|

ACORD'  CERTIFICATE OF LIABILITY INSURANCE e

Insurnce Agent/Broker Name
Insurnce Agent/Broker Street Address or P.O. Box

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

Insurnce Agent/Broker City, State & Zip Code
Contact & Phone Number INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Name of Insurance Company Enter NAIC#
Contractor's Name INSURER B: All Carriers must be rated A- VIII or better
Street Address or P.O. Box INSURER C: in current AM Best Rating Guide
City, State & Zip Code INSURER D:
INSURER E:

COVERAGES:

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L POLICY EFFECTIVE |POLICY EXPIRATION
LR INSRDI TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY . i EACH OCCURENCE
A X %4 See NOTE #1 & 2 Enter Effective Enter Expiration $ 2,000,000
COMMERICAL GENERAL LIABILITY DAMAGE TO RENTED
I:”:l IZ Date Date PREMISES (Ea occurrence) $ 50,000
CLAIMS MADE OCCUR ) MED EXP (Any one person) $ 5,000
|:| Enter Policy #
|:| - PERSONAL & ADV INJURY $ 2,000,000
GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
PRODUCTS - COMP/OP AGG $ 5,000,000
|:| POLICY |Z| PROJECT |:| Loc
AUTOMOBILE LIABILITY . . o
B Enter Policy # Enter Effective Enter Expiration (CEOMth\‘ED"S'r:\‘G)LE umiT $ 2,000,000
lZ ANY AUTO Date ach Occurrence
|:| ALL OWNED AUTOS BODILY INJURY
] scHebuLep AuTos (Per person)
|:| HIRED AUTOS BODILY INJURY
[ ] NoN-oWNED AUTOS (Per accident)
|:| - PROPERTY DAMAGE
I:‘ (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
|:| ANY AUTO OTHER THAN EA ACC
|:| AUTO ONLY: AGG
EXCESS/UMBRELLA LIABILITY . A EACH OCCURRENCE Enter Limit
A See NOTE #4 Enter Effective Enter Expiration $ —
|Z| OCCUR |:| CLAIMS MADE . Date AGGREGATE $Enter Limit
Enter Policy #
|:| DEDUCTIBLE (if required)
|:| RETENTION
WORKERS COMPENSATION AND . - WC STATU- OTH-
C EMPLOYERS' LIABILITY See NOTE #3 Enter Effective Enter Expiration TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECU- Enter Policy # Date E.L. EACH ACCIDENT $ 1,000,000
TIVE OFFICER/MEMBER EXCLUDED?
If yes, describe under E.L. DISEASE - EAEMPLOYEE | $ 1,000,000
SPECIAL PROVISIONS below
E.L. DISEASE - POLICY LIMIT $ 1,000,000
Installation Floater Deductible: $1,000 Installation Floater = | Contract Value
D
Equipment Floater Enter Policy # Equipment Floater = | Scheduled
(Inland Marine) Equipment

Include Project Name & Spec Number here.

NOTE #2: Per Project Aggregate limits per CG2503 (3/97).

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
NOTE #1: EMWD & others (See Section H & Special Conditions) named as additional insured per CG2010 (11/85) OR CG2010 (10/01) WITH CG2037 (10/01).

NOTE #3: Waiver of Subrogation endorsement to Worker’s Compensation in favor of EMWD. Endorsements must be attached.
NOTE #4: Excess/lUmbrella liability can be used in connection with primary liability insurance to equal amounts required.

CERTIFICATE HOLDER

CANCELLATION

EASTERN MUNICIPAL WATER DISTRICT
Attn: Field Engineering Department

P O Box 8300

Perris, CA 92572-8300

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988

00044_C-12_$2$5%$5_STANDARD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contact between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively
amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




POLICY NUMBER: [Policy Number to be included | COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

Eastern Municipal Water District to be named on Additional Insured Endorsement Form

See Special Conditions and Section H-Permits for listing of others to be named as
additional insured.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

CG 20101185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 O



POLICY NUMBER: |Po|icy Number to be included |

COMMERCIAL GENERAL LIABILITY
CG 201010 01

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 Person or Organization:

additional insured.

Eastern Municipal Water District to be named on Additional Insured Endorsement Form
See Special Conditions and Section H-Permits for listing of others to be named as

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as

applicable to this endorsement.)

A. Section Il —= Who Is An Insured is amended to (1)
include as an insured the person or organization
shown in the Schedule, but only with respect to |-
ability arising aut of your ongoing operations per-
formed for that insured.

