


Insurance Requirements                  Revised 11/2008 

on behalf of the contractor; and with respect to liability arising out of your work or operations performed 
by or on behalf of the Contractor including materials, parts or equipment furnished in 
connection with such work or operations. General liability coverage can be provided in the form of 
an endorsement to the Contractor's insurance, or as a separate owner's policy. 

2. For any claims related to this project, the Contractor's insurance coverage shall be primary insurance 
as respects the City, its officers, officials, employees, and volunteers. Any insurance or self-
insurance maintained by the City, its officers, officials, employees, or volunteers shall be excess of 
the Contractor's insurance and shall not contribute with it. 

3. Each insurance policy required by this clause shall be endorsed to state that coverage shall not be 
canceled by either party, except after thirty (30) days' prior written notice by certified mail, 
return receipt requested, has been given to the City. 

4. Coverage shall not extend to any indemnity coverage for the active negligence of the additional 
insured in any case where an agreement to indemnify the additional insured would be invalid 
under Subsection (b) of Section 2782 of the Civil Code. 

Course of construction policies shall contain the following provisions: 
1. The City shall be named as loss payee. 
2. The insurer shall waive all rights of subrogation against the City. 

Acceptability of Insurers 
Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A:VII. 

Verification of Coverage 
Contractor shall furnish the City with original certificates and amendatory endorsements effecting coverage 
required by this clause. The endorsements should be on forms provided by the City or on other than the 
City's forms, provided those endorsements or policies conform to the requirements. All certificates 
and endorsements are to be received and approved by the City before work commences. The City 
reserves the right to require complete, certified copies of all required insurance policies, including 
endorsements effecting the coverage required by these specifications at any time. 

Subcontractors
Contractor shall include all subcontractors as insureds under its policies or shall furnish separate certificates 
and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of the 
requirements stated herein. 
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ACORD 25 (2001/08)

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not 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).

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.

DISCLAIMER

IMPORTANT

Rev. 12-05-08Updated 07-09-10
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 COMMERCIAL GENERAL LIABILITY 
 CG 20 12 07 98   
 
POLICY NUMBER: ________________________ ISSUE DATE: __________________ 
 
 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 
ADDITIONAL INSURED –  

STATE OR POLITICAL SUBDIVISIONS – PERMITS 
 

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

SCHEDULE 
 

 
State Or Political Subdivision: 
 

The City of Willits, its officers, elected officials, employees, agents 
and volunteers are named as additional insured. 

 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 
 
Section II – Who Is An Insured is amended to 
include as an insured any state or political 
subdivision shown in the Schedule, subject to the 
following provisions: 
 

1.  This insurance applies only with respect to 
operations performed by you or on your behalf for 
which the state or political subdivision has issued 
a permit. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.  This insurance does not apply to: 
 

a. “Bodily injury,” “property damage” or 
“personal and advertising injury” 
arising out of operations performed for 
the state or municipality; or 

 

b. “Bodily injury” or “property damage” 
included within the “products-
completed operations hazard”.  

  

Rev. 12-05-08Updated 07-09-10



This waiver of subrogation, must accompany you endorsement.

Will be replaced with actual endorsements provided by contractor.
Rev. 12-05-08Updated 07-09-10



 
 

         SUBMIT IN DUPLICATE 
 
AUTOMOBILE LIABILITY SPECIAL ENDORSEMENT 
FOR   CITY OF ROHNERT PARK   (the "City") 

ENDORSEMENT NO. 
 

ISSUE DATE (MM/DD/YY)  

 
PRODUCER POLICY INFORMATION: 

Insurance Company: 
Policy No.: 
Policy Period: (from)      (to) 
LOSS ADJUSTMENT EXPENSE  Included in Limits 

 In Addition to Limits 
 
Telephone    Deductible    Self-Insured Retention (check which) of $__________________ 
 
NAMED INSURED 
 
 
 

APPLICABILITY. This insurance pertains to the operation and/or tenancy of the named 
insured under all written agreements and permits in force with the City unless checked here  in 
which case only the following specific agreements and permits with the City are covered: 
CITY AGREEMENTS/PERMITS 

 
 
TYPE OF INSURANCE OTHER PROVISIONS 
 

  COMMERCIAL AUTO POLICY 
  BUSINESS AUTO POLICY 
  OTHER ____________________________________________________________ 

 
LIMIT OF LIABILITY CLAIMS:  Underwriter's representative for claims pursuant to this insurance. 

 
Name: _____________________________________________________ 
 
Address: _____________________________________________________ 
 
Telephone: (       )                 

 
 
$ ______________ per accident, for bodily injury and property damage. 

