DATE (MWDD/YYYY)

I i |
"‘.CO'_.RDQ CERTIFICATE OF LIABILITY INSURANCE

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 certilicate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GOHIACT B Sheffield
Falcon West Insurance Brokers, Inc. THONE, £xy, (619)297-9182 | TR, oy (61912973366
License # 0616640 ﬁ#pﬂy{léss;bﬂeq@fnlconweatins . com
2525 Camino Del Rio So Ste 100 v INSURER(S) AFFORDING COVERAGE ) . uacs
San Diego CA 92108 NSURERAY SAMPLE \NGsurancan Leem e
INSURER ) INSURER B ¢

Samle Ao\ Savitn ?3\ cn,s-)\l\uj; INSURER C :

\D245 SH s ey Ave INSURER D :

INSURER E :
San DiOgO caA 92101 INSURERF @
_COVERAGES CERTIFICATE NUMBER:17-18 REVISION NUMBER:

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

HsR| ADDL SUBR! | POLICY EFF | POLICY EXP |
LTR | TYPE OF INSURANCE SIS0 AIVD POLICY NUMBER m.u.qbgavvn | (IANIDDAYYY) LINITS
| X | COMMERCIAL GENERAL LIABILITY P | ! | | EACH OCCURRENGE |3 1,000,000
-4 2 i H { 3 } i s -
i peay > | DAMAGE TO RENTED |
). S8 N CLAIMS-MADE | X | OCCUR i i i I | PREMISES (En cocuttenza) | S 100,000
Py £ 3k, l 617552 { 3/5/2017 | 3/5/2018 | MED EXP (Anyono porson) | 5,000
i S i { | PERSONAL & ADV INJURY ' 3 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: oo ' | 3 | GENERAL AGGREGATE | 2,000,000
X lpoucy | | RO Loc Lo ? | PRODUCTS - COMPIOP AGG | 3 Included
| OTHER || { ‘ = l's
| : 5 T COMHINED SINGLE [REXTHS
| AUTOMOBILE LIABILITY | | (Ea i) S i 1® 1,000,000
" I Tanvadite It I ! | | BODILY INJURY (Fer pecscn) s
ALL OWNED Tl SCHEDULED ‘ | BODILY It ot prcldar
L AUTOS | UTOS | ¥ HN617552 | 3/5/2017 3/5/2018 i BODILY INJURY (_Pu:.g_a__?g; | 3
x| ' |HONOWNED ! ! UPROPERTY DAMAGE s
| WIRED AUTOS | | AUTCS ! } { . (Por acciceant) 5 {
{ { i H { | |18
| i | | { i | 5
T Tumerewauas | oocur ! ' | EACH OCCURRENCE |
J EXCESA LIS | loamsmmoe; || ; | AGGREGATE: |s
| DED | | REIENTIONS P : = s
| WORKERS COMPENSATION ! i | § PER | - QtH |
| AND EMPLOYERS' LIABILITY viii 1 l l _LsTATE | LER.|
ANY PROPRIETORPARTNER/EXECUTIVE . EL EACH ACCIDENT 'S
| CFFICERMENUER EXCLUDED? P A | P SRR IS
| (Mandatory in NH) | ! L E.L DISEASE - EA EMPLOYEE § .
:I!E& dasenbe undar | “ HEd ¥ }
DESCRIPTION OF OPERATIONS beiow | i E.L DISEASE - POLICY LIIT | $
|
A | l ! i
| i | A e
i i | {
DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (ACORD 101, Ad fitional Remarks Schedule, may be attached If more spaco ls rogulred)

Certificate Holder is Named as Additional Insured per Terms and Conditions of the Policy. Re: St.
Patrick's Day Parade 3-16-2024 to include Primary Wording and Non-Contributory along with Waiver of

Subrogation. Set = Take Dowver

CERTIFICATE HOLDER CANCELLATION

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

. % . .
Irish Congress of Southern Califernia ING | ccorpaNCE WITH THE POLICY PROVISIONS.

415 Laurel St PMB #113
San Diego, CA 92101

AUTHORIZED REPRESENTATIVE

Brian Bengtson/BSR
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 201401




COMMERCIAL GENERAL LIABILITY
: ECG 20 61204 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED —~ OWNERS, LESSEES OR
CONTRACTORS ~AUTOMATIC STATUS WHEN REQUIRED
IN WRITTEN CONTRACT OR AGREEMENT WITH YOU -
INCLUDING COMPLETED OPERATIONS
(FOR USE WITH FIRE SUPPRESSION SPRINKLER CONTRACTORS
AND/OR ALARNM CONTRACTORS)

This endorsemsnt modifles Insurence provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A 8ection 1l = Who Is An insured i3 amended to D. With res;

the Insurance afiorded o an
Inclzde 85 en additonal Insured eny person oF gddl axclye

to
Insured, the following addilions]

ECG 2061204 16

Ization for whom you are opara-
MM only when yo’uml’md s‘t’l:gpemn ::or-

ganization have reod in witlin in @ contract or
r%% the commencemen of such

operations m such person or oganization bo
eddsd @8 en addilonal Insured on your poficy,
Suth parson or erganization Is an addiional in-
sured only with rospact 10 Habillty for “bodiy ln-
Juy®, " damagse® or “"personel and adver-

. bul only to the extsntoaused, in
whole or In part, by:
4. Your acis or omisslons; or
2, The acts or omissions of those acling on
your behalf;
in the porformance of “your work® for an gddl-
onalinsured,

terms of tho writlen a and shall not bo
brogder (han the coverage providsd within the
terms of the Coverege Part.

C. The Limtis of Insurance efforded o an additional
insured shak bo the fesser of the following:

1, The Limis of {nsurance required by the
wiitien agreement between the parties; or

2. The Limits of Insurance provided by this
Covorage Part,

Copyiight, Everest Relnsurance Company 2018
Inciudes copydahicd mateds! of insurance Sesvioes Ofis, ne., used
withits parmission,

glons epplys
This insurance doss not apply to:

) dsm
T

1.
son Vi out of
any act oroma%ﬂw eddilional
employses.

orany of s

2 B e Ly £33 o0 f
% consofidated ) m?am

. gmmsww&“mgmmmww
(e) Wark oroperations peiformed; or

In conneclion with such wrap-up consiruce
{ion projects,

This exclusion appiles whether or nol the con-

solidated (wrap-up) Insurance program:

() Provides coverage ldentical to that pro-
vided by this endorsement;

() Hes edagqusts Umis of Insurence o psy
for il sums &5 o5 becausy of
‘bodlly Injury, °properly damegs® of
medical expanses; or
Remalns (n effect duiing the entire period

o ofmaummm"gu. per

_Pagedoft



COMMERCIAL GENERAL LIABILITY
ECG 24 62008 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT - OTHER INSURANCE
(PRIMARY NONCONTRIBUTORY)

This endorsemant medifies Insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Condition 4. Other. Insurance of SECTION W
COMMERCIAL GENERAL LIABILITY CONDITIONS
is copiaced by the following:
8. Prdmary Ingurance
‘This tnsurance 13 m:w axcepl wheh b, bs-
tow epplles, (f this Insurance is primary, our cb-
Ugations are not affected uniess any of the
other Insurance Is also primary. Then, wa wlll
ghare with al) that other insurance by the
methed described In ¢, bolow, excep! thal we
will not ssek contribution from any parly wih
wham you have agreed In @ writien contract or
agreemsnt that this Insurance vill bs-
and , If the wiitten ot or
was made prior to the subject “6o-
currence® or offense.

b, Excess (nsurance
This insurance Ib excoss Over

{1) Any of tho other [nsuranco, whether it
a%; excess, contingent or on any othsr

i

{e) Thet s Fire, Extondod Coveregs,
Bullder's Risk, Installation Risk or siml
lar coverage for "your work’;

(b) Thet Is Flre Insusance for premises
rented to you or tompararly occupied
youwﬁh:smﬂss!ono!mwmm ¥

(c) That Is Insurance purchesed by you lo
cover your llability as a tenant (or “prop-
ety damago” to premises sonled {0 you
or tem accupled by you wih
permm of tho owner; or

(d) Irthe loss arises out of the malnisnance
or use of alrerafl, "aulos® or waloromft
to the extent not subject (o Exciusion g,
of Secilon § = Coverage A = Sodlly In
jury And Propsrty Damage Liabllly.

Includes copyighied matsria) of Insurance Sorvices Office,

Whan this Insuranoa 15 excess, wa will have no
duly under Coverages A or B to defond the In-
gured ageinst any “suli® #f any oihor insurer has
a duty to dofend tho Insured agalnsi that “sull®,
if no other Insurer defends, wa will undertake
to do so, bul we will bo enlilfed to tho Insured’s
righs egelnst all those other insurers.

When this Insurance is excess over other In-

surancs, wo will pay only our ehare of the

amount of the loss, If any, that excoads the

sumof:

(1)} Tha tola) amount that afl such other insur-
ance woutd pay for the foss [n the absance
of this Insurance; and

(2) The tote) of all deductiblo and solf-insured
amounis under &l that other Insurance,

Wa will share tha remalning loss, If any, wiih
any other [nsuranco that is not descrbed in this
Excess Insurance provision and was nol
bought specifically (0 epply tn excess of the
Limiis of Insurance shown in the Daclarations
of this Coverags Part.

¢, Mathod Of Sharing

If all of the other insuranco parmis contriby-
uonb{'eaualdians,mwmmwmmm
glso. Undor this approach each insurer con-
tributes eque! amounts untll i has pald is ep-
plicable EmR of insurance or nono of the foss
femains, whichever comes flrst,

[no., with s pemission,

Pagedof2 O



lmﬂmomnmmdmnm
hamualahams.

by is, Undor this

is based

ECG 24 6200808 Includss copysighted materia! of Insurance Services Office, Ins. Page20of2 D
Used with iis parmission,



Policy GL005204-161 COMMERCIAL GENERAL LIABILITY
ECO 24 6220402

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endoresment modiiies insurance provided undsr the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
BLANKET WHERE REQUIRED BY CONTRAOT

(itno appomabova.lmmmbwmmmhendommwmmmhmmwm
as applicabls to this endorsement.)

The TRANSFER OF mmoraacovemmumommrousmmm(semw-
COMMERCIAL GENERAL LIABILITY CONDITIONS) I3 amended by tho eddition of the following:
Wowalvowdamofmmrywsmhawmmmapamormwmahmlnlhasmdmgam

bacause of paymsents wa make for ar damago arlsing oul of your oparations or work® done undsr a
wﬂlunamsmmmu!resmwgam mmmdgemw.mmﬂm agmvn%ut;nwba medo prior

ummuma-mmw.mm:?mmomwmmmmwmmmuwm

ECG245220402  Includaes copyrighlod matoria) of Insuranca Services
gy Ofilse, Pageto?i O



