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AGENDA STAFF REPORT

October 12, 2016
TO: Mayor and City Council

APPROVED BY: Armand G. Villa, City Manager

PREPARED BY: Ralph Morales, Building/Planning/Code Enforcement Manager&\{

SUBJECT: Discussion and Potential Action Regarding Ronald McDonald House
Charities of San Diego request for Waiver
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Recommendation:

Discuss and take action regarding Ronald McDonald House Charities of San Diego request for
waiver of Temporary Use Permit filing fee.

Background:

Ronald McDonald House Charities of San Diego is a 501 (c) (03) tax-exempt nonprofit that assists
families by providing them with temporary lodging in a home-like environment while their children
are hospitalized nearby. They report that approximately 25% of the families they assist are from
Imperial County.

On October 19, 2016 Ronald McDonald House Charities of San Diego will hold their annual Red
Shoe Day-Imperial Valley. 15 locations have been selected throughout Imperial County where
volunteers will be stationed from 7 a. m. to 10 a. m. collecting donations in a big red boot. All
monies will go to help support the Ronald McDonald House Charities of San Diego.

Discussion & Analysis:

The City requires a temporary use permit in order to allow this type of event. The
filing fee for the permit application is $135. City of Calexico Resolution 10-17, | AGENDA
adopted March 2, 2010, vests exclusive authority with the City Council to reduce ITEM

or wave fees and charges owed to the city. The Council is requested to consider
waiving the Temporary Use Permit filing fee for Ronald McDonald House

Charities of San Diego. Please note that if this waiver request is approved, it

may lead to additional requests for waiver of permit application fees by other

non-profit groups in the future.




Fiscal Impact:
None.
Coordinated With:

None.
Attachments:

1. Temporary Use Permit application/City Department comments.
2. Letter requesting waiver of TUP fees.

3. Certificate of Liability Insurance.

4. Location for Solicitation.




Community Development Department
Planning Division
“Temporary Use Permit”

CHLE}{IEU “Request must be submitted a MINIMUM of 15 days in advance of the event date,

REQUIRED ATTACHMENTS:

1, Submit one (1) site plan depicting use (mintmum size 8%4" x 11").

2. Written proof of approval from property ownet.

3, Copy of the City of Calexico Business License, if applicable.

4, Non-refundable application filing fee of $135.00,

5. Insurance poverage naming the City as additional insured ($1,000,000 minimuin per occurrence).

Applicant Name: Date Submitted:

Applicant Address: 2430 ¢, { Azua Phone Number: g -Hpt ~H4S0

Company Name; . Alt, Phone Number: _R88~ €44 ~ 33Lia)

Laocation of Event: Soe. g A USY Bus, Lic. Number:

Date of Event: - \0]-\ b o \0~\4-\b  TotalDays: |

Time of Bvent: 1 to Do

Describe jn detail the type of event (attach additional sheets ifneeded): (e hmg as gﬁgd wunt anieacs Ay be ta ‘m 13 cn%
QY PO AARAXICH oy eypllach N Tha2Ra S olooplat Wn R Red__Nhod ; ARSI an N LO
cxpeend Rl ROV 72 ¥ S .Y A MWL Cnadtses o€ ANV <A (M) Tn D AaMele, ¢ ol Ay lﬂ

‘(;n_)\m Vrorve . Qe &mth Wit ontdven A0 greg Splb) S

A 7 /2_, //<0

Applicant Signature , Date/

(For City Use Only)
City Department Recommendation by Dept. Head  Signature:
Administration Approved Denied
Fire , - [ 1 Approved [ ] Denied .
Police [HApproved [ ] Denied [ (€ g
Utilities Services [ ] Approved [ | Denied b /
Community Services | 1 Approved Denied [
Redevelopment Agency | | Approved ] Denied
Risk Management | | Approved | | Denied
Planning Division || Approved ] Denied
Engineering Division ] Approved Denied
General Services | Approved || Denied
Othex: || Approved [ Denied
Conditions of Approval:

ALL TEMPORARY USE PERMIT MUST COMPLY WITH ZONING ORDINANCE, SECTION 17,11,X20 “TEMPORA.RY USE REGULATIONSY,

[T1Approved []Denled  By: :
Director of Planning & Development Sexvices Date

(Plense read reverse side, Section 17.11120 “Temporary Use Regulations™)

Ravised 11/2009




Commnnity Development Department
Planning Divisiori
“Temporary Use Permit”

Request must: be submitted a MINIMUM of 15 days in advance of the cvent date.,

prcen ‘wmrfmm4~
H

REQUIRED ATTACHMENTS:

1. Supmit one (1) site plan depicting vse (minimum size 8%2" x 1),

2, Written pioof of approval from property owner. '

3. Capy of the City of Calexico Business License, if applicable,

+. Mon-refundable apph’cwl ion filing fee of $135,00.

