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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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COMMERCIAL GENERAL LIABILITY
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POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/23/2016

INSURANCE BROKER/AGENCY
123 MAIN STREET
HOMETOWN CA 91234

YOUR COMPANY 
1234 YOUR STREET
YOURTOWN CA 91234

12345

A Y
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Y Full Policy Number 01/01/2018 01/01/2019 1,000,000

A Y Full Policy Number 01/01/2018 01/01/2019
1,000,000
1,000,000
1,000,000

Re: Description of work performed for the City of Riverside, reference to event or description of operations.  
 
The City of Riverside and its officers, employees and agents shall be named as additional insured as respects to the operations of the named insured per 
attached General Liability Form XXXXX and Automobile Form XXXXX. Workers Compensation Waiver of Subrogation applies in favor of the City of Riverside 
per attached Form XXXXX.

CITY OF RIVERSIDE
RISK MANAGEMENT
3900 MAIN STREET 
RIVERSIDE CA 92522

INSURER'S FULL LEGAL NAME

Full Policy Number 01/01/2018 01/01/2019
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 26 07 04 © ISO Properties, Inc., 2004  Page 1 of 1 �� 

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. 

Section II – Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(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 omis-
sions of those acting on your behalf: 
A. In the performance of your ongoing operations; or  
B. In connection with your premises owned by or 

rented to you.  

The City of Riverside, its officers, employees and
agents are added as additional insureds.

SAMPLE
ns ors o

beehalf:half:
f your ongoing f your ongoing

with your premwith your prem
u. 

 ENDORSEMENT

wn above, will ben above, will beRS
OR

o iin--
r organorgani-i-

with respectwith respect 
aammage" orage" 

wholewhol

t sh

nde
on(s

t on
prop

ury"
miss

n yo
anc

ctio
 to 

a

own

mis-

tio
s o

TJACKSON
Highlight



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ITCAREFJJ-6. 

ADDITIONAL INSURED ENDORSEMENT / 

This endorsement modifies insurance provided under the following. /~ ~ ~ 
BUSINESS AUTO COVERAGE FORM 

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

This endorsement is effective on th!7 iricoptiori .date of tlle poliey unless ar1other date is iridicated 
below. / 

SECTION II -LIABILITY COVERAGE, 1. WHO IS AN INSUR~s amended to include as an 
"insured" the person(s) or organization(s) named in the Schedule below, but only with respect to 
their legal liability for acts or omissions of'a pef,scn for vhom Liability Coverage is afforded under 
this policy. You are authorized to act for the additional insure<J named [n the Schedule in all 
matters pertaining to this [nsurance. 

SCHEDULE 
Name and Address of Additional Insured: 

ANY PERSON O:X ORG.A..."\J:::Z~'='ION T~T YOU ::-IAVE AGRf,ED =N 

A WRITTEN CON~PJ\..CT ~THAT SUC3 ?ERS~N O~ ORGANIZA?IO~ 
IS AN D::JI'::'IC~L INSURED ON TH IS PCLI CY. 

All othe~s and conditions of this Policy remain unchanged. 

Endorsement Number: 

Policy Number: 

Named Insure~ 

Endorsement Effective Date: 
address. 

local Standard Time at the First Named lnsured's 

00 CA0070 00 09 06 Paqe 1 of 1 
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SAMPLE

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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 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.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

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 Policy No. Endorsement No. 
Insured Premium

Insurance Company Countersigned by___________________________________________  

WC 00 03 13 
(Ed. 4-84)

� 1983 National Council on Compensation Insurance. 
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