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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/27/2014

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 PRODUCER, 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
Cavignac & Associates

450 B Street, Suite 1800
San Diego, CA 92101-8005

CONIACT Certificate Department

PHONE  £x: 619-234-6848 (AIC. No):619-234-8601

Eb%léss: certificates@cavignac.com

License No. OA99520 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: | IBERTY MUT FIRE INS CO 23035

INSURED insurerB: TRAVELERS IND CO OF CT 25682

Nolte Associates, Inc. wsurer c: T RAVELERS PROP CAS CO OF AMER 25674

2495 Natomas Park Drive, Fourth Floor
Sacramento, CA 95833 United States

nsurer o . HUDSON INS CO 25054

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 142766

REVISION NUMBER: 266434

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | GENERAL LIABILITY 6806B97547A 5/1/2014 5/1/2015 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 00.000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
X | Cross Liab/Sev of Int X PERSONAL & ADV INJURY | $ 1,000,000
X | $0 Deductible GENERAL AGGREGATE $ 2,000,000
N'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY B Loc Stop Gap Liability $ 1,000,000
A | AUTOMOBILE LIABILITY AS2791462442014 5/1/2014 5/1/2015 Dy NCLELMIT ] o 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED X BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY vIN UB3893T34A 5/1/2014 5/1/2015 X ‘ TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D Professional Liability AEE7246004 5/1/2014 5/1/2015 Ea Claim $5,000,000
Aggregate $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Re: All operations of the Named Insured. Additional Insured coverage applies to General and Automobile Liability for
City of Manteca, its elected or appointed officers, officials, employees, agents and volunteers with respect to

liability arising out of work performed by or on behalf of the Consultant per policy form. Prof. Liab. - Claims made,
defense costs included within limit, Pollution Liability included per policy form #ADI0510002. These policies cover

all projects with the City of Manteca during the current policy period. Cavignac & Associates will provide 30 days
notice of cancellation to the Certificate Holder in the event of policy cancellation. Cavignac & Associates will

CERTIFICATE HOLDER

CANCELLATION

City of Manteca

1001 W. Center Street
Manteca, CA 95337
United States

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

AUTHORIZED REPRESENTATIVE

Jeffrey W. Cavignac Qﬂ

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
EXIGIS - CAVIGNAC & ASSOCIATES 266434
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Certificate# 266434, replaces #229008
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ACORD ADDITIONAL REMARKS SCHEDULE
;—"‘/
AGENCY “AII\/IEDA[NSUR!ED |
. . olte Associates, Inc.
Cavignac & Associates (619) 234-6848 phone 2495 Natomas Park Drive, Fourth Floor
450 B Street, Suite 1800 (619) 234-1239 fax Sacramento. CA 95833 Ur’1ited States
San Diego, CA 92101-8005 certificates@cavignac.com '
EFFECTIVE DATE:  4/27/2014

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
ForM TITLE: Certificate of Liability Insurance

FORMNUMBER: 25
provide 30 days notice of cancellation to the Certificate Holder in the event of policy cancellation.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD
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Policy

Number: AS2791462442014

COMMERCIAL AUTO GOLD ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
SECTION Il - LIABILITY COVERAGE
A. COVERAGE
1. WHO IS AN INSURED
The following is added:
d. Any organization, other than a partnership or joint venture, over which you maintain ownership or
a majority interest on the effective date of this Coverage Form, if there is no similar insurance
available to that organization.
e. Any organization you newly acquire or form other than a partnership or joint venture, and over
which you maintain ownership of a majority interest. However, coverage under this provision
does not apply:

(1) Ifthere is similar insurance or a self-insured retention plan available to that organization; or

(2) To “bodily injury” or “property damage” that occurred before you acquired or formed the
organization.

f. Any volunteer or employee of yours while using a covered "auto” you do not own, hire or borrow
in your business or your personal affairs. Insurance provided by this endorsement is excess over
any other insurance available to any volunteer or employee.

g. Any person, organization, trustee, estate or governmental entity with respect to the operation,
maintenance or use of a covered "auto" by an insured, if:

(1) You are obligated to add that person, organization, trustee, estate or governmental entity as
an additional insured to this policy by:

(a) an expressed provision of an "insured contract", or written agreement; or

(b) an expressed condition of a written permit issued to you by a governmental or
public authority.

(2) The "bodily injury" or "property damage" is caused by an "accident" which takes place after:
(a) You executed the "insured contract” or written agreement; or

(b) the permit has been issued to you.
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