 
 
In consideration of the premium charged and notwithstanding an inconsistent statement in the policy to which this endorsement is attached or any endorsement now or 
hereafter attached thereto, it is agreed as follows: 
1. INSURED. The City of Rohnert Park, its officers, elected officials, employees, agents and volunteers are included as insureds with regard to damages and defense of 

claims arising from: the ownership, operation, maintenance, use, loading or unloading of any auto owned, leased, hired or borrowed by the Named Insured, or for 
which the Named Insured is responsible. 

2. CONTRIBUTION NOT REQUIRED. As respects work performed by the Named Insured for or on behalf of the City, the insurance afforded by this policy shall: (a) be 
primary insurance as respects the City, its officers, officials, employees or volunteers; or (b) stand in an unbroken chain of coverage excess of the Named Insured's 
primary coverage. Any insurance or self-insurance maintained by the City, its officers, officials, employees and volunteers shall be excess of the Named Insured's 
insurance and not contribute with it. 

3. CANCELLATION NOTICE. With respect to the interests of the City, this insurance shall not be cancelled, except after thirty 30) days prior written notice by receipted 
delivery has been given to the City. 

4. SCOPE OF COVERAGE. This policy affords coverage at least as broad as: 
(1)  If primary, Insurance Services Office form number CA0001 (Ed. 1/87), Code 1 ("any auto"); or 
(2)  If excess, affords coverage which is at least as broad as the primary insurance forms referenced in the preceding section (1). 

 
Except as stated above nothing herein shall be held to waive, alter or extend any of the limits, conditions, agreements or exclusions of the policy to which this endorsement 
is attached. 
 
ENDORSEMENT HOLDER  
 
CITY 
 
 
 CITY OF ROHNERT PARK 
 130 AVRAM AVENUE 
 ROHNERT PARK, CA  94928 

AUTHORIZED   Broker/Agent  Underwriter  _________________ 
REPRESENTATIVE 
 
I _______________________ (print/type name), warrant that I have 
authority to bind the above-mentioned insurance company and by my 
signature hereon do so bind this company to this endorsement. 
 
Signature ________________________________________ 

(original signature required) 
 
Telephone:  ( )    Date signed: __________________ 

REV. 11/08 
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         SUBMIT IN DUPLICATE 
 
WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY 
SPECIAL ENDORSEMENT 
FOR   CITY OF ROHNERT PARK   (the "City") 

ENDORSEMENT NO. 
 

ISSUE DATE (MM/DD/YY)  

 
PRODUCER POLICY INFORMATION: 

Insurance Company: 
Policy No.: 
Policy Period: (from)      (to) 

 
 
Telephone 

OTHER PROVISIONS 
 
 
 

 
NAMED INSURED 
 
 
 
 
CLAIMS: Underwriter's representative for claims pursuant to this insurance. 
Name: _________________________________________________________________ 
 
Address: _________________________________________________________________ 
 

_________________________________________________________________ 
 
Telephone: (______)__________________________________________________________ 

EMPLOYERS LIABILITY LIMITS 
 
$ ____________________________ (Each Accident) 
 
$_____________________________ (Disease - Policy Limit) 
 
$_____________________________ (Disease - Each Employee) 

 
In consideration of the premium charged and notwithstanding an inconsistent statement in the policy to which this endorsement is attached or any endorsement now or 
hereafter attached thereto, it is agreed as follows: 
1. CANCELLATION NOTICE. This insurance shall not be cancelled, except after thirty (30) days prior written notice by receipted delivery has been given to the City. 
2. WAIVER OF SUBROGATION. This insurance Company agrees to waive all rights of subrogation against the City, its officers, officials, employees, agents and 

volunteers for losses paid under the terms of this policy which arise from the work performed by the Named Insured. 
Except as stated above nothing herein shall be held to waive, alter or extend any of the limits, conditions, agreements or exclusions of the policy to which this endorsement 
is attached. 
 
ENDORSEMENT HOLDER  
 
CITY 
 
 
 CITY OF ROHNERT PARK 
 130 AVRAM AVENUE 
 ROHNERT PARK, CA  94928 

AUTHORIZED   Broker/Agent  Underwriter  _________________ 
REPRESENTATIVE 
 
I _______________________ (print/type name), warrant that I have 
authority to bind the above-mentioned insurance company and by my 
signature hereon do so bind this company to this endorsement. 
 
Signature ________________________________________ 

(original signature required) 
 
Telephone:  ( )    Date signed: __________________ 

REV. 11/08 
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