COUNTY OF SAN JOAQUIN

DEPARTMENT OF PUBLIC WORKS Permit No: PS-1601930
P.0. BOX 1810-1810 E. HAZELTON AVENUE Date Issued: 07/01/2016
STOCKTON, CALIFORNIA 95201 Start Date: 09/02/2016
{209) 468-3000 BExp. Date:  09/65/2016
FAX # (209) 468-9324 Project No: PWPI110005
Quad: NE

ENCROACHMENT PERMIT

To: FARMINGTON IIRE DEPT.

P.O.BOX 73

FARMINGTON, CA 95230
Encroachment Type:
TRAFFIC CONTROL DEVICES
Location:

BOTH SIDES OF ESCALON-BELLOTA RD. 1000' NORTH & SOUTH OF HWY 4

In compliance with your request of 07/41/2016 , permission is hereby granted to do work in County right-of-way as shown on attached
application and subject to all the terms, condifions and restrictions written below or printed as general or special provisions on any part of this
form. Seereverse side and attached sheet, if any.

Trench excavations for service cormections will not be permitted within ten feet (10") of pavement centerline unless otherwise approved by the
Director. Surface of trench patches shall match in kind and be smooth and even with that of abutting surface. Special attention shall be given
to depth of utilities through roadside area in anticipation of future drainage facilities, road profile and/or frontage development. All
underground utility facilities are to be established and accurately dimensioned on sketches from surveyed centerline of road right of way, or
from right of way (border) lines.

Permittec shall call the Department of Public Works, Field Engineering Division (Permit Inspections) at (209)953-7421 at least
forty-eight hours prior to beginning any work within the County right of way. Ail work performed under this permit shall conform to
the rules and regulations pertaining to safsty established by the California Division of Industrial Savety and Cal-OSHA. :

The jobsite shall be kept in a safe condition at all times by the daily removal of any excess dirt or debris which might be a hazard to cither
pedestrian or automobile traffic. All necessary traffic convenience and warning devices and personnel shall be provided, placed and
maintained by and at the so]e expense of the Permiitee in accordance with the latest edition of the CALTRANS Manuat of Traffic Control.

Alter compledion of the wurk permiited herein, all debis, Tumber, barricades, Gl any excess atetial shail be removed and the jubsite lefi i
neat worlinanlilke manner. Immediately following completion of construction permitted herein, Permitiee shall fill out and mail notice of

completion (see attached post card) provided by Grantor,

Special Comments:

|Traﬂic Contro} per MUTCD****Farrington Boot Drive from September 2, 2016 to September 5, 2016%##*

'

FORMS: | ! | B

Est. Permit Fee:  $0.00.
' KRIS BALAIJL Director
Dc artment of Public Works

WHITE -Perniitee
GOLDENRCD PWD Central File
YELLOW -Field Inspection

PINK “Permit Section Pcu it Sectlon
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ENCROACEMENT PERMIT GENERAL PROVISIONS

JES N

This permit is issued upder and subject to all laws and ordinances of agencies-geverming the encroachiment herein permitted, .See the
following referencas:

STREETS AND HIGEIWAYS CODE

1. Divigion 1, Chapier 3

2. Division 2, Chapter 2, Seciion 942

3. Division 2, Chapier 4, Section 1126

4. Division 2, Chapter 5.5 and Chapter 6

SAM JOAQUIN COUNTY ORDINANCES NUMBEREDD: 324, 441, 548, 662, 672, 693, 700, 860, 852, 3359, and 3675,

It is understood and agreed by the Peqmitiee that the performezcs of any work wnder ihis permit shall constitms en accepiance of all the

* provisions confained herein and failure en the Penmitise's pari to comply with any provision will be cause for revocation of fis peimit

Except as otherwise provided for public agencies and franchise holders, This permit Is revocable oa five days notice.

