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555 South Flower Street; Suite 4300

Los Angeles, Q71

~NsuRER s : ~lational Union Fire Ins o of 19445

~Nsu~ER s :Travelers Property Casualty Ins 361 fit

aNsuRE~ c

INSURER D

INSURER E

INSURER F_ _ __
~+na~co w r~~~ ~*C~TICII'ATC All 1llARCQ• ~ ~_~ R RFVISI[~N Nt IMRFR~

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FC?R THE POLICY PER14D

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MRY 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 -rypE OF INSURANCE 
ADDL SUER POLICY EFF POLICY EXP LIMITS

QTR INSR WVD POLICY NUMBER MM/DD/1(YYY MM/DDiYYYY

~ ~( GCIMMERCIA~ GENERAL LIABILITY GL52C8212 4/01/2017 04/01/20'1 EACH OCCURRENCE $'~,~~Q,~()Q

AMAG TO RENTED
PREMISS Ea occurrence ~ ~~~ Q4CLAIMS-MADE OCCUR

MED EXP (Any one person) $ ~~J,o~o

PERSONAL & ADV INJURY $ 7 ~OOQ,OOO

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Z,~IOQlOOO

PRO-
POLICY ~ JECT X HOC PRODUCTS - COMPIOP RGG $ Z,OO~lOOO

~OTHER:

A AUTOMOBILE LIABILITY (;/4 Q.$ 7 4141/20'1? 0~/01/2Q1 Ea 
agcdeD SINGLE LIMIT

~1,oQ~,Qo~

BODILY INJURY (Per person} $
ANY AUTO

BODILY INJURY {Per accident) $ALL OWNED SCHEDULED
AUTOS AUTOS

NON-OWNED
HIRED AUTOS AUTOS

PROPERTY DAMAGE
Per accident

~

~( UMBRELLA LIAR QCCUR Zu P87 2696717N F 4/01 /201 ? Q4/01 /201 EACH OCCURRENCE $5 QOQ (~(){~

EXCESS LIAB C1~41MS-MADE AGGREGATE $rJ OOQ vOO

DED ~C RETENTION $~ O OOO ~

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE Y ~ N
OFFICER/MEMBER EXCLUDED? ❑

~Mandator~ ire t~H~
N / A

C015937fi4 (OS)

CO7 J 37~J ~C ~

41Q1/2017

4IO~ IZO7 T

04/01/201

O4IO~I IZ '~

X 
PER OTH-

E.L. EACH ACCIDENT $7 OOO OOO

E.L. DISEASE-__EA EMPLOYEE $7 9000,CIOO

E.L. DISEASE -POLICY LIMIT $~ ~~UO~OOO
If yes, describe under
DESCRIPTION OF OPERATIONS below

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

3DPWQ20100; Contract #PW 1379'1.

['_FRTIFIC~TF HC)1 t~FR CA111~ELLATI~~

~OUt1 Of LOS ACi @I@SFI40t~ 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

g THE EXPIRATION DATE TH~REt?F, NOTICE WILL BE DELIVERED IN

Cantrol District ACCORDANCE WITH THE POLICY PRC}VISIONS.

500 WEST TEMPLE ST.

Los Angeles, ~A 9x012 ~ AUTHORIZED REPRESENTATIVE

O 'I 988-2014 J4{~C}RD C:t~RPORATIt}N.1411 Cit,~htS r@S@rY@d.

CURD 25 {24~14/Q1) 1 of 1 The ACORD name and logo are registered marks of ACORD
#5691+683/ 15 J 1
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