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DESCRIFTION OF OPERATIONS | LOCATIONS I VEHICLES (Attach ACORD 101, Additonal Remarks Schecule, if more space is reguired)
IT IS UNDERSTOOD AND AGREED THAT THE UNITED STATES OF AMERICA, ANGELES MATIONAL FOREST, US DEPARTMENT OF
AGRICULTURE, IS ADDITIONALLY INSURED SOLELY AS RESPECTS LIABILITY ARISING FROM OPERATIONS OF THE NAMED

CERTIFICATE HOLDER

CANCELLATION

United States of America,
USDA Forest Service
Angeles National Forest
701 N. Santa Anita Ave.
Arcadia, CA, 91006

EHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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COVERAGE

Commercial General
Liability

MINIMUM LIMITS

$1,000,000 per
occurrence
$5,000,000 per
occurrence for
helicopter / plane

ADDITIONAL INSURED

United States of America
USDA Forest Service
701 N. Santa Anita Ave.
Arcadia, CA 91106
Additional insured
endorsement must be
attached to certificate
upon submission (See
page 2 for sample.)

1) Description of Operations: It is understood and agreed that the United States of America, Angeles National
Forest, US Department of Agriculture, is additionally insured solely as respects liability from operations of the

named insured.

2) Certificate Holder: United States of America, USDA Forest Service, Angeles National Forest, 701 N. Santa Anita

Ave., Arcadia, CA, 91006.
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ADDITIONAL INSURED ENDORSEMENT FORM
FOR THE ANGELES NATIONAL FOREST

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

It is understood and agreed that the United States of America, Angeles National Forest, US
Department of Agriculture, is additionally insured solely as respects liability arising from operations
of the named insured.

United States Government
USDA Forest Service
Angeles National Forest
701'N. Santa Anita Ave.
Arcadia, CA 91006

(If no enfry appears above, informatic. <= »dto ¢ mplete nis endorsement wil be shown in the Declarations
as applicable to this endorsement. )

WHO IS AN INSURED (Sec’=n ) is amenae. ‘o include as an insured the person or organization shown in the

Schedule as an insured bui “*h respect to ability arising out of your operations or premises owned by or
rented to you.
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ADDITIONAL INSURED

It is understood and
agreed that the United
States Government,
USDA Forest Service is
additionally insured solely
in respect to liability
arising from operations of
the named insured.

United States of America
USDA Forest Service
Angeles National Forest
701 N. Santa Anita Ave.
Arcadia, CA 91006

Please submit your completed Additional Insured Endorsement Form with your Certificate of Liability.
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