All work shall be done sebject to the supervision of and the saisfaction of the grawtor. The Pennittes shall af afl fmes during the progress.
of the work keep the Conniy Highwey in as neat and clean condition 25 is possible and tpan completion of the work amhorized harsirz
shall Ieave the Couniy Highway i a thoroughly neat, clean and usable condition.

o T

Th§ Pinﬂiﬁae'alfs?;agees by the ac.ccptauge.of this p.ermit to properly mamtam ALY ELCTO "?ch_me,nf structore-placed by the Pamiitee ofl any
part of the Couniy rﬁghway end to immediately repair any damage w any porfion of the highway, which cccurs a8 a result of tha
maintenance of the said encroachment siructure, vntil such dme as the Permittee may be relisved of the responsibility for such maintenance
by the County of Szn Joaquin. ’

The Permittee also zgrees _by the acceptance of'this pemmit to meake, at its own expense, such repairs as may be dsemad netsssary by the
County Department of Public Works. ' :

It is forther agreed by the Penmitize that whenever construction, reconsiruetion or maintenance work upon the highwey is necessary, the

H = : : . ) g . - 1= - . - 4 ~
installation provided for herein shall, upon reguesi of the Covaty Department of Public Works, be mmedistely moved or removed by aad
at the sole expenss of the Permities.

o material ussd for fll or backfill in the construction of the encroschmert shall be borrowed or telen from within the County right of
Wey. -

All work shall be planned and caried out with as [itle mconvenience as possible fo the traveling publie. No material shall be stacked
within eight feet (87) of the edpe of the pavement or traveled way unless otherwise provided herein. Adeguate provision shall be made for
the protection of the traveling publie. Traffic control stsnderds shail be wilized including berricades; epproved signs and lights; and
flagmen, as required by the pariicular work in progress. - : . e

Thg Permittaa_, by the acceptance of this pemait, shall assume full responsibility for all Kability for personal injury or damage to property
which may arise ouf of the work herein permitted or which may mriss out of the failore of the part of the Permitiee to properly pecfbrm the
worlg p-rnvlded under this permit. In the event any claim of such liability is made against the County of San J oaquin or BIY department,

DX Saon OF widiypren) v oo, Lt Lenilice sieil $8:60d, uaemnily, and hold sach of them harmisss for such olaim

Al backdill materiel is to b= moistened as necessary and thotoughly compacted with mechanical means. Ifrequired by the County Director
of Public Works, such bacidill shell consist of gravel or crashed rock, The Permittes shall maimtain the surfacs Over structures placed
hereunder as may be necessary to insure the return of the roadway io a completely stable condition and wmil elisved of such responsibility
by the County Depariment of Public Works. Wherever a gravel, crushed rock or asphalt surface is removed or damaged in the covrss of
worlk related to the pemmitted encroachment, such matedal shall either be separately stored avd replaced in the roadway' a8 nearly ag
possible in its original staie or shall be replaced in Iind, and the roadway shall be left in at least ag good & conditian zs it was before the
commencement of operations of placing fhe encroachment sirrchue.

. ‘Whenever it becomes necessary to secure permission from abufting property owners for ths proposed work, such authority mnst be secured

by the Permitfes prior fo starting work.

The current and future safely and convenience of the fraveling public shall be given every consideraiion in the location and ﬁethads of

- consiruction utilized.

The Permitiee is responsible for the preservation of survey moouments located within the zrea of work herein permited. Prorio ke start

.of construction, strvey monumenis that potentially may be disturbed shall be loceted and referenced Ly 2 Licensed Land Sun veyor, and. a

Come.r. Record filed with the Commty Surveyor. Any Suvey Monuments distarhed tiring the corss of construction shall be reestablished
by a Licensed Land Surveyor and another Corner Recard filed with the County Surveyor, (Land Suiveyors® Act Section 3771y

Prior o pny excavaiion, the Permitice shall notify USA North {Underground Service Alert of Northem Califomia and Mevads
800-227-2600 foriy-cight (48) hours in advance. s A evads) st 611 ox

F\PERMITS COUNIER\zenarz] provisions\Genarel Provisinos 2013 doc:
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APPLICATION FOR ENCROACHMENT PERMIT 4. ;,

