insured is amended fo {1y Al work, including materials, pars or

inchude as an insured the person or organization
shown in the Schedule, but only with respact to &
abifity arising ot of your ohgoing operations per-
formmed for that insured.

2, With respect io the insurance afforded fo thess
addifional Insureds, the following exclusion s
adged: {2}

2. Exclusions

This insurance does not apply to "bodily irjury”
or "property damage" occurting after:

O 281010 ot 180 Proparties, Ine., 2000

equipment furmished in connaction with
such work, on the project {other than
service, maintenance or repairs) fo be
oerformed by or on behalf of the addi-
tional insured(s) at the site of the cov
ered operations has been completed; or

That portion of “your world” out of which
the injury or damage arices has besn
put to its intended use by any person or
arganization other than  angther
contractor or subcontractor engaged in
performing operations for a principal as
a patt of the same project,

Page 1 o7 1




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 2037 10 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

L.ocation And Description of Completed Operations:

Additional Premium:

{f no entry appsars abeve, information reguired to complete this endorsement will be shown in the Declarations as
agplicable to this endorsement.y

Ssction | — Who Is An Insured is amended fo include as an insured the person or organization shown in the
Schedule, but only with respect io liability arising out of "your work” at the location designated and described in the
schedule of this endorsement performed for that Insured and included in the "products-completed operations haz-
ard".

£

o6 20 37 1061 ©I80 Properties, Ine., 2000 Page 1 of 1 i



