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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DBIYYYY)
10/14/2013

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 PRODUGER, 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

§.J. Frerichs & Son Insurance
28 West 10th Street

52&;’.}07 John Frerichs

FAX
fAle Ho, Exty, (209) 835-1764 | FAR noy: 1209)835-4514

E-HAIL
ADBRES

ESS:

P.0. Box 110 INSURER(S) AFFORDING COVERAGE NAIC #
Tracy CA 95378 nsurer A:Nationwide Agribusiness 28223
INSURED INSURER B :
MIZUNO FARMS INC INSURER C :
29050 8. AHERN RD INSURER D :

INSURERE :
TRACY CA 95304-8870 INSURERF
COVERAGES CERTIFICATE NUMBER:CL13101401556 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 DOGUMENT 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 GLAIMS.

INSR
LIR

ADBL|

SUBR

POLICY EXP
(MMDDYYYY)

INSURED,

PER ATTACHED CG 20 10

TYPE OF INSURANCE INSR | WyD POLICY NUMBER DO T LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
DAMIAGE ENTED
COMMERCIAL GENERAL LIABILITY pREM.%Eg?E'; securrence) | S 100000
A | cLamsamoe [ occur X [FPK7801220617 1/1/2013  R/1/2014 4 yep exp any one person) | § 5000
| PERSONAL & ADVINJURY | $ 1000000
— GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1000000
X | POLICY l fg(?f f I LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 3 1,000,000
A ANY AUTO BODILY INJURY {Per person) [ $
ALL CWHED SCHEDULED IFP N
oS AUTeS K7801220617 1/1/2013 |t/1/2014 BODILY INJURY {Per accideat) | $
¥ | NON-OWNED PRCPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident}
Farm Bureau $
UMBRELLA LIAB OCCUR EACH GCCURRENCE $
EXCESS LIAB CLAIVS-MADE AGGREGATE $
DEf i f RETENTION $ $
WORKERS COMPENSATION [ WC STATU- OTH-
AND EMPLOYERS® LIABILITY YIN TS ER
ANY PROPRIE TOR/PARTNER/EXEGUTIVE E.L EACH ACCIDENT $
CFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH} EL DISEASE - EAEMPLOYEH $
If yas, describe under
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarks Schedule, if more space Is reqidred}
FARMING, 328 FARMABLE ACRES 2 MILES N/W @MCMULLEN AND HAYES ROADS ; MANTECA, CA 95336
THE CITY OF MANTECA, ITS OFFICERS, OFFICIALS, EMPLOYEES, AGENTS AND VOLUNTEERS ARE NAMED AS ADDITIONAL

CERTIFICATE HOLDER

CANCELLATION

City of Manteca

Public Works Department
1001 West Center Street
Manteca, CA 95337

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

AUTHORIZED REPRESENTATIVE

Mindy Bigetti

ACORD 25 (2010/05)
INSO25 (201005001
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MIZUNO PFARMS, INC.

POLICY NUMBER: FPK 7801220617

COMMERCIAL GENERAL LIABILITY
CG 2010 07 04

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

THE CITY OF MANTECA, IT'S OFFICERS, OFFICIALS, EMPLOYEES;

AGENTS, AND VOLUNTEERS.

Location(s) Of Covered Operations

328 FARMABLE ACRES 2 MILES N/W @MCMULLEN AND HAYES ROADS

MANTECA, CALIFORNIA 95336

information required {o complete this Scheduls, if not shown above, will be shown in the Declarations.

A.

Section Il = Who Is An Insured is amended to
inciude as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or “personal and adverlising injury”
caused, in whole or in part, by:

1. Your acis or omissions; or

2. The acts or omissions of those acting on your
behalf,

CG 201007 04

in the performance of your ongoing operations for
the additional insured(s} at the location(s) desig-
nated above.

B. With respect {o the insurance afforded to these

additional insureds, the following additional exclu-
glons apply:

This insurance does not apply to "badily injury" or
"property damage" occurring after:
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1. All work, including materials, parts or equip- 2. That portion of "your work” out of which the

ment furnished in conneclion with such work, injury or damage arises has been put to its in-
on the project (other than service, maintenance tended use by any person or organization
or repairs) to be performed by or on behalf of olher than another contractor or subcontractor
the additional insured(s) at the location of the engaged in performing operations for a princi-
covered operations has been completed; or pal as a part of the same project.

All terms and conditions of this policy apply unless modified by this endorsement.
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