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RESOLUTION OF THE BOARD OF DIRECTORS 
 

OF 
 

INTERFAITH COMMUNITY SERVICES, INC. 
 

Authorized Signatory for Contracts & Financial Instruments 
 
The Board of Directors of Interfaith Community Services, Inc., at the monthly Board of Directors meeting 
held on April 29, 2025, hereby resolves to authorize Justin Apger, Chair of the Board, Greg Anglea, Chief 
Executive Officer, or Filipa Rios, Chief Operating Officer, to sign grant applications and contracts during 
the 2026–2027 fiscal year (July 1, 2026 – June 30, 2027) on behalf of Interfaith Community Services, Inc. 
 
 
 
_____________________________________    April 29, 2026_____ 
Justin Apger                     Date 
Chair of the Board 
 
 
 
_____________________________________    April 29, 2026_____ 
Greg Anglea         Date 
Chief Executive Officer 
 
 
 
_____________________________________    April 29, 2026_____ 
Filipa Rios        Date 
Chief Operating Officer 

Adopted on this 29th day of April, 2026 
 
 

_______________________________ 
Colonel Carlos T. Jackson 

Secretary, Board of Directors 
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RESOLUTION OF THE BOARD OF DIRECTORS 

OF 

INTERFAITH COMMUNITY SERVICES, INC. 

Authorized Signatory for Contracts & Financial Instruments 

The Board of Directors of Interfaith Community Services, Inc., at the monthly Board of Directors meeting 

held on June 25, 2025, hereby resolves to authorize Dr. Kadri Webb, Chair of the Board, Greg Anglea, 

Chief Executive Officer, or Filipa Rios, Chief Operating Officer, to sign grant applications and contracts 

during the 2025-2026 fiscal year (July 1, 2025—June 30, 2026) on behalf of Interfaith Community 

Services, Inc., when timing does not allow for full board review at a regularly scheduled board meeting. 

Hide [Qube June 25, 2025 

Df. Kadri Wébb Date 
Chair of the Board 

A 

June 25, 2025 
— 7 

Greg Anglea Date 

Chief Executive Officer 

wa My )y mente Y June 25, 2025 
Filipa Rios - Date 

Chief Rios Officer 

Adopted on this 25" day of June, 2025 

Tlie. Brom 
Lisa Brinig 

Secretary, Board of Directors 

Interfaith Community Services 
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AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $
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OTHER: $
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$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
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BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  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.

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  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/6/2025

License # 0C32169

(619) 937-0164

18058

Interfaith Community Services, Inc.
550 W Washington Ave B
Escondido, CA 92025

13269

A 1,000,000

X X PHPK2586415-022 8/1/2025 8/1/2026 1,000,000
Deductible $0 20,000

1,000,000
3,000,000
3,000,000

1,000,000A

X X PHPK2586415-022 8/1/2025 8/1/2026

10,000,000A
X X PHUB876039-022 8/1/2025 8/1/2026 10,000,000

10,000
B

X M1302806 8/1/2025 8/1/2026 1,000,000
1,000,000
1,000,000

A Errors & Omissions PHPK2586415-022 8/1/2025 Agg $3M, Occ $1M Ded 0
A Abuse & Molestation PHPK2586415-022 8/1/2025 8/1/2026 Agg $2M, Occ $1M Ded 0

RE: OPERATIONS OF THE NAMED INSURED AS CERTIFICATE HOLDERS INTEREST MAY APPEAR.
CITY OF OCEANSIDE RISK MANAGEMENT IS INCLUDED AS ADDITIONAL INSURED WITH REGARDS TO THE GENERAL LIABILITY AND AUTOMOBILE 
LIABILITY PER THE ATTACHED FORMS. UMBRELLA FOLLOWS FORM. WAIVER OF SUBROGATION APPLIES WITH REGARDS TO THE GENERAL LIABILITY, 
AUTOMOBILE LIABILITY AND WORKERS COMPENSATION PER THE ATTACHED FORMS.

CITY OF OCEANSIDE RISK MANAGEMENT
300 N. COAST HIGHWAY
OCEANSIDE, CA 92054

INTECOM-02 CERTT5

Rancho Mesa Insurance Services, Inc.
2355 Northside Drive Suite 200
San Diego, CA 92108

Philadelphia Indemnity Ins Co
Zenith Insurance Company

X

8/1/2026

X
X

X

X

X

X X

X

X

X



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page    of 

ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:
1. In the performance of your ongoing operations;

or
2. In connection with your premises owned by or

rented to you.
However:  
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.  
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

PHPK2586415-022

City of Oceanside

3 12



POLICY NUMBER: PHPK2586415-022
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL AUTOMOBILE ELITE ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE PART 

Following is a summary of the Limits of Insurance and additional coverages provided by this 
endorsement.  For complete details on specific coverages, consult the policy contract wording. 

Coverage extensions under this endorsement only apply in the event that no other specific coverage for 
these extensions is provided under this policy.  If such specific coverage applies, the terms, conditions 
and limits of that coverage are the sole and exclusive coverage applicable under this policy, unless 
otherwise noted in this endorsement.   

Any deductible listed in the Auto Declarations Page will apply unless specific deductible provisions are set 
forth under a coverage enhancement below.   

Coverage Applicable Limit of Insurance 
Page

#
Who is An Insured 
   Board Members 
   Newly Acquired Entities 
   Designated Insured 
   Lessor of Leased Autos

Included 
Included 
Included 
Included 

2

Cost of Bail Bonds $5,000 2
Reasonable Expenses – Loss of Earnings $500 per day 2
Fellow Employee Coverage  Amended 3
Towing  $100 per disablement 3
Glass Breakage (Windshields and Windows) No deductible applies 3
Transportation Expenses $100 per day / $3,000 maximum 3
Hired Auto Physical Damage – Loss of Use  $100 per day / $1,000 maximum 3
Hired Auto Physical Damage ACV or repair or replacement of the 

vehicle whichever is less 
4

Personal Effects $500 4
Rental Reimbursement $100 per day / 30 days 4
Accidental Discharge – Air Bag  Amended 4
Electronic Equipment $1000 5
Original Equipment Manufacturer Parts 
Replacement 

Included 5 

Auto Loan / Lease Gap Coverage Amended 5
One Comprehensive Coverage Deductible Per 
Occurrence 

Amended 6 

Notice of and Knowledge of Occurrence Amended 7
Blanket Waiver of Subrogation  Amended (as required by written contract) 7 
Unintentional Errors or Omissions  Amended     7 
Mental Anguish – Bodily Injury Redefined Amended 7

POLICY NUMBER: PHPK2586415-022

g pp
Who is An Insured

g
Blanket Waiver of Subrogation  
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I. LIABILITY COVERAGE EXTENSIONS

A. Who Is An Insured

SECTION II – LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured is amended by
adding the following:

The following are also "insureds":

1. Board Members – Board members (or their spouses) while renting a vehicle while on
business for the named insured.

2. Newly Acquired Entities – Any business entity newly acquired or formed by you during
the policy period, provided you own 50% or more of the business entity and the business
entity is not separately insured for Business Auto Coverage.  Coverage is extended up to
a maximum of 180 days following the acquisition or the formation of the business entity.

3. Designated Insured – Any person or organization designated by the “insured” is an "insured"
for Liability Coverage, but only to the extent that person or organization qualifies as an
"insured" under the Who Is An Insured Provision contained in SECTION II of the Coverage
Form.

4. Lessor of Leased Autos – The lessor of a “leased auto” is an “insured" only for "bodily
injury" or "property damage" resulting from the acts or omissions by:

a. You;

b. Any of your "employees" or agents; or

c. Any person, except the lessor or any "employee" or agent of the lessor, operating
a “leased auto” with the permission of any of the above.

Any “leased auto” in the policy schedule will be considered a covered "auto" you own 
and not a covered "auto" you hire or borrow. 

The coverages provided under this endorsement apply to any “leased auto” in the policy 
schedule until the expiration date of the lease, or when the lessor or his or her agent  
takes possession of the “leased auto,” whichever occurs first.  

“Leased auto” means an “auto” leased or rented to you, including any substitute, replacement 
or extra “auto” needed to meet seasonal or other needs, under a leasing or rental agreement  
that requires you to provide direct primary insurance for the lessor.  

B. Cost of Bail Bonds

SECTION II – LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a.
Supplementary Payments, Item (2) is deleted in its entirety and replaced with the following:

(2) Up to $5,000 for cost of bail bonds (including bonds for related traffic law violations)
required because of an "accident" we cover.  We do not have to furnish these bonds.

C. Reasonable Expenses

SECTION II – LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a.
Supplementary Payments, Item (4) is deleted in its entirety and replaced with the following:
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(4) All reasonable expenses incurred by the "insured" at our request, including actual
loss of earnings up to $500 a day because of time off from work.

D. Fellow Employee Coverage

SECTION II – LIABILITY COVERAGE, B. Exclusions, 5. Fellow Employee is deleted in its
entirety and replaced by the following:

"Bodily injury" to any fellow "employee" of the "insured" arising out of and in the course of the 
fellow "employee's" employment or while performing duties related to the conduct of your 
business. 

However, this exclusion does not apply to any manager or officer of your company. 

II. PHYSICAL DAMAGE COVERAGE EXTENSIONS

A. Towing

SECTION III – PHYSICAL DAMAGE COVERAGE, A. Coverage, 2. Towing is deleted in its
entirety and replaced with the following:

2. Towing

We will pay up to $100 for towing and labor costs incurred each time a covered "auto" is
disabled.  However, the labor must be performed at the place of disablement.  No deductible
applies to this enhancement.

B. Glass Breakage

SECTION III – PHYSICAL DAMAGE COVERAGE, A. Coverage, 3. Glass Breakage – Hitting
A Bird Or Animal – Falling Objects Or Missiles is amended by adding the following:

No deductible applies to "loss" to glass used in the windshield or windows.   

C. Transportation Expenses

SECTION III – PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions, a.
Transportation Expenses is deleted in its entirety and replaced with the following:

a. Transportation Expenses

We will pay up to $100 per day to a maximum of $3,000 for temporary transportation
expenses incurred by you because of a “loss” to a covered “auto.”  We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after
the “loss” and ending, regardless of the policy’s expiration, when the covered “auto” is
returned to use or we pay for its “loss.”

D. Hired Auto Physical Damage – Loss of Use

The last sentence of SECTION III – PHYSICAL DAMAGE COVERAGE, A. Coverage, 4.
Coverage Extensions, b. Loss of Use Expenses is deleted in its entirety and replaced with the
following:

However, the most we will pay for any expenses for loss of use is $100 per day, to a  
maximum of $1,000.   
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 E. Hired Auto Physical Damage  

  SECTION III – PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is
  amended by adding the following extension:  

Hired Auto Physical Damage 

Any "auto" you lease, hire, rent or borrow from someone other than your “employees” or partners, 
 or members of their household is a covered "auto" for each of your physical damage coverages.  

 The most we will pay for any “loss” in any one “accident” is the ACV or the cost for repair or 
 replacement of the vehicle, whichever is less.  

 For each covered “auto” our obligation to pay will be reduced by a deductible of $500 for 
 Comprehensive Coverage and $1000 for Collision Coverage. 

 F. Personal Effects Coverage  

SECTION III – PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is 
amended by adding the following extension: 

Personal Effects Coverage 

We will pay up to $500 for “loss” to personal effects, which are: 

1. Owned by an “insured”; and 

2. In or on your covered “auto.” 

 This coverage applies only in the event of the total theft of your covered “auto.”  No deductible 
 applies to this coverage. 

G. Rental Reimbursement  

SECTION III – PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is 
amended by adding the following extension:

Rental Reimbursement Coverage 

 We will pay up to $100 per day, for up to 30 days, for rental reimbursement expenses  
 incurred by you for the rental of an “auto” because of “loss” to a covered “auto.”   

 We will also pay up to $300 for reasonable and necessary expenses incurred by you to  
 remove and replace your materials and equipment from the covered “auto.” 

  If “loss” results from the total theft of a covered “auto,” we will pay under this coverage only that  
  amount of your rental reimbursement expenses which is not already provided under Item III. C.

Transportation Expenses of this endorsement. 

 H. Accidental Discharge – Airbag Coverage  

  SECTION III – PHYSICAL DAMAGE COVERAGE, B. Exclusions, Paragraph 3. is amended by  
  adding the following exception: 
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  This exclusion does not apply to the accidental discharge of an airbag.  This coverage is  
  excess of any other collectible insurance or warranty.  No deductible applies to this   
  coverage. 

I. Electronic Equipment Coverage  

 The following supersedes anything to the contrary in SECTION III – PHYSICAL DAMAGE 
 COVERAGE, B. Exclusions, Paragraph 4.  

