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CERTIFICATE OF LIABILITY INSURANCE

/_§AMPLE REQUIREMENTS PER THE VENDOR SERVICES AGREEMENT

DATE (MM/DD/YYYY)

DD/MM/YYYY

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).

CONTACT
PRODUCER NAME: Contact Name
Insurance company/broker's name PHONE £ Phone Number (A o
P E-MAIL
Bysmess adt_iress e ss:
City, State, Zip Code INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: General Insurance Company Name Here NAIC#
INSURED INSURER B : Auto Insurance Company Name Here NAIC#
Contractor/Firm Name Nsurer . Worker's Compensation Company Name Here | NAIC#
B}Jsmess adc.iress INSURER D -
City, State, Zip Code INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER:20-21 Master Liability 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.
INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A CLAIMS-MADE OCCUR PREMISES (Ea oocur $
- Insurance Policy Number | mmiddyyyy | mmiddiyyyy [omocs(Ea occurrence)
Y Y MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy JPE(?T' Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY mmlddlyyyy | (Ea accident $ 1,000,000
ANY AUTO Insurance Po||cy Number mm/ddlyyyy BODILY INJURY (Per person) | $
B ﬁb‘}gg\’“ED - ig;‘ggULED Y|Y BODILY INJURY (Per accident) | $
X %_| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB X | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE : mm/ddlyyyy | E.L. EACH ACCIDENT $ 1,000,000
C | R R R TNERIEX |:| n/a| Y | Insurance Policy Number | mmiddryyyy
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 1,000,000
Each claim
Each Occurrence

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Laguna Niguel and its Council members, officers, officials, employees, agents, and volunteers are named as additional insureds
on the general and auto liability coverage per endorsement form# type the policy number and policy number Primary and Non Contributory,
Waiver of subrogation applies on Worker's Compensation coverage per endorsement form# enter policy number. *10 Day Notice due to non-
payment of premium and 30 Days cancellation notice applies to general, auto and workers compensation.

Please note, the written endorsements (policy forms) must be provided to this certificate.

CERTIFICATE HOLDER

CANCELLATION

The City of Laguna Niguel

Attn: Risk Management

30111 Crown Valley Parkway
Laguna Niguel, CA 92677

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

MUST BE SIGNED.

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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 Please note, the written endorsements (policy forms) must be provided to this certificate.


Contractual Risk Transfer Appendix D — Sample Forms [93]

Common additional insured endorsements

COMMERCIAL GENERAL LIABILITY
CG20100413

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) __. wation(s) Of Covered Operations

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following additional

CG20100413

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:

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 permitied 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 fo
provide for such additional insured.

@ Insurance Services Office, Inc., 2012

exclusions apply:

This insurance does not apply to "bodily injury” or

"property damage" occurring after:

1. Al 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 organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 0of 2
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Contractual Risk Transfer Appendix D — Sample Forms [94]

COMMERCIAL GENERAL LIABILITY
CG20110413

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Designation Of Premises (Part Leased To You):

Additional Premium: $

Name Of Person(s) Or Organization(s) (Additional Insv~ =

Information required to complete this Schedul:if ot shown above, will be shown in the Declarations.

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 liabilty arising out of the
ownership, maintenance or use of that part of the
premises leased to you and shown in the
Schedule and subject to the following additional
exclusions:

This insurance does not apply to:

1. Any "occurrence” which takes place after you
cease to be a tenant in that premises.

2. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person(s) or organization(s)
shown in the Schedule.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

CG20110413

© Insurance Services Office, Inc., 2012

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded fo 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 lll — 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.

Page 1 of 1
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Contractual Risk Transfer Appendix D — Sample Forms [95]

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Governmental Agency Or Subdivision Or Po{ ace SuL " vision:

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

A, Seft:jon - Whoch’?t' Anllnsuregd is amendted to 2. This insurance does not apply to:
include as an additional insur any state or " ; - " "
govermenta agency or subdivsion or poltica B i ot
subdn_nsson sr_)o_wn I_n the Schedule, subject to the of operations performed for the federal
following provisions: government, state or municipality; or
1. This insurance applies only with respect o "Bodi i - <
operations performed by you or on your behalf e By MRS, of "pmperty b v
2 included within the "products-completed
for which the state or governmental agency or operations hazard"
L o o b= e e B. With respect to the insuﬁnce afforded to these
permit or authorization. .
additional insureds, the folliowing is added to
However: Section Ill — Limits Of Insurance:

a. The insurance afforded to such additional If coverage provided to the additional insured is

irr;s?:rec_i Or?d'y applies to the extent permitted required by a contract or agreement, the most we
y law, a will pay on behalf of the additional insured is the
b. if coverage provided to the additional amount of insurance:
insured is required by a contract or ; >
agreement, the insurance afforded to such 3 OMNET Ly O CUITRCE OF. AKNECHTICHE, OF
additional insured will not be broader than 2. Available under the applicable Limits of
that which you are required by the contract Insurance shown in the Declarations;
or agreement to provide for such additional whichever is less.
insured.