PLEASE PRINT: 2016 JUk 28 P s 37
Date o -17- /4 OFBEE USEGN[ W B LIL W UORR S
To: San Joaquin County JOB # lows REF #
Department of Public Works APN L, CR#
_ , EXP. DATE ] 9/ g
émdfm Baiey VALID Fpfe 10 4’/{//@ DRIVEWAYS:
(Applicant Name) STREET  Febalor- e ol A, :
AREA é(mmgﬁm QUAD _ME :
120. Box 13 TVPE  Zouh Dyree - ﬁ%- lie. Loptte/ Rprees
(Mailing Address) FORMS -
o _ NOTES
Faaminemn . CA. G<230
{City, State, Zip Code)
200- £BL-532l1
(Area Code - Telephone Number)

Sketch (Detailed plans may be submitted)

Seo AH AcieD

The undersigned hereby applies for permission to excavate, construct and/or otherwise encroach on County H|ghw/y Right-of-Way on
the  Borw side of _ES Caloni- Beliom 24, approximately 1000 Fetile
of , , by performing the following work (description of work):

Ser A pciteD

Work will commence onorabout _ 4 ~2- 2otk — 4-5-1& for approximately Y-~49 NAS,  days.

|, the urdersigned, certify that | am the owner of the respective property, or am qualified to represent the owner and agree to do the
work described above in accordance with the rules and regulations of San Joaquin County and subject to inspection and approval.

/m) Bulen \/MW 6-27-12

Signature of Applicaflt - Title Date

EAPUB-SY WIAMASTER PSIENCROACHMENT PERMIT APPLICATION.DOC (01208)



APPLICATION FOR ENCROACHMENT PERMIT
SAN JOAQUIN COUNTY '

STATEMENT OF ACTIVITY

Placement of signs and safety cones will be upon Escalon-Bellota Road right-of-way within 1,000 feet
north and south of State HighWay 4. The signs will say “SHOULDER WORK AHEAD” notifying the

traveling public of an activity adjacent to the Farmington Fire Station located at the southwest corner of _
State Highway 4 and Escalan-Bellota Road. The safety cones will ba supplemented near the signsto
separate the traveling public from activities on the shoulder. To enhance awareness of pedesirians near
the crosswalks, a cone will be placed at the center line of Hwy 4 on the approach bar of the crosswalks.
Sign instaliment will be per MUTCD standards. Fire staff will wear high reflective vests and/or turnout

coats to enhance visibility near the intersection.
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WE WILL PLACE A “SHOULBER WORK AHEAD” SIGN IN BOTH, EASTBOUND & WEST BOUND DIRECTIONS

APPROXIMATELY 500' PRIDOR TO THE INTERSECTION
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DATE {MMDETYYY)

"MCORD CERTIFICATE OF LIABILITY INSURANCE /262016

B_W THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UEON THE CERTIFICATE HOLDER, THIS
l.l CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENP OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
RELOW,. THI& CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 138UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

TIPORTANT: 1f the certificats holder 1= an ADDITIONAL INSURED, the pollcy(lea) must be endorsed. If SUBROGATION 1S WAIVED, aubjact to
the terms and conditions of the poltcy, coertain policies may requlre an endorsement. A statement on this certificate does not confer rights to the

cartificate holder in liew of such endorsemant{g).

PRODUCER COMIACT pilnna Martin

All=Cal Ingurance Rgancy Tt Exte (916) 784-9070 [ FA% gy t016) 72a-0118
505 vaernon Stxaet SMAL - dimpnagall-calingurange.con

- . INSURER({S) AFFORDING COVERAGE NAIC #
| Rosevilla th 45878 INSURER A Nonprofitg' Insurance Allignce of 011845
IRSURSD EURER g Morth Americaa Zlite Ingusande 237003
Firefighters Burn Institute INJURER C

3101 Steockton Blvd. INSURER B :

INGURER £ &
Sacramento C» 95820 INOURER K
COVERAQGES CERTIFICATE NUMBER:CL161605112 REVISION NUMBER:

THIS I§ TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN {SSUED, TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH ‘RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANGE AFFORCED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY-PAID CLAIMS. )