   Exclusions 4.c. and 4.d. do not apply to: 

Any risk management or monitoring equipment and electronic equipment that receives or 
transmits audio, visual or data signals and that is not designed solely for the reproduction of 
sound. This coverage applies only if the equipment is permanently installed in the covered 
"auto" at the time of the "loss" or the equipment is removable from a housing unit which is 
permanently installed in the covered "auto" at the time of the "loss," and such equipment is 
designed to be solely operated by use of the power from the "auto's" electrical system, in or 
upon the covered "auto."   

The most we will pay for all “loss” to risk management or monitoring equipment, audio, visual 
or data electronic equipment that is not designed solely for the reproduction of sound and any 
accessories used with this equipment as a result of any one “accident” is the least of:  

a. The actual cash value of the damaged or stolen property at the time of the “loss”;  

 b. The cost of repairing or replacing the damaged or stolen property with other property of 
like kind and quality; or 

c. $1,000. 

This coverage will not apply if there is other insurance provided by this policy for the above-
described electronic equipment.  We will, however, pay any deductible, up to $500, that is 
applicable under the provisions of the other insurance. 

 J. Original Equipment Manufacturer (OEM) Parts Replacement  

SECTION III – PHYSICAL DAMAGE COVERAGE, C. Limit of Insurance, Paragraph 1. is 
amended to include: 

   However, if the covered “auto” has less than 20,000 miles on its odometer, then the following  
   condition will apply: 

We will pay the cost to replace the damaged parts (excluding glass and mechanical parts) 
with new Original Equipment Manufacturer replacement parts if the damaged parts cannot be 
repaired. 

 K. Auto Loan / Lease Gap Protection  

SECTION III – PHYSICAL DAMAGE COVERAGE, C. Limit of Insurance is amended to include 
the following: 

 4. In the event of “loss” to a covered “auto” that is loaned or leased to an “insured”: 

  a. The most we will pay for “loss” in any one “accident” is the lesser of: 
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  (1) The actual cash value of the damaged or stolen property as of the time of the “loss”; 
   or 

  (2) The cost of repairing or replacing the damaged or stolen property with other property 
   of like, kind and quality. 

 b. Our Limit of Insurance for “total loss” will be the greater of: 

  (1) The balance due under the terms of the lease or loan, to which your "auto" is subject  
  but not including: 

   (a) Past due payments; 

   (b) Financial penalties imposed under the lease;  

   (c) Security deposits not refunded;  

   (d) Costs for extended warranties or insurance; or 

   (e) Final payment due under a “balloon loan”; or 

  (2) Actual cash value of the stolen or damaged property. 

  An adjustment for depreciation and physical condition will be made in determining actual  
  cash value at the time of “loss.”  

 c. Additional Definitions 

  (1) “Total loss” for the purpose of this coverage, means a loss in which the estimated  
   cost of repairs, plus the salvage value, exceeds the actual cash value.   

  (2) “Balloon loan” is one with periodic payments that are insufficient to repay the balance  
   over the term of the loan, thereby requiring a large final payment.   

 d. Additional Conditions 

  This coverage will apply only to the original lease or loan written on your covered “auto.”   
  In order for this coverage to apply, leased “autos” must be leased or rented to you under  
  a leasing or rental agreement, for a period of not less than six months, which requires  
  you to provide direct primary insurance for the benefit of the lessor.   

 L. One Comprehensive Coverage Deductible  

  SECTION III – PHYSICAL DAMAGE COVERAGE, D. Deductible is amended by adding the  
  following: 

   Only one Comprehensive Coverage Deductible per occurrence will apply to any “loss”  
   resulting from a covered peril. 

   For the purpose of this extension, occurrence means a single incident, including continuous  
   or repeated exposure to substantially the same general harmful conditions within a 24-hour  
   period. 
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III. BUSINESS AUTO CONDITIONS  

 A. Notice and Knowledge of Occurrence 

 SECTION IV – BUSINESS AUTO CONDITIONS, A. Loss Conditions, 2. Duties In The Event 
 Of Accident, Claim, Suit Or Loss, Paragraph a. is deleted in its entirety and replaced with the 
 following: 

a. In the event of “accident,” claim, “suit” or “loss,” you must give us, or our authorized  
    representative, prompt notice of the “accident” or “loss.”  Include: 

  (1) How, when and where the “accident” or “loss” occurred; 

(2) The “insured’s” name and address; and 

(3) To the extent possible, the names and addresses of any injured persons and  
  witnesses. 

 Your duty to give us or our authorized representative prompt notice of the “accident” or 
 “loss” applies only when the “accident” or “loss” is known to: 

(1) You, if you are an individual; 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if you are a corporation. 

 B. Blanket Waiver Of Subrogation  

  SECTION IV – BUSINESS AUTO CONDITIONS, A. Loss Conditions, 5. Transfer Of Rights Of 
  Recovery Against Others To Us, is amended by adding the following exception:   

   However, we waive any right of recovery we may have against any person or organization  
   because of payments we make for “bodily injury” or “property damage” arising out of the  
   operation of a covered “auto” when you have assumed liability for such “bodily injury” or  
   “property damage” under an “insured contract.” 

 C. Unintentional Errors or Omissions 

 SECTION IV – BUSINESS AUTO CONDITIONS, B. General Conditions, 2. Concealment, 
 Misrepresentation, Or  Fraud is amended by adding the following: 

The unintentional omission of, or unintentional error in, any information given by you shall not 
prejudice your rights under this insurance.  However, this provision does not affect our right to 
collect additional premium or exercise our right of cancellation or non-renewal.   

IV. DEFINITIONS 

A. Mental Anguish  

 SECTION V – DEFINITIONS, C. "Bodily injury" is amended by adding the following: 

“Bodily injury” also includes mental anguish but only when the mental anguish arises from 
other bodily injury, sickness, or disease.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY TheZenith® 
BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against any person or organization with whom you have a written contract that requires you 

to obtain this agreement from us. 

The additional premium for this endorsement shall be 2.00% of the California workers compensation 
premium otherwise due. 

Minimum Premium: $0 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 08/01/2025 
Insured INTERFAITH COMMUNITY SERVICES 
Policy No. M1302806 CA 
Policy Period 08/01/2025 To 08/01/2026 
Issued On 07/29/2025 

At San Diego, CA 
WC-99-04-25B 
(Ed. 10-07) 

ZENITH INSURANCE COMPANY - 13145 

A.AMLIF-11 
CHIEF EXECUTIVE OFFIC 

Endorsement No. 13 
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HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  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.

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  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/6/2025

License # 0C32169

(619) 937-0164

18058

Interfaith Community Services, Inc.
550 W Washington Ave B
Escondido, CA 92025

13269

A 1,000,000

X PHPK2586415-022 8/1/2025 8/1/2026 1,000,000
Deductible $0 20,000

1,000,000
3,000,000
3,000,000

1,000,000A
PHPK2586415-022 8/1/2025 8/1/2026

10,000,000A
PHUB876039-022 8/1/2025 8/1/2026 10,000,000

10,000
B

M1302806 8/1/2025 8/1/2026 1,000,000
1,000,000
1,000,000

A Errors & Omissions PHPK2586415-022 8/1/2025 Agg $3M, Occ $1M Ded 0
A Abuse & Molestation PHPK2586415-022 8/1/2025 8/1/2026 Agg $2M, Occ $1M Ded 0

RE: BRIDGE TO HOUSING SHELTER NETWORK – FY 2022-23.
CITY OF OCEANSIDE NEIGHBORHOOD SERVICES DEPARTMENT, ITS OFFICERS, AGENTS, AND EMPLOYEES ARE INCLUDED AS ADDITIONAL INSURED 
WITH REGARDS TO THE GENERAL LIABILITY PER ATTACHED FORMS. PRIMARY AND NON-CONTRIBUTORY WORDING APPLIES WITH REGARDS TO THE 
GENERAL LIABILITY PER THE ATTACHED FORMS.(p)

CITY OF OCEANSIDE NEIGHBORHOOD SERVICES 
DEPARTMENT
300 NORTH COAST HIGHWAY
OCEANSIDE, CA 92054

INTECOM-02 CERTT5

Rancho Mesa Insurance Services, Inc.
2355 Northside Drive Suite 200
San Diego, CA 92108

Philadelphia Indemnity Ins Co
Zenith Insurance Company

X

8/1/2026

X
X

X

X

X

X X

X

X

X



POLICY NUMBER: PHPK2586415-022







  









:











COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

POLICY NUMBER: PHPK2586415-022



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  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.