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

CG20120413 @ Insurance Services Office, Inc., 2012 Page 1 0of 1
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PO

LICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20130413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE
OR GOVERNMENTAL AGENCY OR SUBDIVISION
OR POLITICAL SUBDIVISION - PERMITS
OR AUTHORIZATIONS RELATING TO PREMISES

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

State Or Governmental Agency Or Subdivision Or Politic7

tba, sic

Information required to complete this Schedule, if - ot shown above, will be shown in the Declarations.

A

CcG

Section Il — Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following additional provision:

This insurance applies only with respect to the
following hazards for which the state or
governmental agency or subdivision or political
subdivision has issued a permit or authorization in
connection with premises you own, rent or control
and to which this insurance applies:

1. The existence, maintenance, repair,
construction, erection or removal of advertising
signs, awnings, canopies, cellar entrances,
coal holes, dnveways, manholes, marquess,
hoist away openings, sidewalk vaults, street
banners or decorations and similar exposures;
or

2. The construction,
elevators; or

erection or removal of

3. The ownership, maintenance or use of any
elevators covered by this insurance.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitied 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 o the insurance afforded to these

additional insureds, the following is added to
Section lll — 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.
20130413 @ Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 20260413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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 Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "hodily 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
:nsured only applies to the extent permitied by
aw; and

2. If coverage provided to the additional insured is
required by a confract 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.

additional insureds, the following is added to
Section lll — 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.

CG 20260413 ® Insurance Services Office, Inc., 2012 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG20330413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il — Who Is An Insured is amended o P . %th v =r<_t to the insurance afforded to these
include as an additional insured any person or aq. ‘ion.. . insureds, the following additional
organization for whom you are performing excll ons apply:
operations when you and such person or ia i .
organization have agreed in writing in a contract or v 5

agreement that such person or organizatio’ ix 1. "Bodily injury”, "property damage” or "personal
acgided as an addition’a)!e insured onga"‘ur ,olie’. and advertising injury” arising out of the
Such person or organization is <.1 additiq al rendering of, or the failure fo render, any
insured only with respect to liab' ty for ou professional architectural, engineering or
injury”, "property damage” or >~ ..al  ina surveying services, including:

advertising injury” caused, in whole or inpart, | /- a. The preparing, approving, or failing to
1. Your acts or omissions; or prepare or approve, maps, shop drawings,

opinions, reports, surveys, field orders,

2. ggﬁ ?fcts or omissions of those acting on your change orders or drawings and
i specifications; or
in the performance of your ongoing operations for b. Supervisory, inspection, architectural or
the additional insured. englneenng activities.
However, the insurance afforded fto such This exclusion applies even if the claims against
adaditional insured: any insured allege negligence or other wrongdoing
1. Only applies to the extent permitted by law; in the supervision, hiring, employment, training or
and moenitoring OENh Qﬂt]'lers byd tthhat tI)rz)s(;Jlred lIy”the
2. Will not be broader than that which you are ACOIONCH™ WD Caishr S DOy X8y O
required by the contract or agneer?rent to “property damage”, or the offense which caused
provide for such additional insured. the persoﬂal and advertlSlng injury”, involved the
s AR rendering of or the failure to render any
A person’s or organization’s status as an professional  architectural, engineering  or
additional insured under this endorsement ends surveying services.
when your operations for that additional insured
are completed.
CG20330413 © Insurance Services Office, Inc., 2012 Page 1 of 2

A CALIFORNIA
J-P-1-A



Contractual Risk Transfer Appendix D — Sample Forms [99]

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement medifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Locat’ »n Ar | D scrintion Of Completed Operations

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded tc these

include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section lll — Limits Of Insurance:

with respect to liability for "bodily injury” or If coverage provided to the additional insured is
“property damage” caused, in whole or in part, by required by a contract or agreement, the most we
"your work™ at the location designated and will pay on behalf of the additional insured is the

described in the Schedule of this endorsement

performed for that additional insured and SNOIRE 6 NEANNce

included in the "products-completed operations 1. Required by the contract or agreement, or
hazard". 2. Available under the applicable Limits of
However: Insurance shown in the Declarations;
1. The insurance afforded to such additional whichever is less.
insured only applies to the extent permitted This endorsement shall not increase the applicable
by law; and Limits of Insurance shown in the Declarations.

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.

CG20370413 @ Insurance Services Office, Inc., 2012 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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 folliowing is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance eieedraiffazaclen

This insurance is pimary to and will not seek
confribution from any other insurance available
o an additional insured under your policy
provided that:

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

CG20010413 © Insurance Services Office, Inc_, 2012 Page 1 of 1
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

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

The followin%is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work™ done under a contract with that person
or organization and included in the "products-
completed operations hazard”. This waiver applies
only to the person or organization shown in t :
Schedule above.

P CALIFORNIA
J-P-1-A



sample endorsement

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA

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 the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under
a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule.

The additional premium for this endorsement shall be 2% of the California workers' compensation premium otherwise due on such
remuneration.

Schedule

Person or Organization Job Description
Any person or organization as required by written contract.

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 mm/dd/yyyy Policy No. xxxx Endorsement No. 0
Insured Company Name Premium $  xx,xxx
Insurance Company Insurance Company Name

must be signed by the insurance agent/broker

WC 04 03 06 Countersigned by
(Ed. 04-84)
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