
ACORDf) CERTIFICATE OF LIABILITY INSURANCE l DA re (MMIDDIYYYYJ 
4/13/2021 

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 
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 hold~r is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rlqhts to the certificate holder in lieu of such endoriement(s). 

PRODUCER ~2tw~r Scott Watklns 
Arthur J Gallagher Risk Management Services, Inc. 

m!?Nil'a . .,.,.,. 412-535-9299 I r~.Nol: Four Gateway Center 
444 liberty Avenue, Suite 400 ioMlJ~ss- scolt watkinst@.alg.com 
Pittsburgh PA 15222 INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A: New York Marine and General Ins Co 16608 
INSURED 12637 INSURER B: Gotham Insurance Comoanv 25569 
siline Crane Rental LLC 

INSURER c: State Comoensation Insurance Fund 35076 P .. Box 601 
Acton CA 93510 INSURER 0: 

INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· 1793523508 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEJII ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANV 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 lERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE AODL SUBR POLICYEFF POLICY EXP LIMITS l TR POLICY NUMBER 
B X COMMERCIAL GENERAL LIABILITY y y GL202000012582 10/18/2020 10/18/2021 EACH OCCURRENCE S 1 000,000 -

CLAIMS-MADE 0 OCCUR s 50 000 

t-- MED EXP (Any one person) 55,000 

t-- PERSONAL & ADV INJURY s 1 000,000 
GEN'L AGGREGATE LIMIT APPLIES ~ER: GENERAL AGGREGATE S2 000,000 R POLICY 0 '.::&i LOC PRODUCTS -COMP/OP AGG s 2 000,000 

OTHER: Riggers Liability s 500,000 
A AUTOMOBILE LIABILITY y y AU202000016213 10118/2020 10/18/2021 COW01 NED SINGLE LIMIT s 1,000,000 tEa accident) t--

X ANY AUTO BODILY INJURY (Per person) s 
t-- OWNED SCHEDULED BODILY INJURY (Per accident) S 
t-- AUTOS ONLY t-- AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE s 
t-- AUTOS ONLY t-- AUTOS ONLY /Per aceidentl 

X Excld Cranes s 
B UMBRELLA LIAB M OCCUR 

y y EX202100001820 3/22/2021 10/18/2021 EACH OCCURRENCE s 5,000,000 
f--

X EXCESSLIAB CLAIMS-MADE AGGREGATE s 5,000,000 
OED I X I RETENTION s ., ,. s 

C WORKERS COMPENSATION 928629020 10/18/2020 10/18/2021 X I sf~Tl!TE I j OTH- I ER AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT S 1,000,000 
OFFICE RIM EMBER EXCLUDED? 
(Mandatory In NH) EL DISEASE -EA EMPLOY~! s 1,000,000 

On~~PERATIONS below EL DISEASE -POLICY LIMIT S 1 000,000 

I 
DESCRIPTION OF OPERATIONS/ LOCAT!ONS /VEHICLES {ACORD 101 , Additional Remarks Schedule, may be attached If mor• space 11 required) 
OVER THE ROAD COVERAGE FOR MOBILE EQUIPMENT: $1,000,000 Bodily Injury and Property Dama!,le provided by the General Liabili~li 
Addltional insured status is provided to the state or governmental agency or subdivision or polltIcal subdivision shown as Certificate Holder, w h respect to 
operations performed by or on behalf of the named insured for which the state or governmental agency or subdivision or political subdivision has· issued a 
permit or authorization. 

Additional Insured: County of Ventura 

CERTIFICATE HOLDER CANCELLATION 

SHOULCl ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Coun~ of Ventura ACCORDANCE WITH THE POLICY PROVISIONS. 
Attn: ransportatioh Permit Section 
800 S. Victoria Ave. AUTHORIZED REPRESENTATIVE 
Ventura CA 93009-1620 /iv, q,, ./-~ l (\ ~,.,.:_. 

I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 
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/ / 
POLICY NUMBER: GL201900012582 COMMERCIAL GENERAL LIABILITY 

CG 2012 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - STATE OR GOVERNMENTAL 
AGENCY OR SUBDIVISION OR POLITICAL 

SUBDIVISION - PERMITS OR AUTHORIZATIONS 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

State Or Governmental Agency Or Subdivision Or Political Subdivision: 
County of Ventura 
Attn: Transportation Permit Section 
800 S. Victoria Ave. 
Ventura, CA 93009-1620 

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

A. Section II - Who Is An Insured is amended to 
include as an additional insured any state or 
governmental agency or subdivision or political 
subdivision shown in the Schedule, subject to the 
following provisions: 
1. This insurance applies only with respect to 

operations performed by you or on your behalf 
for which the state or governmental agency or 
subdivision or political subdivision has issued a 
permit or authorization. 
However: 
a. The insurance afforded to such additional 

insured only applies to the extent permitted 
by law; and 

b. If 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 agreement to provide for such additional 
insured. 

2. This insurance does not apply to : 
a. "Bodily injury", "property damage" or 

"personal and advertising injury" arising out 
of operations performed for the federal 
government, state or municipality; or 

b. "Bodily injury" or "property damage" 
included within the "products-completed 
operations hazard". 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional 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 shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 2012 0413 © Insurance Services Office, Inc. , 2012 Page 1 of 1 



POLICY NUMBER: AU202000016213 COMMERCIAL AUTOMOBILE 
AU 0103 0714 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -
DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 
Name of Additional Insured Person(s) or Organization(s): 

Blanket per written contract 

If no entry appears above, information required to complete this endorsement will be shown in the Declarations or Schedule 
as aoolicable to this endorsement. 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

A. Paragraph A.1. Who Is An Insured of Section II - Covered Autos Liability Coverage is amended to include 
as an "insured" the person(s) or organization(s) shown in the Schedule of this endorsement, provided that 
you and such person(s) or organization(s) have agreed under an express provision in a written contract or 
agreement, or an express condition in a written permit issued to you by a governmental or public authority, 
that such person, organization or governmental or public authority must be added to this policy as an 
"insured". 
However, such person(s) or organization(s) are an "insured" only with respect to "bodily injury" or "property 
damage" to which this insurance applies resulting from the ownership, maintenance or use of a covered "auto" 
under this policy and only if the "bodily injury" or "property damage" is caused by an "accident" which takes 
place after: 
1. You executed the written contract or written agreement; or 
2. The permit has been issued to you. 
If the written contract or written agreement between you and the additional insured specifically requires that 
this insurance be primary, then regardless of whether other insurance is maintained by an additional insured 
on a primary basis, the coverage provided under this provision will be primary to and non-contributing with 
other insurance maintained by the additional insured. 

B. Paragraph A.5. Transfer Of Rights Of Recovery Against Others To Us of Section IV - Business Auto 
Conditions is amended by the addition of the following: 
We waive any right of recovery we may have against any person(s) or organization(s) shown in the Schedule 
of this endorsement because of payments we make for damages under this coverage, to the extent requ ired 
of you by a written contract, agreement, or permit executed or issued prior to any "accident". 

AU 0103 0714 Includes copyrighted material of Insurance Services Office, Inc., 
with its permission 
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