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ACQED- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD,^ ar"Y)
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO R IGHTS UPON THE CERTIF ICATE
HOLDER.  TH IS  CERTIF ICATE DOES NOT AMEND,  EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
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GARAGE LIABILITY
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WORI(ERS COMPENSATION AND
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Conunercial Applica
Proper tv  Sec t ion
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DEScRtploN oF opERATtoNS / LocATtoNS /

10 daY not ice  o f  cance l la t ion  fo r  nonpay sha1J .  app ly .  county  o f  san  Mateo is
l i s ted  as  add i . t iona l  i -nsured

COUNTY9
county of san Mateo
Enwir Serv Agency
Donna SpiJ.J.ane
455 County  Center  4 th  F loor
Redvrood City CA 94063

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREoF. THE tssutNc TNSURER wtLL ENDEAVoR To MAIL 1! DAys wRtrrEN

NOTICE TO THE CERTIFICATE HOLDER NAMEO TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSF NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR

REPRESENTATIVES.

NNK"RESENTATIVE
@ ACORD C

CERTIF ICATE HOLDER CANCELLATION

ORPORATION 1988


