FILM INSURANCE CERTIFICATE REQUIREMENTS F"m.m
FOR THE CITY OF FULLERTON

COVERAGES

-Commercial General Lia-

A o DATE (MNOODVYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE bility

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 -Auto Liability
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. |f SUBROGATION IS WAIVED, subject to

-Proof of Workers

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the Compensation
certificate holder in lieu of such endorsement(s).
PRODUCER CoRTACT
INSURANCE AGENT PN P MINIMUM LIMITS
NAME & ADDRESS Aooness For Filming:
INSURER(S) AFF ORDING COVERAGE NAKC ¥ '
msumerja . INSURANCE COMPANY NAME(S) -$1,000,000 per
e SRR oc’curr:ence
INSURED NAME & |INSURER C ’
ADDRESS S For Still Photography:
INSURER E
INSURER F
COVERAGES 5500,000 per
TOC oLICY on occurrence.

ALL THE TERMS

5 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA
INSR
LTR TYPE OF INSURANCE POLUCY NUMBER
[ Gaverar uasiuTY T7.000,000 ADDITIONAL INSURED
X COMMERC AL GENFRAL ABILITY $ 1,000,000 .
| canes sane OCCUR POLICY NUMBER s 1,000,000 City of FuIIertqn (see
- wure_|s 1,000,000 below for details).
- CENERAL AGGREGATE + 1,000,000 .
GEN'L AGGREGATE L IMIT APPL IES PER monucTs - comror aco |5 1,000,000 Additional Insured en-
[ Jrover [ 1789 [ Jice _ ) $ dorsement page re-
AUTOMOBILE LABILITY EOMBINED SNOLE LT . 500,000 .
B Tssscnss R quired & must be
T e o BODILY IN;URY (Por accden)| § attached to certificate.
R . N WNED FROPERTY DAMACF $
| | HRenautos AUTOS [Per saccsdant
$ “Blanket” additional
|_|S==muauee | looom EACH OCC URRENCE $ insured, not accepted
EXCESSLIAB CLAIMS-MADE AGGREGATE s .
| | foen| [serenrions : in place of endorse-
I WC STATU OTH
= Y P ment page (see
D E L DISEASE - FA EMPLOYEFH § 1,000,000 fOIIOWIng page for
- £ nerase poocy our | s 1,000,000 Sample).
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMI CLES (ARach ACO! Addisoral Remarks Schedule, (Tmare space (s requred) INSURANCE COMPANY

The City of Fullerton, its appointed officia icers, employees, and volunteers are added as additional insured with
respect to liability arising out of the use of the CITY premises; or with respect to liability arising out of automobiles
owned, leased, hired, or borrowed by or on behalf of PERMITTEE. The coverage shall contain no special limitations
on the scope of its protection afforded to the CITY, its officials, officers, employees, and volunteers.

‘Must be licensed to do
business in California.

CERTIFICATE HOLDER CANCELLATION
The City of Fullerton, its officials, employees, and agents. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
303 W Commonwealth Ave THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACC ORDAN CE WITH THE POLICY PROVISIONS
Fullerton, CA 92832

AUTHORIZED REPRESENTATIVE

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

Description of Operations: The City of Fullerton, its appointed officials, officers, employees, and volunteers are add-

ed as additional insured with respect to liability arising out of the use of the CITY premises; or with respect to liability arising out of automobiles
owned, leased, hired, or borrowed by or on behalf of PERMITTEE. The coverage shall contain no special limitations on the scope of its protec-
tion afforded to the CITY, its officials, officers, employees, and volunteers.

Certificate Holder: The City of Fullerton, its directors, officers, and agents.

Please submit Certificate of Liability to: insurance@filmla.com. For any additional questions, please contact our office at (213) 977-8600.
FilmL.A. Updated 2016/03/08




ADDITIONAL INSURED ENDORSEMENT FORM
FOR THE CITY OF FULLERTON

PoOLICY NUMBER: POLICY # REQUIRED COMMERCIAL GENERAL LIABILITY

CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s;

clude as an additional insured the
zation(s) shown in the Schedule, bi
to |labl|lfr for "bodily injury”, “prope:
“"personal and advertising injury” caused,
in part, by your acts or o .
sions of those acting on yo¥

A. In the performance of yolge i ans; or

B. In connecti ith your
rented to y,

CG 20260704 © ISO Properties, Inc., 2004 Page 1 of 1

Film.lnc

ADDITIONAL INSURED

“The City of Fullerton,
its appointed officials,
officers, employees,
and volunteers are add-
ed as additional insured
with respect to liability
arising out of the use of
the CITY premises; or
with respect to liability
arising out of automo-
biles owned, leased,
hired, or borrowed by
or on behalf of PERMIT-
TEE. The coverage shall
contain no special limi-
tations on the scope of
its protection afforded
to the CITY, its officials,
officers, employees,
and volunteers.”

All said insurance shall
be primary and noncon-
tributing.

PLEASE NOTE:

Endorsement Policy
Number must match
COI General Liability
Number.

Please submit your Additional Insured Endorsement Form with your Certificate of Liability to: insurance@filmla.com.

FilmL.A. Updated 2016/03/08



