Client#: 422

LARRYWALK

ACORD. CERTIFICATE OF LIABILITY INSURANCE toant

PRODUCER

Dealey, Renton & Associates
P. O. Box 12675

Oakland, CA 94604-2675

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.

510 465-3090 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Indemnity Co. of Connectic 25682
Larry Walker Associa_tes, Inc. iINsurer B: Travelers Property Casualty Co of Am 25674
o7 .Fourth Street, Suite 200 INsURer c: American Automobile Ins. Co.
Davis, CA 95616-4124 surer D: Greenwich Insurance Company
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 ISSUED 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.

INSR |ADD'L}

POLICY EFFECTIVE |POLICY EXPIRATION

CLAIMS MADE occur [Excludes Claims
Arising out of
] the Performance
GEN'L AGGREGATE LIMIT APPLIES PER: |0f Professional

LTR |NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
A GENERAL LIABILITY 6806036L910 11/04/11 11/04/12 EACH OCCURRENCE $2,000,000
X_| COMMERCIAL GENERAL LIABILITY (General Liab. PREMISES (eaosourence) | $1,000,000

MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY | $2.000,000
GENERAL AGGREGATE $4,000,000
PRODUCTS - COMP/OP AGG | $4,000,000

X| poLicy I:l TR I:I Loc [Services
B AUTOMOBILE LIABILITY BA0730M629 11/04/11 11/04/12 COMBINED SINGLE LIMIT $1.000.000
ANY AUTO (Ea accident) ’ ’
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
X_| HIRED AUTOS BODILY INJURY $
X | NON-OoWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)

GARAGE LIABILITY

AUTO ONLY - EAACCIDENT [$

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under

SPECIAL PROVISIONS below

ANY AUTO OTHER THAN EAACC | $

AUTO ONLY: AGG | 8
B EXCESS/UMBRELLA LIABILITY CUP1443T61A 11/04/11 11/04/12 EACH OCCURRENCE $1,000,000
zl OCCUR CLAIMS MADE AGGREGATE $1,000,000

| $

DEDUCTIBLE $

RETENTION $ $

C | WORKERS COMPENSATION AND WZP80989826 01/01/11 01/01/12 X | oesimys | R
EMPLOYERS' LIABILITY

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE| $1,000,000

E.L. DISEASE - poLicy LiMiT |$1,000,000

D | OTHER Professional PEC003092701
Liability

03/11/11 03/11/12 $2,000,000 per claim
$2,000,000 annl aggr.

PROJECT: Assessment of Land Use Opportunities

Auto Liability per policy form wording.
(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

City of Manteca, its elected or appointed officers, officials, employees,
agnets and volunteers are named as Additional Insured's to General and

CERTIFICATE HOLDER

CANCELLATION

City of Manteca

Attn: Phil Govea
1001 W. Center Street
Manteca, CA 95337

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL RXDEAVRRXR MAIL __ 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, B}X RAXYSEXOONXSOKSHO K
IR KR OR K% R KR RIR X MR KRR MR XK RIRXMRIRN X MK RIS MEREEK K% R EIXDOBX X X

REBBECKNIETNEX X
AUTHORIZED REPRESENTATIVE
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DESCRIPTIONS (Continued from Page 1)

Insurance is Primary and Non-contributory with Severability of Interest

clause.
Waiver of Subrogation applies to Worker's Compensation coverage per policy

form wording.

AMS 25.3 (2001/08) 2 of2 #M290761



POLICY NUMBER: BAO730M529 COMMERCIAL AUTO
CA 2048 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who is An Insured Provision of
the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement effective

11/ 04/ 11

Named Insured

Larry Wal ker Associ ates, |nc.

SCHEDULE
Name of Person(s) or Organization(s):
Cty of Manteca PROJIECT: Assessnent of Land Use
Attn: Phil Govea Qpportunities**** City of Manteca,
1001 W Center Street its elected or appointed officers,
Mant eca, CA 95337 officials, enployees, agnets and

vol unt eers

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

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent that
person or organization qualifies as an "insured" under the Who is An Insured Provision contained in Section Il of the
Coverage Form

CA 2048 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following "attaching clause" needs to be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement forms a part of Policy No. WZP80989826

Issuedto: Larry \Wal ker Associ ates, |Inc.

By: Ameri can Aut onobile Ins. Co.

Premium (if any) TBD

We have a right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you

perform work under a written contract that requires you to obtain this agreement from us).

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule.

The additional premium for this endorsement shall be 2-5% of the California workers compensation premium otherwise
due on such remuneration.

Schedule
Person or Organization Job Description
City of Manteca PRQIECT: Assessnent of Land Use
Attn: Phil Govea Qpportunities**** City of Manteca, its
1001 W Center Street el ected or appointed officers,
Mant eca, CA 95337 of ficials, enployees, agnets and

vol unt eers

WC 04 03 06 Countersigned by
(Ed. 4-84) Authorized Representative