L] [
e TYPE OF INGURANGE oD PoyoyNuwmer A DA LIS
% | COtEMERCIAL GENERAL LIABILITY EAGH OCCURRENCE % 1,000,000
- DAMAGE 10 RENTED
A CLAIMS-MADE @ OCCUR PREASES ‘Ed EN wrenced | S 500,000
% | neropER sEwan cowouer | ¥ 2016-14425400 ] /172018 | 1/1/2017 | MED EXP (Auy oo pereer) | § %0,000
& 250,000 / 280,000 PERSONAL 3 ADVINMURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE £ 2,000,000
2 | poricy |:| i D Loc PRODUGTE - COMPIDP AGG | & 2,000,000
aTHER: ’ LRUOR LARLITY 8 1,000,000
AUTOMOBILE LIABILITY o ';,H!E?df'"“ﬁﬁ HHT s
ANY AUTO . BODILY INJURY (Parpemson) £
] ALL gwnED SCHEDULED -
AUTOS ﬁumsww 5 gonn.\r IET\': URY (Pc.Eamdanu 3
ON-AOWNE - ROP| AMAL
HIRED ALTO? AUTCS | P o h
§
X | UMBRELLA A8 acclR EACH QCGURRENGE i 4,000,000
A EXCESS LAD CLAIMS-MADE AGGRECATE 8 4,000,000
bED | X | RETENTIONS 10,000 2016~14435UHE 1/1/2016 | L/1/2017 5
WORKERS GOMPENSATION PE GTH-
AND EMPLOYERS' LIABILITY VIN A
ANY FROPRIETORFARTNEREXECUTIVE E.L EACH ACCIDENT 5
DFACCRMEMPER EXCLUDED? l } N/A
(Manaatery (7 Nr) — EL NISRASE - A EMPLOYEH 3§
] é%%gnswim it
b [ETION CF OFERATIONS below . €L DISEASE - POLICYLIMIT | §
B |EMRPLOYIE DISHOMESTY aWR 000 3044-12 14425 1/1/2016 | 1/1/2017 | LMITS 100,000
FORGERY & ALTERATION DELUCTIBLE 250

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES (ACORD 101, Addtionsl Ramarks Zchaduie, may be pitached if more apece (s raguired)

SAN JOROUIN COUNTY, ITS OFFICERS, AGENTS, OFFICIALS, EMPLOIEES, R VOLUNTEERS ARE NAMED ADDITIONRAL
INSURED FOR THE "FILL THE ROOT FOR BURKNE® BOOT DRIVE OM SEETEMBER 2-5TE, 2016 AT BIGEWAY 4 AND

ESCALON-BELIOTA . FORM CQ@ 20 26 APPLIES

CERTIFICATE HOLDER CANCELLATION

. £HOULD ANY OF THE AROVE DESCRIBED POLIGIES BE CANCELLED BEFORE
SAN JOAQUIN COUNTY THE EXPIRATION DATE THEREQOF, NOTICE WILL RE DELWERED I[N
1810 E. HAZELTON AVE. ACCORDANCE WITH THE POLICY PROVISIONS.

STOCKTON, €A 65210

| AuTHORIZED REPRESENTATIVE

G Bz

® 19682014 ACQRD CORPORATION. All rights reasrvad.
ACORD 26 {2014/01) The ACORD name and logo are registered marks of ACORD ’

Received Time Jul. 1. 2016 3:08PM No. 7687




POLICY NUMBER: 2016-14425NPO COMMERCIAL GENERAL LYABILITY
CG20260413

LTS 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 Tnsured Person(s) Or Organization(s)

Any person. or organiziation thet you are required to ddd as an additional insured on this policy, under a written
contract or agreement currenily in effect, or becoming effective during the term of this policy. The additional
tnsured status will not be afforded with respect to lisbility arising out of or related to your activities as a real
estate anager for that person or organization. '

SAN JOAQUIN COUNTY, ITS OFFICERS, AGENTS, OFFICIALS, EMPLOYEES,
AND VOLUNTEERS ARE NAMED ADDITIONAL INSURED FOR THE "FILL THE
BOOT FOR BURNS" BOOT DRIVE ON SEPTEMBER 2-5'%, 2016 AT HIGHWAY 4
AND ESCALON-BELLOTA. FROM CG 20 26 APPLIES.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who Is An Fpsured is amended to B. With respect to the insurance afforded to these
included as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section 111 — Limits Of Insurance:

with respect to Liability for “badily mjury”, “property ¥f coverage provided to the additions! insured is
damage” or “personal and advertising injury” required by a confract or agreement, the most we
caused, in whole or i part, by your acts or will pay on behulf of the additional insured is the
omissious or the acts or omissions of those acting amount of nsurance:
on your belaif:
1. Required by the contract or agreement; or

