ACORD. CERTIFICATE OF LIABILITY INSURANCE

GPID K DATE MDDV
GEQFR-1 10/02/07

PRODUCER

Valley Oaks- MarclMorr Ins
License #0724245
1508 Eureka EHEoad, Suite 190

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORNMATION
OHLY AND COWFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

officers,

employees,

insured as respects general liability.
non-coentributory.
**10 day notice of cancellation for non-payment of premium*+
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$50008 04/05 AIE attached adding the city of Costa Mesa its officials,
and velunteers as additional insureds as additional
Insurance is primary and

CERTIFICATE HOLDER

CANCELLATION

77

City of Costa HMesa

Fair Drive

Costa Mesa CA 92626

BHOULD &NY 0F THE ABDVE DESCRIBED POLICIES BE CAMCELLED BEFURE THE EXPIRATION
DATE THERECF, THE ISSUING IMSURER WILL EHDEAVOR TO MAL 30
MOTIZE O THE CERTIFICATE HOLOER HAMED T3 THE LEFT. BUT FAILURE TO 03 50 SHALL
IHFOSE MO GBLIGATION OR LIABLITY OF AHY KBID WFOH THE INSURER, TS BGEHTS OR

REFRESENTATIVES.
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