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LOMPVAL-01 _ JOY\
ACORD. CERTIFICATE OF LIABILITY INSURANCE " 211200

ROOUCER

rown & Brown insurancs
0. Box 1469

anta Barbara, CA 83101-1469

(808} 9650071

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

IBURED Lompoc Vailley Chamber Of Commerce wnsurer A Philadelphia Indemnity insurance Compar,
P.O. Box fi26 " INsURER B:
Lompoc, CA 83438-0000 L INSURER © j
| INSURER D: i —1
| INGURER E: i |
OVERAGES

THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN ISSUED TD THE INSURED RAMED ABOVE FOR THE 2OLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TC WHICH THIS CERTIFICATE (MAY BE [SSUED OR

MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES RESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSICHS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

T POLICY EFFECTIVE P&lc?mmn
RATE IMW/REYL

L__mwg POLICY KUMBER LiMiTs ;
T
| GENERAL LIABLITY | EACH OCCURRENCE K] 1,000,000
! X | cOMMERCIAL GENERAL Lazwry [PHPK293318 '1 31472008 3/4/2009 ',P:RE: i.Mt’EEEsl L:Ei o;ccuﬁrtun:o) K 100,000
T clamemace | X OCCR | ! MED EXP (Aryoneperion) | $ 5,000
| 1 | ' PERSONAL 8 ADV INJURY _| § 1,000,000
! 1 | | GENERAL AGGREGATE |8 2,000
‘: EEN‘L AGGREGATE LIMIT APLIES PER | ! | PRODUCTS - COMPAOR AGG | § 2,000,
j : 1
| X eoey] |%E% [ ioc i
1 ! [
AUTOMORLE LIABILITY ; | T COMBINED SIGLE LIMIT | ¢
ANY AUTO : i ! (Ea aczident) |
i T
i ALL DANED AUTOS r : : a
o . | ‘ it
: | SCHEDULED AUTOS | g
! | HIREDC AUTOS i | BODILY INJURY s
NCN-OWNED AUTOS {Per accident)
I i
_— ! | ! PROPERTY CAMAGE N
[ | i | "Pe’ accident)
— T ‘
| L oarags ussry ! , | [ AUTO DMLY - SA ACCIDENT | %
| || ANrauTO l i JTHER Tuan EAACC | §
1 : { AUTO ONLY. B | 6
1
EXCESS/UMBRELLA LIABILITY [ ’ | EACH OCCURRENCE s
OGCUR | | coams made 1 ! | ABGREGATE |s
i i | T o
F \ ‘ | ‘ i}
|| DEDJCTIBLE ‘ i ‘ ! L .
C ) RETENTION  § ' i | s
= ~— P —— T T WE STATY- oTH-
| WORKERS COMPENSATION AND \ | o
| EMPLOYBRS' LABILITY \ . — ACLMU“ e LER
| ANY PROPRIETOR/PARTNEREXECUTNE | z EACHACCIDENT L
: UFFICER/MEMBEFR EXCLUDED? ! E.L. CISEASE - FA EMPLOYEE §
g yee dsscroe under i 1
| SAECIAL PROVISIONS batow | | E.L DISEASE - POLICY LIMIT | 3
Toruer i
|

|

i
|

ICRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / 8PZCIAL PROVISIONS

Jays for Non Payment of Premium

Olde Towns Makset Streat Fair - Every Friday 7/11 - 8/20/08
) block of South "H" & 100 block of East & West Cypress)

tificate Hoider Is named Additional insured under the Genera! Lizbility per the form to be lasuad by the Company

RTIFICATE HOLDER

CANCELLATION

Clty of Lompoc
Attn: Joe Orsua

SHOULD ANY OF THE ABOVE DESCRIZED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE YHEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MaiL. S0 DAYS WRITTEN

100 Civic Center Flaza NOT]CE;TO THE CERTIFCATE HOLOER MAMED 7O THE LEFT, BUT FAILURE TO DO SO SHALL
mpw' CA 93436- MPOSE NO OBLIGATION ON UABILITY OF ANY KiND UPON THE INBURER, (TS AGENTS OR
REPREBENTATIVES.
AUTHORIZED REPRESENTATVE ¢ (;,' Py TRy (’;_.ﬂ?,)c“.ﬁz.’k__-w-/
o <o
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