A Inﬁmmce goverage naming the City as additional insured ($1,000,000 minimum per oceurrence),

ApphcanL Mame; ! i “’l(&‘l ﬁ?( Df;, e , ‘74 % lym’ 7 Date Submitted:
APPQC’ML Address: 29 28 oxi \(\‘(Qﬂ% 118 N IFRATEY ﬂ\mi\ O q&\’l? Phone Mumbet: N L e A

Company Name:  op1t tActumtd louse (ouriies. 06 Con. il Alr. Phone Mumber: “ASE~ S - 02,
Bus. Lic. Mumber:

Locaﬁion of Bvent: e dXerers A L
|
Date of Event: 10-9-1 L Wwi)-\%-to  TorlDays: {
Time of Bvent: T an to {Dein
Dcscnbe in detail rhe type of evene (attach addivional sheets if needed): L0 e atised wolanienes A e ta Lmd\,mg

Omuf‘ﬁ Colavice Ap cplieck <u¢nr'um:nm.k cladelae, Ln V“n Red. Jhoes. AU onaal@s unld g0 n neig
Lueoit T Daceld, WMeldmead H\)tﬁ() %‘\ﬂnt\& 0@ Qi B PR VTG Dondche. L ool aus s

%nxm Vo . £ Guowlies wold onitdven \0 awa \?\-\—n\c
!
!
e ,
e —— / 2| //(p
Applicant Signature Date/

BT 8 T B B A 8 B B A Pl A8 A A A 5B % g

(For City Use Ovly)

City Departiment Recommendation by Dept. Head  Signatue:

_Admibistration || Approved | { Denied

Fire | [ Approved |_| Denied

Police] [ | Approved | 1 Denied o

Utilities Services |1 Approved | Denied -

Commntwity Services || Approved |_] Dented ,

Redevelopment Agency | ] Approved [ ] Denied

Risk Management || Approved || Denied

Planning Division [ | Approved |_| Denied e,

Engineeting Division | 1 Approved [ | Denied : ~ (Z=

X2000GEXPublic Works X Approved (JDenied | 77 A== /]

Other] [ ] Approved [ Denied N N/ N/ /7’
s

Conditions of Approval: -

ALL TE}\‘IPORARY USE PERMIT MUST COMPLY WITH ZONING ORDINANCE, SECTION 17.11.120 S TEMPORARY USE REGULATIONS”,

[lApproved  [JDenfed  Bp: ; .
Director of Planning & Development Services ' Date

(Plense vead reverse side, Section 17.11120 “Temporary Use Regulations™)

Revived 1 12009




Ronald McDonald House Charities®
SAN DIEGO

2929 Children’s Way, San Diego, CA 92123
858.467.4750 Phone 858.467.4757 Fax
rmhesd@rmhesd.org

July 20, 2016

Mr. Armando G. Villa
City Manager

City of Calexico

608 Heber Avenue
Calexico, CA 92231

Dear Mr. Villa:

On behalf of RONALD MCDONALD HOUSE CHARITIES OF SAN DIEGO | respectfully request

a waiver of the $135.00 application filing fee for a Temporary Use Permit required for our
upcoming RED SHOE DAY in Imperial County on October 19, 2016.

As you may already know our charity provides a home away from home for families with
Children admitted to area hospitals. Volunteers from your area will be helping in the effort
by collecting cash, currency and checks in BIG RED SHOES. All monies will be used to support
this very worthy cause. '

Your assistance is greatly appreciated.

Respectfully,

Caroline A. Barberio
Chief Financial Officer

@ Printed on recycled paper




ACORD.

Cli

ent#: 20930 RONAMCDO1

CERTIFICATE OF LIABILITY INSURANCE o206

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 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 SSNIACT Vicki Wallace
Marsh & McLennan Agency LLC FHONE  £x); 858-587-7184 | TA%. No): (858) 452-7530
Marsh & McLennan I.ns Agency LLC ADMiLs. Vicki.Wallace@barneyandbarney.com
PO BOX 85638’ CA Lic #0H18131 INSURER(S) AFFORDING COVERAGE NAIC #
San Diego, CA 92186 INSURER A : Massachusetts Bay Insurance Com 22306
INSURED . Nsurer 8 : T he Hanover Insurance Company 22292
Ronald I\{IcDonald House Charities InsURER ¢ : CompWest Insurance Company 12177
of San Diego, Inc. insurer p : Allmerica Financial Benefit Ins 41840
2929 Children's Way INSURERE :
San Diego, CA 92123 :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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. 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.