1. In the performance of your cngoing operations; or 2. Available under the applicable limits of

2. In connection with your premises owned by or Tnsurance shown in the Declarations;
rented to you. whichever is less.

However; . This endorsement shall not increase the

1. The insurance afforded to such additional applicable Limits of insurance shown in the
insured only applies to the extent permitted by Declarations.
law; and

2. Ifcoverage provided fo the additional insured is
required by 2 contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement (o
provide for such additional msured.

CG20260413 Copyright, Insurance Services Office, Inc., 2012 Pagel of 1

Received Time Jul. 1. 2016 3:08PM No. 7687
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CERTIFICATE OF LIABILITY INSURANCE

DATE MMIDDAYY T}
€/08/2016

THIS CERTIFICATE 18 19SUED AS
CERTIFICATE DOES NOT AFFIRMATIVELY OR
RELOW. THIZ GERTIFICATE OF INSU
REPRESENTATIVE OR PRODUCER, AN

||
e

RAMCE DOES NOT CON
P THE CERTIFICATE HOLDER.

A MATTER OF INFORMATION ONLY

NEGATIVELY AMEND,

STITUTE A CONTRACT BETWEEN

AND CONFERS NO RIGHTS UPON THE CERTIEICATE HOLDER. THIS
EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
THE 13SUING INSURER(E), AUTHORIZED

IMEQRTANT: If the certificate hofder 1s an ADD

cortificate holder in fieu of such endarsemeant{s),

the terms and conditions of the polley, cortain po

TTIONAL INSURED, the policy(les)
licies may requlre an endorsemant. A statement

must be endorsed. If SUBROGATION 1S WAIVED, subject to
on this cemtlficats does not confer rights to the

PROGUCER
All-Cal Insurance Agency
505 Vernon Straet

adECT pilnna Martin
PHORE _ (D16)784-5070
sg.dimnnatall~calinguranda . com

[TAE ooy (P1E) TB4~0128

B ANL
ADDRE

. INQURER(S) AFFORDING COVERASE NAIG #

aneville ch 55878 :NauR:;RA;Nonprofits' Ingurance Alliance of 01184%

INSURED INSURER B Morth Americaa Blite Ingurandag 239700A
Firefigiters Buxn Inetitute INSURER C 2
3101 Steaokton Blvd. INSURER P ;
' INSURER E 2
Sacromento Ck 5EBR20 INSURER F -

QES

THIS IS TO CERTIFY THAT THE POLIGIES OF INSU
INDICATED. NOTWITHSTANDING ANY R
CERTIFICATE MAY BE |SSUED OR MAY

EQUIREMENT, TER
| PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DE
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HMAVE BEEN REDUCED BY.PAID CLARMS.

CERTIFICATE NUMBER:CL161605112

COVERA
RANGE LISTED BELOW HAVE BEEN {SSUED, TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

M OR CGONDITION

REVISION NUMBER:

