CERTIFICATE OF INSURANCE
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coverage afforded by the policies listed on the comificate. N £ ahy term of condition of amy contract or other document with respect
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This certificate cancels and supersedes any and all prior centificates issucd on behalf of the named insurcd to the certificate holder designatad belaw.
CERTIFICATE city of Costa Mesa ISSUINGHPCO. | yoy)ett-Packard Company
mw“fﬂn Attn. Rick Kirkbride mm Attn. Jakub Magner
ADDRESS: 77 Pair ave. e 8000 Foothills Blvd.

‘Coata Meaa CA 52626 : Roseville, CA 35747
ATIoNOF |5maswdﬁuummr TELEPHONE: 916 785 2512
Palicy Pollcy
Caversge Company & Policy Number Effective Date || Explration Dace Limit of Liabikity
(mm/ddiyyyy) || (mmvddiyyyy)
WORKERS' COMPENSATION || Old Republic Insurance Co.: 930v2004 9302005 Stangory Workers'
EMPLOYERS' LIABILITY MWC111077 00 Compensation Limits
5. All States Coverage Employers Liabiliry - see below
b. U.S. Longshoremen & Harbor Aﬂsnmﬂcept W. CO,
Workers and OR WA Each Aceidenr || 51,000,000
& Marilime
Disegse - Each || $1,000,000 -
Work Comp excludes WY, WV, Emplayee
OH, and ND Diseage . $1.000.000
Policy Limit
COMPREHENSIVE GENERAL | Old Republic Insurance Co.: 3/0:2004 3302005 || Bodily
LIABILITY, INCL. PERSONAL || oo 56574 Combined Single Limit
INJURY & PROPERTY 52,500,000 Per Occurrence
DAMAGE INCL-
N .
b. Independent
c. Contractual Liabiliry
4 Completcd
. Explosion, Undergroond &
Collapte
(XCU coverage)
AUTOMOBILE COVERAGE || Old Republic Insurance Co.: 9202004 9302005 || Bodily Injury/Property
a Owned Vehigles MWTE 19039 Combined Simgla Limit
b Leaged Vehicles $2.500,000 Per Accident
. Hired Vehicles
d. Non-ownsd Vehicles
EXCESS LIABWLITY Tall Tree Insurance Co.: 9/30/2004 93072005 || 500,000 Combined Single
470-1XL-0017 Lirnit Escoms of $2.500,000 SIR
or Underlying Policies
NOTES: Additiegal
City of Coaca Mesa, CA, its ocfficers, its émployees per writen contract. Insared -
v
Nete: In the event af liasion of the above described policy, the issuing company will endeavor to glve 30 days prior writien necice (o the cerificate
holder.
NAMED INSURED AND ADDRESS: AUTHORIZED REPRESENTATIVE:
HEWLETT
7] oacxano -
HEWLETT-PACKARD CO. Dute Issued: /182005
3000 HANOVER 5TREET Marsh Risk and Insursace Services, lac.
PALO ALTO, CA 34204 717 S. Figueros, Los Angeles. Ca. 90017 Phone: (213) 346-5096
http://finance.hp.com/grm/documents/Hpcert. htm 2/18/2005
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