IIT'TSRR TYPE OF INSURANCE IANDSIIJRL %‘b%“ POLICY NUMBER (IGA?IIBISIYYEW) (Nﬁﬁ/‘b‘%%) LimiTs
A | X| COMMERCIAL GENERAL LIABILITY X ZD3A71462601 08/25/201608/25/201 7] EACH OCCURRENCE $1,000,000

§| CLAIMS-MADE OCCUR

PR RN TED o) |$100,000

MED EXP (Any one person) $5,000

| ] PERSONAL & ADVINJURY  {$1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
X| roLicy [:' 5&% D Loc PRODUCTS - COMP/OP AGG | $3,000,000
[ | omer: $
D | AUTOMOBILE LIABILITY X AW3A71463001 08/25/2016|08/25/2017] FOMBINED SINGLELIMIT | 11,000,000
X! ANY AUTO BODILY INJURY (Per person) | $
: ﬁbLng‘/NED RCHEDULED BODILY INJURY (Per accident) | $
X| Hirep autos | X | NON-OWNED PROPERTY DAMAGE $
LA AUTOS | (Per accident)
$
B | X|UMBRELLALIAB | X | occur X UH3A71462701 08/25/2016|08/25/2017) EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pep | X[ retention 10000 PRD COMP OPS 4,000,000
G | WORKERS COMPENSATION n WCV590023201 08/25/2016(08/25/2017| X [BRnre | [T
érgl\:fl BES&IEAEAE%RR/E%WJ%E/%ECUTIVE NIA E.L. EACH ACCIDENT 31,000,000

(Mandatory in NH)
if yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE] $1,000,000

E.L. DISEASE - PoLicY LMiT | $1,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddItional Remarks Schedule, may be attached If more space Is required)
RE: Red Shoe Day.

CERTIFICATE HOLDER

CANCELLATION

City of Calexico
Calexico City Hall
608 Heber Avenue
Calexico, CA 92231

SHOULD 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

Uleki Wolloce.

ACORD 25 (2014/01) 1 of 1
#5944659/M944612

© 1988-2014 ACORD CORPORATION. All rights reserved.,
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INSUR

POLICY #: zD3A71462601

ED: Ronald McDonald House Charities

POLICY
PERIOD:

08/25/2016 TO: 081252017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SUMMARY OF COVERAGES

1. |Additional Insured by Contract, Agreement or Permit Included
2. |Additional Insured — Primary and Non-Contributory Included
3. |Blanket Waiver of Subrogation Included
4. |Bodily Injury Redefined Included
5. |Broad Form Property Damage — Borrowed Equipment, Customers Goods & Use of Elevators Included
6. |Knowledge of Occurrence Included
7. |Liberalization Clause Included
8. |Medical Payments Included
9. [Newly Acquired or Formed Organizations - Covered until end or policy period Included
10. |Non-ownedWatercraft 51 ft.
11. |Supplementary Payments Increased Limits

- BaijlBonds $2,500

- Lossof Earnings $1000
12. |Unintentional Failure to.Disclose Hazards Included
13. |Unintentional Failure to Notify Included

This endorsement amends coverages provided. under the Commercial General Liability Coverage Part through
new coverages, higher limits and broader coverage grants.

1.

421-2915 1214

Additional Insured by Contract, Agreeament or
Permit

The following is added to SECTION Il — WHO IS
AN INSURED:

Additional Insured by Contract, Agreement or
Permit '

a. Any person or organization with- whom you
agreed ina written contract, written-agreement
or permit that such person or organization to
add an additional insured on your policy is an
additional insured 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, but only with respect to:

Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 4




(1) "Your work" for the additional insured(s)
designated in the contract, agreement or
permit;

(2) Premises you own, rent, lease or occupy; or

(3) Your maintenance, operation or use of
equipment leased to you.

b. The insurance afforded to such additional
insured desocribed above:
(1) Only applies to the extent permitted by law;
and
(2) Will not be broader than the insurance which
you are required by the contract,

agreement or permit to provide for such
additional insured.

421-2915 1214 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 4




421-29151214

(3) Applies on a primary basis if that is
required by the written. contract, written
agreement or permit.

(4) Will not be broader than coverage
provided to-any other insured.

(5) Does not apply if the “bodily injury”,
“property damage" -or ‘“personal and
advertising injury’ is otherwise excluded
from coverage under this' Coverage Part,
including any endorsements thereto. '

This provision does not apply:

(1) Unless the written contract or written
agreement was executed or permit was
issued prior to the "badily injury”, “property
damage", or ‘“personal injury and
advertising injury".

