RISK MANAGEMENT - SAMPLE

®

ACORY

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certiflcate holder in lieu of such endorsement(s}.

IMPORTANT: If the certificate holder is an ADDITIDNAL INSURED, the policy{ies) must be endarsed. If SUBROGATION 13 WAIVED, subjact to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certiflcate doss not confer rights to the

PRODUCER GONTAGT  AGENT NAME
INSURANGCE BROKER/AGENCY PHONE " “AGENT PHONE NUMBER P
STREET NAME AiHEss; AGENT EMAIL ADDRESS R
CITY STATE ZIP INSURER(S) AFFORDING COVERAGE NAIC #
msurer A: INSURER'S FULL LEGAL NAME 12345
INSURED maurer B: INSURER'S FULL LEGAL NAME 12345
YOUR COMPANY msurer ¢ : INSURER'S FULL LEGAL NAME 12\:3.45
124 YOUR STREET msurer p: INSURER'S FULL LEGAL NAME 12345
CITY STATE ZIP INSURERE:
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 |S8UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM [S SURBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CCNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDL[SUER POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE JNSD | WYD POLIGY NUMBER (MMIDDIYYYY) | (MWDDIYY YY) LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
| cLams-uao OCOUR PREMISES {Ea oocurrencey_{ $ 100,000
MED EXP [Ary one pergon} 4 10,000
A Y | ¥ | FULL POLICY NUWMBER 00/00/000 | 00/00/000 | personaL & ADY INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $ 2,000,000
X4 roLicy PR Loc PROBUCTS - cOMPIOP AcG | § 2,000,000
OTHER: ¥
AUTOMOBILE LIABILITY C{E %ﬂﬂ%ﬁﬁt}smgw HIMET § 1,000,000
X any auro BODILY INJURY (Per person} | $
B A odED SCHEQULED ¥ | ¥ | FULL POLICY NUMBER 00/00/000 | 0O/00/000 | BODILY INJURY (Per accident)] $
_>Z' NON-OWNED PROFERTY DAMAGE %
5| HIRED AUTOS ALTOS {Par accidant}
§
UMBRELLA LIAB OGeUR EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE § o
DED | | RETENTION § §
WORKERS COMPENSATICN RER . Q1H-
AND EMPLOYERS' LIABILITY YIN XI STE | = 1,000,000
ANY PROPRIETD ERIEXECUTIVE
G | TR eIV Nsa| Y | FULL POLICY NUMBER 00/00/000 | 00/00/000 =L EACH ACCIDENT §
ihandatory in NH) E.L. DISEASE - 5A EMPLOVER 5 1,000,000
If yes, describe undar 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 1,000,

RE: DESCRIPTION OF WORK PERFORMED FOR THE CITY OF RIVERSIDE,

DESCRIPTION OF OPERATIONS f LOCATIONS ¢ VEHICLES {ACORT 101, Additional Remarks Schodulo, may bo attached if mora spaca is requirad)

REFERENCE TO EVENT OR DESCRIPTION OF OPERATIONS

THE CITY OF RIVERSIDE AND ITS QFFICERS, EMPLOYEES, AND AGENTS SHALL BE NAMED AS ADDITIONAL INSURED AS RESPECTS TO THE
OPERATIONS OF THE NAMED INSURED PER ATTACHED GENERAL LIABILITY FORM XXX AND AUTOMOBILE FORM XXXX. WORKERS
COMPENSATION WAIVER OF SUBROGATION APPLIES IN FAVCOR OF THE CITY OF RIVERSIDE PER ATTACHED FORM XXXXX,

CERTIFICATE HOLDER

CANCELLATION

CITY OF RIVERSIDE
RISK MANAGEMENT

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

3900 MAIN STREET

RIVERSIDE CA 825622
!

AUTHORIZED REPRESENTATIVE
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GENERAL LIABILITY- ADDITIONAL INSURED

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):

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

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

CG 202604 13

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 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
insured only applies to the extent permitted 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.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
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

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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GENERAL LIABILITY- WAIVER OF SUBROGAION

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 04 0509

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:
City of Riverside

3900 Main St
Riverside , CA 92501

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

The following 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 the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
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GENERAL LIABILITY- PRIMARY & NON-CONTRIBUTORY

Policy Number: COMMERCIAL GENERAL LIABILITY
CG 20010413

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 following 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

Pri And N i I
rimary And Noncontributory Insurance additional insured.

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

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

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER: COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO 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.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

City of Riverside
3900 Main St
Riverside , CA 92501

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the fallawing
BUSINESS AUTO COVERAGE FORM

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

This endorsement Is effective on the incoption date of the policy unless another date is indicated
below.

SECTION il —LIABILITY COVERAGE, 1. WHO IS AN INSURED 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 @ person for whom Liability Coverage is afforded under
this policy. You are authorized .to act for the additional insured named in the Schedule in all
matters pertaining to this insurance.

SCHEDULE
Name and Address of Additional Insured:

ANY PERSON OR ORGANIZATION THAT Y0OU AAVE AGREED N
A WRITTEN 'CONTRACT, THAT SUCH 2ERSON OX ORGANIZATION
IS AN ADDITICHAL INSOURED ON THIS PCLICY.

All other terms and canditians of this Policy remain tnchanged.

Endorsement Number:
Palicy Number:
Named Insuregq

Endorsement Effective Date: local Standard Time at the First Named Insured's
address.

00 CAQ070 00 02 06 Paas 1 of 1
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IWORKERS COMP- WAIVER OF SUBROGATION |
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

City of Riverside
3900 Main St
Riverside , CA 92501

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.


jgodinez
Text Box
WORKERS COMP- WAIVER OF SUBROGATION


	noreply@riversideca.gov_20190812_115845
	GL AI SAMPLE FORM
	PNC SAMPLE ENDORSEMENT
	WOS SAMPLE FORM
	WC000313 Waivers of Our Rights to Recover From Others Endorsement.pdf
	WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT




