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Must use this address Sign Here

X
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NOTE: Circled items MUST be filled out completely.

GL8050623 08/01/12 08/01/13

08/01/1308/01/12

All policy expirations MUST be valid
until after permit expiration date

WDeVenecia
Text Box
City of Los Alamitos
City Clerk's Office
3191 Katella Ave.
Los Alamitos, CA  90720



MUST include this
section verbatim

MUST match with General Liability Policy Number
on Certificate of Liability Insurance

.

WDeVenecia
Text Box
The City of Los Alamitos, its officers, employees,agents and volunteers as additional insureds