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  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/6/2025

License # 0C32169

(619) 937-0164

18058

Interfaith Community Services, Inc.
550 W Washington Ave B
Escondido, CA 92025

13269

A 1,000,000

X X PHPK2586415-022 8/1/2025 8/1/2026 1,000,000
Deductible $0 20,000

1,000,000
3,000,000
3,000,000

1,000,000A
PHPK2586415-022 8/1/2025 8/1/2026

10,000,000A
PHUB876039-022 8/1/2025 8/1/2026 10,000,000

10,000
B

X M1302806 8/1/2025 8/1/2026 1,000,000
1,000,000
1,000,000

A Errors & Omissions PHPK2586415-022 8/1/2025 Agg $3M, Occ $1M Ded 0
A Abuse & Molestation PHPK2586415-022 8/1/2025 8/1/2026 Agg $2M, Occ $1M Ded 0

RE: BRIDGE TO HOUSING SHELTER NETWORK- FY 2022-23.
CITY OF OCEANSIDE, ITS OFFICERS, AGENTS AND EMPLOYEES ARE INCLUDED AS ADDITIONAL INSURED WITH REGARDS TO GENERAL LIABILITY PER 
ATTACHED FORMS. PRIMARY AND NON-CONTRIBUTORY WORDING APPLIES WITH REGARDS TO GENERAL LIABILITY PER ATTACHED FORMS. WAIVER 
OF SUBROGATION APPLIES WITH REGARDS TO THE GENERAL LIABILITY AND WORKERS COMPENSATION PER THE ATTACHED FORMS. (p)

CITY OF OCEANSIDE
NEIGHBORHOOD SERVICES DEPT.
300 NORTH COAST HIGHWAY
OCEANSIDE, CA 92054

INTECOM-02 CERTT5

Rancho Mesa Insurance Services, Inc.
2355 Northside Drive Suite 200
San Diego, CA 92108

Philadelphia Indemnity Ins Co
Zenith Insurance Company

X

8/1/2026

X
X

X

X

X

X X

X

X

X



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page    of 

ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:
1. In the performance of your ongoing operations;

or
2. In connection with your premises owned by or

rented to you.
However:  
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of

Insurance shown in the Declarations;
whichever is less.  
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

PHPK2586415-022

City of Oceanside

3 12



POLICY NUMBER: PHPK2586415-022
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COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following:  

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

POLICY NUMBER: PHPK2586415-022





WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY TheZenith® 
BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against any person or organization with whom you have a written contract that requires you 

to obtain this agreement from us. 

The additional premium for this endorsement shall be 2.00% of the California workers compensation 
premium otherwise due. 

Minimum Premium: $0 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 08/01/2025 
Insured INTERFAITH COMMUNITY SERVICES 
Policy No. M1302806 CA 
Policy Period 08/01/2025 To 08/01/2026 
Issued On 07/29/2025 

At San Diego, CA 
WC-99-04-25B 
(Ed. 10-07) 

ZENITH INSURANCE COMPANY - 13145 

A.AMLIF-11 
CHIEF EXECUTIVE OFFIC 

Endorsement No. 13 



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  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.

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  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/20/2025

License # 0C32169

(619) 937-0164

22667

Interfaith Community Services, Inc.
550 W Washington Ave
Escondido, CA 92025

19038

A Cyber Security F18441433 001 8/1/2025 Agg $2M, Occ $2M Ded 0
B Employee Theft 106054363 8/1/2025 8/1/2026 Limit 1,000,000

RE: PROOF OF COVERAGE.

****EVIDENCE OF COVERAGE******
****EVIDENCE OF COVERAGE******
****EVIDENCE OF COVERAGE******
****EVIDENCE OF COVERAGE******

INTECOM-02 CERTT3

Rancho Mesa Insurance Services, Inc.
2355 Northside Drive Suite 200
San Diego, CA 92108

Ace American Insurance Co
Travelers Casualty And Surety Company Of America

8/1/2026



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  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.

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  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/20/2025

License # 0C32169

(619) 937-0164

22667

Interfaith Community Services, Inc.
550 W Washington Ave
Escondido, CA 92025

19038

A Cyber Security F18441433 001 8/1/2025 Agg $2M, Occ $2M Ded 0
B Employee Theft 106054363 8/1/2025 8/1/2026 Limit 1,000,000

RE: OPERATIONS OF THE NAMED INSURED AS CERTIFICATE HOLDERS INTEREST MAY APPEAR.

CITY OF OCEANSIDE
300 N COAST HIGHWAY
OCEANSIDE, CA 92054

INTECOM-02 CERTT3

Rancho Mesa Insurance Services, Inc.
2355 Northside Drive Suite 200
San Diego, CA 92108

Ace American Insurance Co
Travelers Casualty And Surety Company Of America

8/1/2026
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