AMY CONTRAGT OR OTHER DGCUMENT WITH RESPECT TO WHICH THIS

OF
SCRIBED HEREIN [§ SUBJECT TO ALL THE TERMS,

[ Eha
fER TYPE OF INSURANGE ey PQLISY NUMBER A e LipTS
¥ | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENCE $ 1,000,000
| <~ G Hze]
A cuamsmoe [ | occur e o aurronc) | % 500,000
X | DMPROPER SEXUAL cCmouol | £016--14425NF0 a/1/2016 | /172017 | MED EXP (Any onapeson) | 8 20,000
& 250,000 / 250,000 PERSONAL BADVINJURY | & 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
% | pouoy | |55 Loc PRODUCTS - COMFIDF AGG | § 2,600,000
| o LIQUOR LUABILITY 8 1,000,000
GRETED SNGLE LIMIT
AUTOMORMLE LIABLITY EF—" ‘sncidentt $
ANY AUTO , BODILY INJURY {Parpemon) | $
AL SRHED SrnERuLED BODILY INJURY {Per accidem}| $
ONAOWNE| PROFE AMAGE
HIRED AUTOR Norea &P T ¥
]
X | UMBRELLA LAB AGOLR FACH QGCURRENGE s 4,000,400
a EXCESS LIAR CLAIMS-MADRE AGGREGATE 3 4,000,000
DED { = I RETENTION & 10,000 2016-1442510 1/1/2016 1/1/2017 [
WORKERS GOMPENSATION TR oy =%
AND EMPLOYERS' LIABLITY VN Bt | [ R
ANY PROPRIETORFARTNEREXECUTIVE E.L EACH ACCIDERT 5
AERCCRAEMBER EXCLUDED? | } NIA
{tangatoTy in NH) —— E DISEASE - BA EMPLOYEE 3
Ifé%%‘gnsmbe undar
0 [ETION CF OFERATIONS belew £ DISEASE - POLICY LIMIT ) §
B | EMBIOYER DISHONRERTY owp 000 3044-12 14425 1/1/72006 | 1/1/2017 | LMITS 100,000
FORGERY & ALTERATION DEQUCTIBLE 280

SAN JORQULN COUNTY,

DESCRIFTION OF OPERATIONE [ LOCATIONS [ VEHICLES (SCORD 101, Additionsl Remarks Seheduie,

178 OFFICERS, AGENTS, OFFICIALS, EMPLOYEES, AND VOLUNYSERS ARE HAMBED ADDITIONAL
INSURED FOR THE "FILL THE BOLT FOR BURNE" BOOT PRIVE OM SEPTEMBER 2-5TH,
EACALON-BELLOTA . FORM CG 20 26 APPLIES

may bs Btieched if mote apace 13 required)

2016 AT HIGEWAXY 4 AND

CERTIFICATE HOLDER

CANCELLATION

SAN JORQUIN COUNTY
1810 E. HAZELTON AVE.
STCCKTON, CA 95210

SHOULD ANY OF THE AROVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e )

ACORD 25 (2014/01)
Received Time Jul.

I, 2016 3:06P

M o, 7687

® 19082014 ACORD CORPORATION. Ail Fights reaerved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LJABILITY

POLICY NUMBER: 2016-14425NFO
CG20260413

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)

Any person or organization thas you are required to add as an additional insured on this policy, under a written
contract ot agreement currently in effect, or becoming effective during the term of this policy. The additional
tnoured status will not be afforded with respect to lizbility aising out of of relatsd to your activities as areal
estate rnanager for that person or arganjzation. '

SAN JOAQUIN COUNTY, ITS OFFICERS, AGENTS, OFFICIALS, EMPLOYEES,
AND VOLUNTEERS ARE NAMED ADDITIONAL INSURED FOR THE "FILL THE
BOOT FOR EURNS" BOOT DRIVE ON SEPTEMBER 2-5'", 2016 AT HIGHWAY 4
AND ESCALON-BELLOTA. FROM CG 20 26 APPLIES.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section IT - Who Is An Insured is amended to B. With respect to the insurance afforded to these

included as an additional insuted the person(s) or
organization(s) shown in the Schedule, but only

with respect to Hability for “bodily injury”, “property
damage” or “personal and advertising injury”
caused, in whole or i part, by your acts or

omissions or the acts or omisgions of those acting

on your behalf:

1. Inthe performance of your engeing operations; or
2. In connection with your premises owned by or
rented to you.

However;

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. T coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreament o
provide for such additional insured.

CG 20260413

Received Time Jul. 10 2006 3:08PM No. 7687

Copyright, Insurance Services Office, Ine,, 2012

additional insureds, the following is added to
Section 111 — Limits Of Insurance:
If coverage provided o the additional insured is
required by a confract or agreement, the most we
will pay on behalf of the addifional insured is the
amount of insurance: .

1. Required by the contract or agreement; or

2. Available under the applicable limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shal! not iﬁcraasa the

applicable Limits of insurance shown in the
Declarations.

Page 1 of 1
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