SAMPLE

ROSBRI1 OPID:LA
DATE (MMIDDIY YYY)

[T

/"‘""'\
ACORLD>
———

CERTIFICATE OF LIABILITY INSURANCE

certlficate holder in lieu of such endorsement(s).

PRODUCER

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 hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject o |
the terms and conditlons of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW anm%‘ﬁmmmr
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,
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CERTIFICATE HOLDER

CANCELLATION

City of Los Altos
1 North San Antonio Rd,
Los Altos, CA 94022

THE EXPIRATION
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DATE THEREOF, NOTICE WILL BE DELIERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

® 1988-2014 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD


smckimmie
Highlight


POLICY NUMBER: TCP 0000950 00

SAMPLE

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS —~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Or Organization(s)

Location(s) Of Covered Operations

CITY OF LOS ALTOS

1 NORTH SAN ANTONIO RD.
LOS ALTOS, CA 94022

CG 20100413

A, Section Il — 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 adver-
tising injury” caused, in whole orin part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above.

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 in-
sured is required by a contract or agree-
ment, the insurance afforded to such addi-
tional insured will not be broader than that
which you are required by the contract or
agreement to provide for such additional
insured.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury”
or "property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed; or

2. That portion of "your work™ out of which
the injury or damage arises has been put to
its intended use by any person or organiza-
tion other than another contractor or sub-
contractor engaged in performing opera-
tions for a principal as a part of the same
project.
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C. With respect to the insurance afforded to these 2. Available under the applicable Limits of

additional insureds, the following is added to Insurance shown in the Declarations:
Section Il - 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

whichever is less.

This endorsement shall not increase the appli-
cable Limits of Insurance shown in the Declara-
tions.
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THIS ENDORSEMENT CHANGES THE POLICY — PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below:
(The following needs to be completed only when this endorsement is issued subsequent to inception of the policy.)

Named Insured

Endorsement Effective Policy Number

SCHEDULE

Name of Additional Insured Person(s) or Organization(s):

City of Los Altos, its officers, officials, employees and volunteers

A. Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown in
the Schedule above, but only with respect to liability for "bodily injury”, “property damage"”, or “personal and
advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;

arising out of use of a covered "auto" in your business when such use is pursuant to a written contract or
agreement betveen you and the additional insured.

B. With respect to the insurance afforded to the additional insured, the following additional exclusions apply:
This insurance does not apply to:

1. "Bodily injury" or "property damage" arising out of the maintenance of a covered "auto” by the additional
insured,

2. "Bodily injury" or "property damage” for which the additional insured is obligated to pay damages by reason
of the assumption of liability in a contract or agreement. This exclusion does not apply to liability for
damages that the additional insured would have in the absence of the contract or agreement; and

3. Any “accident' which takss place after the contract or agresment between you and the additional insured is
terminated.
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