CoR SAMPLE Insurance Certificate and Endorsement Documents
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’ant INTEGRATED INSURANCE & FINANCIAL SERVICES

Certificate of Liability Insurance {Standard Form)

—
"‘E_‘?Rd CERTIFICATE OF LIABILITY INSURANCE SR

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 must be I TION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an A on this does not confer rights to the
certificate holder in lieu of such endorsement(s).
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COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW 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 15 SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
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DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES [Attach ACORD 191, Additional Remarks Schedule, if mane space is regmind)

CERTIFICATE HOLDER CANCELLATION

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

AUTHORZED REPRESENTATIVE
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CoR SAMPLE Insurance Certificate and Endorsement Documents

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
A statement on this certificate does nof confer rights to the certificate holder in lieu of

such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the
issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.




POLICY NUMBER.: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE F

SCHEDULE
Name of Person or Organization:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

CG 20101185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 O




Ml
'ant INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of Insurance Services Office, Inc. Form

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20101001

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: // oA
COMMERCIAL GENERAL LIABILITY COVERAGE PART ) v
SCHEDULE
MName of Person or Organization:
™\
N
N
™
e NN
(If no entry appears above, information required to completa I:hls enuorsamen‘i\\m[l be. shD‘IQ inthe Deeiarap]cns as
applicable to this endorsement.) X B N o
Vs - A ‘, N \ A
<< ! g S g
A. Section Il - Who Is An Insured is amended 0 \ ‘\ (1) All work, including. materials, parts or
incluge as an insured the person or organization. ™. “squipment furnished in connection with
shown in the Schedule, but only with respect 1o : / such work, on the project (other than
liability arising out of your ongoing operations, senhce maintenance or repairs) fo be
performed for that insured. pngurmecl by or on behalf of the addi-

B. With respect to the insurance afforded to these “\Jiohal insured(s) at the ske of the cov-
additional insurads, the following exclusion is 0K e Ry ecec QPE“"D"S has besn completed;
added: P NN Y e

= T Y (2) “That pm‘t-nn of "your work” out of which

E '\ /‘Ihe injury or damage arises has been

put to its intended use by any person or

2. Exclusions =

This insurance does not apply to \"bpdlry\mh\\
jury” or "property damage" occurring ahkf kR organization other than another con-
% \\_ B | s . tractor or subcontractor engaged in
Y \\\ g B performing operations for a principal as

3 = S R a part of the same project.

2
~ ~
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Insurance Requirements in Contracts Edifion: May 2011 Version 7.4
101




S
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Reproduction of Insurance Services Office, Ine. Form

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies nsurance provided under the foliowing: y /
COMMERCIAL GENERAL LIABILITY COVERAGE PART , //\
SR a
SCHEDULE \
Name of Person or Organization: " N e i 3

Location And Description of Completed Operalions-:'l

Additional Premium:

{If no eniry appears above, |n§ormahcn reqmred tm c:qmpieje t‘us endorsemeﬁt will be shown in the Declarations as
applicable to this endorsement. ) ) "\\\\ \ “

Section Il - ‘Nho Is An Insured rs\amé'nded to.include: as an insurad the person or organization shown in the
Schedule, but only with raspect to Ilab.lity answng outef ™ ynur work” at the location designated and described in the
schedule of this End‘orsemerﬁper‘o'med far 1?\5‘ lnst.fed and included in the “products-completed operations haz-
ard". T

cGa0271001 © IS0 Properties, Inc., 2000 Page 1 of 1 o
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CoR SAMPLE Insurance Certificate and Endorsement Documents

SAMPLE Endorsement
Waiver of Subrogation — Workers’ Compensation

YA/l
’ant INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of State Compensation Insurance Fund Form

STATE

COMPENSATION [ P.O. BOX 807, SAN FRANCISCO, CALIFORNIA 94101
INSURANCE CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE

FUND

POLICY NUMBER:
CERTIFICATE EXPIRES:

gl
N

This is to certify that we have issued a valid Workers’ Compensation insurance policy.in a form-approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except Upon 30 day’s written notice to the employer.
We will give you 30 day’s advance notice should this policy be canceled prior to its normpal expiration.

This certificate of insurance is not an insurance policy and.odes not amend, extend or alter the coverage afforded
by the policies listed herein. Notwithstanding any requirsment, term or cendition of any centract 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 tefms-}exdu@on'g and conditions of such policies.

PRESIDENT

- {Note: following text is fypei’/vrr‘ften addition to printed form)

THE STATE COMPENSATION ]NSURANCE FUND WAIVES ANY RIGHT OF SUBRCGATION ENDORSEMENT
#2570. AGAINST (ENTITY?, N ITS OFFICTALS, EMPLOYEES AND VOLUNTEERS BY
REASON OF ANY PAYMENT UND)ER THIS POLICY.

ENDCRSEMENT #0015 ENTITLED ADDITIGNAL INSURED EMPLCYER EFFECTIVE 07-20-87 IS ATTACHED TO
AND FDRMS A PART DF THIS POLICY. ADDITIONAL INSURED EMPLOYER:

ENDORSEMEN—T‘?‘#2065 ENTITLED 30 DAY CANCELLATION NCTICE EFFECTIVE 07-20-87 IS ATTACHED TO
AND FORMS A PART CF THIS POLICY.

LIARILITY CF THE STATE COMPENSATION INSURANCE FUND IS LIMITED T §3,000,000 FOR ALL
DAMAGES FOR ONE OR MORE CLAIMS RESULTING FROM EACH ACCIDENT OF OCCURRENCE ARISING
OUT OF ANY ONE EVENT.

EMPLCYER
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CoR SAMPLE Insurance Certificate and Endorsement Documents

Contractor Release of Liability
For Workers’ Compensation Coverage

TO: City of Richmond

City Department:

Contractor's Name:

Scope of Services:

I, , declare under penalty of perjury, that | am a
sole proprietor, doing business as
As such, | do not employ any employees.

| fully understand that if | hire any employees during the term of this contract, that
| must abide by the laws and regulations of the State of California regarding
Workers’ Compensation insurance. At such time, | will provide the City of
Richmond evidence of such Workers’ Compensation coverage in compliance
with the terms of this confiract.

Should | fail to secure Workers’ Compensation coverage as required by the State
of California, | will defend and indemnify the City of Richmond for any damage
resulting to it from my failure to take out or maintain such insurance.

It is further understood and agreed that this release and assumption of risk is to
be binding on my heirs and assigns.

Print Name:

Signature: Date:




