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Section Il - Whao Is An Insured is amended to include
as an additional insured the person(s) or organization(s)
CEECRPTION OF OPERATIONS { LOCATIONS | VEMCLES |Afach ACTID 131, Addiional Remarks Schedubk. H more agecs @ regeired| 5'10IWI'I Ir_'l t-lE Screudl-ne' bu‘t an 5" wrthl rESFEGt tD “Jbl rty
Additional Insured - General Liability s included per form £z 2026 07 04 as required by written contract. for Dcl'd'ly '"'1".'”'3" P “9515"_‘1‘3'“395 = persenal and
Additional Insured - General Liability: City of Riverside advertizing injury” caused, in whole or in part, by your
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Please include as Certificate HoIder:SpECia| Event Insurance — Category #2

So CA Tri-Counties Branch IDA. Include them also under
Additionally Insured.
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Please include as Certificate Holder: 
So CA Tri-Counties Branch IDA.  Include them also under 
Additionally Insured.
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