(2) To any person or organization included as
an insured by another endorsement
issued by us and made part of this
Coverage Part.

(3) Toany lessor of equipment:
(a) After the equipment lease expires; or
(b) If the “bodily injury", “property
damage”’, “personal and advertising

injury” arises out of sole negligence of
the lessor

(4) Toany:

(a) Owners or other interests from. whom
land has been leased which takes
place after the lease for the land ex-
pires; or

(b) Managers or lessors of premises if:

(i) The occurrence takes place. after
you cease to be a tenant in that
premises; or

(i) The ‘"podily injury", "property
damage"”, "personal injury" or
“advertising injury" arises out of
structural alterations, new con-
struction or demolition operations
performed by or on behalf of the
manager or lessor.

(8) To: “bodily injury”, “property damage” or
“personal and advertising injury” arising
out' of the rendering of or the failure to
render any professional services.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision,
hiring, employment, training or monitoring
of others by that insured, if the
‘occurrence” which caused the “bodily
injury” or “property damage" or the offense
which caused the ‘“personal and

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

advertising injury” involved the rendering
of or failure to render any professional
services by or for you.

d. With respect to the insurance afforded to
these additional insureds, the following is
added to SECTION Hl - LIMITS OF
INSURANCE:

The most we will pay on behalf of the
additional insured for a covered claim is the
lesser of the amount of insurance:

1. Required by the contract, agreement or
permit described in Paragraph a.; or

2. Available under the applicable Limits of
Insurance shown in the Declarations,

This endorsement shall not increase the
applicable Limits of Insurance shown in the

Declarations.

2. Additional Insured - Primary and Non-
Contributory
The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 4. Other insurance:
Additional Insured - Primary and Non-
Contributory

If you agree in a written contract, written

agreement or permit that the insurance provided to
any person or organization included as an
Additional Insured under SECTION Il — WHO IS

AN INSURED, is primary and non-contributory,

the following applies:

If other valid and collectible insurance is available
to the Additional Insured for a loss covered under
Coverages A or B of this Coverage Part, our
obligations are limited as follows:

a. PrimarylInsurance

This insurance is primary to other insurance
that is available to the Additional Insured
which:covers the

Additional Insured as a Named Insured. We
will not seek contribution from -any other
insurance available to the Additional Insured
except:

(1) For the sole negligence of the Additional
Insured;

(2) When the Additional Insured is an
Additional Insured under another primary
liability policy; or

(3) when b. below applies.

If this insurance is primary, our obligations are
not affected unless any of the other insurance
is also primary. Then, we will share with all
that other insurance by the method described
inc. below.

Page 3 of 4




421-2915 1214

b. ExcesslInsurance

(1) This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

(a) That is Fire, Extended Cdverage,
Builder's Risk, Installation Risk or
similar coverage for "your work";

(b) That is Fire insurance for premises
rented to the Additional Insured or
temporarily occupied by the Additional
Insured with permission of the owner;

(c) That is insurance purchased by the
Additional Insured to cover the
Additional Insured's liability as a
tenant for “property damage" to
premises rented to the Additional
Insured or temporarily occupied by the
Additional with permission of the
owner; or

(d) If the loss arises out of the
maintenance or use of aircraft, "autos"
or watercraft to the extent not subject
to Exclusion g. of SECTION | -
COVERAGE A — BODILY INURY
AND PROPERTY DAMAGE
LIABILITY.

(2) When this insurance is excess, we will
have no duty under Coverages A or B fo
defend the insured against any "suit" if any
other ‘insurer has a duty to defend the
insured against that "suit". If no other
insurer defends, we will undertake to do
s0, but we will be entitled to the insured's
rights against all those other insurers.

(3) When this insurance is excess over other
Insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of:

(a) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(b) The total of all deductible and self
insured amounts under all that other
insurance.

We will share the remaining loss, if any,
with any other insurance that is not
described in this Excess Insurance
provision and was not bought specifically
to apply in excess of the Limits of
Insurance shown in the Declarations of
this Coverage Part.

¢. Method Of Sharing

If all of the other insurance permits
contribution by equal shares, we will follow this
method also. Under this approach each

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

insurer contributes equal amounts until it has
paid its applicable limit of insurance or none of
the loss remains, whichever comes first. If any
of the other insurance does not permit
contribution by equal shares, we will. contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable
limit of insurance to the total applicable limits
of insurance of all insurers

3. Blanket Waiver of Subrogation

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 8. Transfer Of Rights
Of Recovery Against Others To Us:

We waive any right of recovery we may have
against any person or organization with whom you
have a written contract that requires such waiver
because of payments we make for damage under
this coverage form. The damage must arise out of
your activities under a written contract with that
person or organization. This waiver applies only to
the extent that subrogation is waived under a
written contract executed prior to the “occurrence”
or-offense giving rise to such payments.

Bodily Injury Redefined
SECTION V — DEFINITIONS; Definition 3. “bodily

injury” is replaced by the following:

3. “Bodily injury” means bodily injury, sickness or
disease sustained by a person including death
resulting from any of these at any time. “Bodily
injury” includes mental anguish or other
mental injury resulting from “bodily injury”.

Broad Form Property Damage - Borrowed

Equipment, Customers Goods, Use of

Elevators

a. SECTION | - COVERAGES, COVERAGE A —
BODILIY INJURY AND PROPERTY
DAMAGE  LIABILITY, Paragraph 2.
Exclusions subparagraph j. is amended as
follows:

Paragraph (4) does not apply to "property
damage" to borrowed equipment while at a
jobsite and not being used to perform
operations.

Paragraphs (3), (4) and () do not apply to
"property damage" to "customers goods" while
on your premises nor do they apply to the use
of elevators at premises you own, rent, lease
or ocoupy. ‘

b. The following is added to. SECTION V -
DEFINTIONS:

24. "Customers goods" means property of
your customer on your premises for the
purpose of being:

Page 4 of 4




421-2915 1214

a. workedon;or
b. used inyour manufacturing process.

¢. The insurance afforded under this provision is
excess oveér any .other valid and collectible
property insurance (including deductible)
available to the insured whether primary,
excess, contingent

6. Knowledge of Occurrence

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 2. Duties in the Event
of Occurrence, Offense, Claim or Suit:

e. Notice of an "occurrence", offense, claim or
“suit" will be considered knowledge of the
insured if reported to an individual named
insured, partner, executive officer or an
"employee" designated by you to give us such
a notice.

. Liberalization Clause

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

Liberalization Clause

If we adopt any revision that would broaden the
coverage under this Coverage Form without
additional premium, within 45 days prior to or
during the policy period, the broadened coverage
will immediately apply to this Coverage Part.

Medical Payments

a. SECTION | - COVERAGES, COVERAGE C -
MEDICAL PAYMENHTS, Paragraph 1.
Insuring Agreement, subparagraph -a.(3)(b)
is replaced by the following:

(b) The expenses are incurred and reported
to us within three years of the date of the
accident; and

b. This coverage does not apply if COVERAGE
C — MEDICAL PAYMENTS is excluded either
by the provisions of the Coverage Part or by
endorsement.

Newly Acquired Or Formed Organizations

SECTION Il - WHO IS AN INSURED, Paragraph

3.a. is replaced by the following:

a. Coverage under this provision is afforded until
the end-of the policy period.

10. Non-Owned Watercraft

11,

12,

13.

SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Paragraph 2. Exclusions,
subparagraph g.(2) is replaced by the following:

g. Aircraft, Auto Or Watercraft
(2) A watercraftyou do not own that is:
(a) Less than 51 feetlong; and

(b) Not being used to carry persons or
property for a charge;

This provision applies to any person who,
with your consent, either uses or is
responsible for the use of a watercraft.

Supplementary Payments Increased Limits

SECTION | — SUPPLEMENTARY PAYMENTS
COVERAGES A AND B, Paragraphs 1.b. and
1.d. are replaced by the following:

1.b.Up to $2,500 for cost of bail bonds required
because of accidents or ‘traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies.
We do not have to furnish these bonds.

1.d.All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim :or “suit",
including actual loss of earnings up-to $1000 a
day because of time off from work.

Unintentional Failure to Disclose Hazards

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 6. Representations:

We will not disclaim coverage under this Coverage
Part if you fail to disclose all hazards existing as of
the .inception date of the policy provided such
failure is.not intentional.

Unintentional Failure to Notify

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 2. Duties in the Event
of Occurrence, Offense, Claim or Suit:

Your rights afforded under this policy shall not be
prejudiced if you fail to give us notice of an
"occurrence”, offense, claim or "suit", solely due to
your reasonable arid documented belief that the
"bodily injury" or "property damage" is not covered
under this policy. ‘

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Ronald McDonald House Charities of San Diego
Red Shoe Day — October 19, 2016

Locations for Solicitation — City of Calexico

E. Cole Rd. / Rockwood Ave.
Kloke Rd. / Sunset St.
Rockwood / C.K. Clarke St.
E. Cole Rd. / Andrade Ave.

E 2 St. / Paulin Ave.