B. With respect to the insurance afforded to these
additional insureds, the following exclusion is
added: (2)

2. Exclusions

This insurance does not apply to "bodily injury”
or "property damage" occurring after:

CG 201010 01 © ISO Properties, Inc., 2000

All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the addi-
tional insured(s) at the site of the cov-
ered operations has been completed; or

That portion of "your work" out of which
the injury or damage arises has been
put to its intended use by any person or
organization other than  another
contractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

Page 1 of 1

O



POLICY NUMBER: |Policy Number to be included | COMMERCIAL GENERAL LIABILITY
CG 20 37 10 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
Eastern Municipal Water District to be named on Additional Insured Endorsement Form

See Special Conditions and Section H-Permits for listing of others to be named as
additional insured.

Location And Description of Completed Operations:
Project location and name to be listed here

Additional Premium:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section Il — Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-

ard".

CG 20371001 © I1SO Properties, Inc., 2000 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
CG 25030397

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

POLICY NUMBER: |Po|icy Number must be included |

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Censtruction Projects:

Project Name to be listed here

{if no entry appears above, information requirad fo complste this endorsement will be shown in the Declarations
as applicable to this endorsement.)

A, For all sums which the insured becomes legally 4. The limits shown in the Declarations for Each

obligated fo pay as damages caused by “ocour-
rences” under COVERAGE A (SECTION 1), and
for all medical expenses caused by accidents
under COVERAGE C (SECTION I}, which can be
attributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
agual o the amouni of the General Aggregate
Limit shown in the Declarations,

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under COVERAGE A,
except damages because of “bodily injury” or
“oroperty damage” Inchuded in the “products-
completed operations hazerd”, and for medi-
cal expenses under COVERAGE C regard-
less of the number of:

a. insureds,
b. Claims mate or "suits” brought; or

¢. Persons or organizations making claims or
bringing “suis™

3. Any paymenis made under COVERAGE A for
damages or under COVERAGE C for madical
expenses shai reduce the Designated Con-
struction Project General Aggregate Limé for
that designated construction project. Such
payments shall not reduce the General Ag-
gregete Limit shown in the Daclarations nor
shall they reduce any other Dasignated Core
strustion Project Genera! Aggregete Limd for
gy olhar deslgneted conshucon  project
shown in the Scheduls above,

. Dceurrence, Fire Damage and Medical Ex-
nense continue to apply. However, instead of
being subject to the General Aggregate Limit
shown in the Declarations, such limits will be
sublect to the appiicable Designated Con-
struction Project General Aggregate Limit,

B. For all sums which the insured becomes legally

obligated to pay as damages caused by "ocour-
rences” under COVERAGE A (SECTION 1), and
for all medical expenses caused by accidents
uncer COVERAGE C (SECTION 1}, which camot
be attributed only to ongoing operations at a sin-
gle designated construction project shown in the
Schedule above:

1. Any payments made under COVERAGE A for
damages or under COVERAGE C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-Completed Operations Agoregate
Lim#t, whichever is appliceble; and

2. Such payments shaill not reduce any Desig-
nated Construction Project Seneral Aggre-
gate Limit.

. When coverage for hability arsing out of the

‘products-completed operations hazard” is pro-
vided, any payments for demages because of
*bodily injury” or "property damage® included iIn
the “products-completed operations hazard” will
reduse the Producte-Completed Operations Ag-
gregate Limil, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Profect Genaral Aggregate Limit,

Sapyrioht, insurance Sarvices Offics, Inc., 1908 Page i of Z



0. F {he applicable designated construction project E. The provisicns of Limits Of Insurance (SECTION
has been abandoned, delayed, or abandoned Iy net otherwise modified by this endorsement
and then restarted, or if the authorized contract- shall continue to apply as stipulated
ing parties devigte from plans, blueprints, de- ' A )
signs, specifications or timetables, the project will '
still be deemed to be the same construction pro-

Jact.

Gopyright, Insurance Services Offics, Ine., 1088 O3 28 03 03 57



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -- CALIFORNIA

We have the right to recover our payments from
anyone fiable for an injury covered by this policy. We
will not enforce our right against the person or
organization named in the Schedule. (This
agreement applies only to the extent that you perform
work under a written contract that. requires you to
obtain this agreement from us.)

You must maintain payroll records accurately
segregating the remuneration of your employees while
engaged in the work described in the Schedule.

The additional premium for this endorsement shall be
2% of the California workers' compensation premium
otherwise due on such remuneration.

SCHEDULE

Person or Organization

Any person or organization for whom the
Insured has agreed by written contract
to furnish this waiver.

Job Description

Endorsement to list EMWD and project.

Waiver of Subrogation form is always in favor of the Worker's Compensation.

This endorsement changes the policy to which it is attached and, unless otherwise stated, is effective on the date
issued at 12:01 A.M. standard time at your mailing address shown in the policy. The information below is required
only when this endorsement is issued subsequent to commencement of the policy.

Endorsement Effective |Effective date must be specified

Insured [Name of Insured (per contract) |

Countersigned By

Policy No. Policy Number to be included

Endorsement No. 8

WC 04 03 06 (04 84) Insured Copy




