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CERTIFICATE OF LIABILITY INSURANCE [ o

due to this language \L

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).

Facility/Vendor User’s
Insurance Broker.

Name of Facility/Vendor
User (it should match the

PRODUCER

—>

INSURED

¥

CONTACT
AME:

| PHONE FAX
AIC, No, Ext): {AIC, No):

E-MAIL
ADDRESS:

Companies Affording

INSURER(S) AFFORDING COVERAGE

INSURER A
INSURER B :
INSURER C
INSURERD
INSURER E

Coverage information.

Dates must be current. If

INSURER F :

single day permit, dates

COVERAGES

CERTIFICATE NUMBER: REVISICN NUMBER:

name as written in the
Facility Use Permit).

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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| must match Permit dates
and times.

Policy Number must be

listed

The two “each occurrence”
boxes should total at least
as much as required in

your contract ($2M). Both

ADDL|SUBR POLICY EFF POLICY EXP
IE%? TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DDIYYYY) | (MMDDYY YY) L
GENERAL LIABILITY | eacHoccurrENee™ s 2,000,000
Commercial General X | COMMERCIAL GENERAL LIABILITY PREMISES Ea cccurence) S 100,00
. - Ly ‘ cLamsmape | X | OCCUR ED EXP (Any one person) S 1,000
Liability and Occur must/ A v / PERSONAL & ADV INJURY 5 _——2-A00000 |
12.01AM 201AM
b h k d / GENERAL AGGREGATE 5 2,000,000
€ checkead. GEN'L AGGREGATE LIMIT APPLIES PER <+ PRODUCTS - COMPKOP AGG & 2,000,000
PGLICY B LOG DEDUCTIBLE s 0
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident 5
COmplete auto llablllty ANY AUTO BODILY INJURY (Per person) | §
) . . Qb%gg‘“ ED ig?ggULED BODILY INJURY (Per accident) S
| NON-OWNED
coverage information (if Y| mesaares HoH S PROPERTY DAMAGE 3
. s
reqUIred by contra Ct) | UMBRELLA LIAB OCCUR | EACH OCGURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED ‘ RETENTION §
WORKERS COMPENSATION WE STATU- OTH-
TORY LIMITS ER

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT §

are not required.

YIN
Euia

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATICNS below

E.L. DISEASE - EAEMPLOYEE §
E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Additional Insureds must be venue managers or municipalities and are added with respect to our insureds operations only. Waiver of Subrogation (WOS) and
Primary & Nen-Contributory (PNC) wording applies only when coverage is purchased by the insured, required by written contract and as indicated below. This
coverage is with respect to the Soccer Tournament/Event to be held on 06/02/2024 - 06/02/2024 with 100 attendees at Stanford Medicine Sports Complex 701
Pleasanton Avenue Pleasanton , CA 94566 . Additional Insureds include: Stanford Medicine Sports Complex 7001 Pleasanton Avenue Pleasanton, CA 94566,
City of Pleasanton

—

This section should
reference the location of

I

CERTIFICATE HOLDER

CANCELLATION

This should state:

City of Pleasanton

P.O. Box 520 —]

|V

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

your rental.

AUTHORIZED REPRESENTATIVE 2

A

Pleasanton, CA 94566

|
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POLICY NUMBER: #HHHHHHHH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR LESSORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Person or Entity (Additional Insured):

City of Pleasanton
P.O. Box 520
Pleasanton, CA 94566

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person or
entity shown in the Schedule, but only with respect
to liability arising in that part of the designated
premises leased, licensed, or otherwise available
to you and subject to the following additional
exclusions:

1. This insurance does not apply to any loss,
claim, “suit’, cost, expense or liability for
damages directly or indirectly based on,
attributable to, arising out of, involving,
resulting from, or in any way related to:

a. Any "occurrence" which takes place prior to
your occupancy or after you cease to be a
tenant in that premises or;

b. Structural conditions, alterations,
construction, demolition, maintenance or
other operations performed by or on behalf
of the person or entity shown in the
Schedule.

2. Coverage (including defense) is provided only
to the extent that liability is created for an
additional insured by the negligent acts, errors,
or omissions of the Named Insured. If liability
for injury or damage is imposed or sought to be
imposed on any additional Insured because of
the acts, errors, or omissions of any additional
insured or any person or entity under the
direction or control

of any additional insured, this insurance does
not apply.

Coverage for an additional insured under this
endorsement shall be excess. Any other
insurance the additional insured has shall be
primary with respect to this insurance.

Except as provided herein, all other terms,
conditions, provisions, exclusions, and
endorsements of this policy remain the same and
applicable.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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