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ONLY AND CONFERS NO RIGHTS UPON
HOLDER. THIS CERTIFICATE DOES NOT A
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THE CERTIFICATE
MEND, EXTEND OR
E POLICIES BELOW.

_COMPANIES AFFORDING COVERAGE

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIbD
CT OR OTHEA DOGUMENT WITH RESPECT TO WHICH THIS
ES DESCRIBED HEREIN IS SUBJECT TCO-ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
= TYPE OF INSURANCE POLICY NUMBER P::"l:'ﬂmllw m"E,, ; i R ,,m"n.] LanTs
o —m wswuTy | ‘ GENERAL AGGREGATE s 1,000,000
X COMMERGCIAL GENERAL LIABILITY ' PRODUCTS-COMPOFAGE (3 1,000,000
= fcwus wnoe _x. e PERSONAL & ADVINUURY |3 1,000,000
X OwNER'S & CONT PROT ‘ EACH OCCLIRRENGE s 1,000,000
FIRE DAMAGE (Any one fre] | § 50,000
) i MED EXP (Any one person) | § 5,000
R } COMBINED SINGLE UMIT | §
X mor s i 1,000,000
X i owne auTos : ' BODILY INJURY L
X acuepED AUTOS ! (Por parac)
Y HiRED AUTOS | BODILY INILRY s
K NON-OWNED AUTOS : (Por acard)
PROFERTY DAMAGE s
GARAGE LIABLITY T AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTD ONLY:
EACH ACCIDENT | §
f AGGREGATE | &
excesausnTy ; EACH OCCURRENCE s
UMBRELLA FOAM i AGGREGATE s
OTHER THANUMBRELLAFORM ' : e
WORKERS COMPENBATION AND | __i sTATuTORY LMTS
EMPLOVERS' UABILITY 1 EACH ACCIDENT s 100,000
THE PROPRIETOR/ INGL | DISEASE - POUCY UMIT $ 500,000
OFFCERS aer EXGL : ! DISEASE - EACH EMPLOYEE | § 100,000
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|
[
|

DESCRIFTION OF OFEAATIONS/LOCATIONS/YEHICLES/SPECIAL ITEMS
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: CEAMACATE HOLDER

e

City of Junction City

PO Box 250

680 Greenwood

Junction City, OR 97448

ACORD 25-8 (3/93)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

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

This andorsement modifies insurance provided under tha fallowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEOULE

Name of Paraon or Organlization:

City of Junction City

PO Box 250

680 Greenwood

Junection City, OR 97448

4, WHO IS AN INSURED (Section 11} is amended lo includa a& an insured the person or organization shown in (ne
Sehedule, but only with respect Lo liability arising out of *your work® for that insured by or for you.

2. Wilh respect 10 1. above the following additional provisions apply:
4. Other Insurance.

The insurance aflorded by this Coverage Pari 1 primary insurance and we will not seek conlribution from
any olher insurance available to the Insured vnless the other insurance is provided by a contractor, Then
wa will share with thal other Insurance by the method described below.

it all of the other lnsurance permils coniribulion by equal shares, we will ollow (his method also. Under
this approach, each insurer contributes equal amounls uatil it has paid ils applicable limit of insurance
or none of the loss remains, whichever comes first.

If any of the other insurance does nol permil conlnbulion by equal shares, we will conlribule by hmits.
Under this methad, each insurer's share is based on the ratio of its applicable limil of insurance to lhe
lolal apolicable limits of insurance of all insurers.

.

) Inciudes copyrighled material of Insurance Bervicas Office, Inc. wath ils permission
.L/CG 20 10 06 88 Capytight, Insurance Services Office, Inc., 1984 c
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