’/‘-‘ (=] DATE {MWDDYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/10/2013

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 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).

PRODIICER ﬁﬁﬁ%’f‘m
Insurance Provider/Company e, by (408) 414-8100 The oy (408)  414-8199
Address ADDRESL. - . m
City’ State’ Zip INSURER(S} AFFORD!NG COVERAGE NAIC#
mcUReR A New York Marine & General Ins. 16608
INSURED msurer 5 Federal Insurance Company 20281
League/Organization Name NSURER ©
Address INSURER O
City, State, Zip INSURER E °
INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NeR ADDL [SUBR POLICY EFF | POLICY £XP
LTR TYPE OF INSURANCE MR |wvD POLICY NUMBER WMIWDDYYYY)  [(MW/DDYYYY) LIKITS
GENERAL  LIASILITY EACH OCCURRENCE s 1,000,000
DANAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) s 1,000,000
CLAIMS-MADE X | QCCUR IMED EXP {Any one persaon) $ 0
A | X |Abuse & Molestation PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - Compioe AaG |5 1,000,000
X | POLICY | ﬁlég% | Lac Participant Legal Liabk $ 1 . 000 . 000
COMDIRL ] ST LTI
AUTOMOBILE LIABILITY (Fa aceidont 5 1 ; [e]a]4] ; [e]a]4]
ANY AUTO BODILY INJURY {Per person) $
A L SINNED SUHEDULED BODILY INJURY (Per accidert) | $
T~ NON-OWNED PROPERTY DAMAGE
X X $
HIRED AUTOS AUTOS {Per accideni)
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-WMADE AGGREGATE $
DED ‘ | RETENTION $ $
WORKERS COMPENSATION WCSTATU- oTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY  PROPRIETOR/PARTMER/EXECUTIVE E L EACH ACCIDENT $
OFFICERMEMBER ~ EXCLUDED? | NIA
(Mandatery in NH) EL DISEASE - EA EMPLOYEE | §
Ifyes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B Accident Medical Limit $100K / $100 DED
| AD&D $10K / $2K Dental

DESCRIPTION OF OPERATIONS fLOCATIONS / VEHICLES {Attach ACORD 101, Addifional Remarks Schedule, if more space is required)
The Certificate holder is included as an additicnal insured, but only with

respect to the liability arising out of the negligence of the named insured.
All peolicy terms and conditions apply.

Proof of Liability Insurance for  LEAGUE/ORGANIZATION NAME] using [PARK NAME]
from [START DATE] to [END DATE].

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of San Jose THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. . . ACCORDANCE WITH THE POLICY PROVISIONS.
Dept of Parks, Recreation & Neighborhood Services
1300 Senter Road AUTHORIZED REPRESENTATIVE
San Jose, CA 95112 .
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