
SAMPLE

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.

PRODUCER 

  
 MAIN STREET 
, CA 92522

INSURED

YOUR COMPANY 
1234 YOUR STREET 
YOURTOWN, CA 91234

INSURER A :  

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

INSURER(S) AFFORDING COVERAGE NAIC #

CONTACT 
NAME: 

E-MAIL 
ADDRESS:

PHONE FAX 

CERTIFICATE HOLDER CANCELLATION

CITY OF 
RISK MANAGEMENT 

, CA 9

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

AUTHORIZED REPRESENTATIVE

DATE (MM/DD/YYYY)

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.

$

BODILY INJURY (Per accident) $

BODILY INJURY (Per person) $

(Each accident) $

PRODUCTS - COMP/OP AGG $

GENERAL AGGREGATE $

PERSONAL & ADV INJURY $

MED EXP (Any one person) $

DAMAGE TO RENTED 
PREMISES (Each occurrence) $

EACH OCCURRENCE $

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY
ANY PROPRIETOR/ PARTNER/ EXECUTIVE
OFFICER/ MEMBER EXCLUDED? 

If yes, describe under
DESCRIPTION OF OPERATIONS below

UMBRELLA LIAB OCCUR

CLAIMS-MADE

DED RETENTION $

ANY AUTO

GEN’L AGGREGATE LIMIT APPLIES PER:

CLAIMS-MADE OCCUR

POLICY

OTHER:

PROJECT LOC

ALL OWNED
AUTOS SCHEDULED AUTOS

NON-OWNED
AUTOSHIRED AUTOS

EXCESS LIAB

N / A

A

A

FULL POLICY NUMBER

POLICY NUMBERTYPE OF INSURANCE
COMMERCIAL GENERAL LIABILITY

POLICY EFF
(MM/DD/YYYY)

SUBR
WVD

ADDL
INSD

INSR
LTR

POLICY EXP
(MM/DD/YYYY) LIMITS

FULL POLICY NUMBER

AUTOMOBILE LIABILITY

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

$EACH OCCURRENCE
$AGGREGATE

PROPERTY DAMAGE 
(Per Accident) $

$

Y / N

PER
STATUTE OTHER

REQUIRED COMBINED SINGLE LIMIT 

$E.L. DISEASE - POLICY LIMIT

$E.L. DISEASE - EA EMPLOYEE

$E.L. EACH ACCIDENT

CERTIFICATE OF LIABILITY INSURANCE

RE: DESCRIPTION OF WORK PERFORMED FOR THE CITY OF GLENDORA
THE CITY OF GLENDORA 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 XXXX AND AUTOMOBILE FORM XXXX. WAIVER OF
SUBROGATION APPLIES PER ATTACHED GENERAL LIABILITY FORM XXXX, AUTOMOBILE FORM XXXX, AND WORKER'S COMP FORM XXXX.

1,000,000

100,000

10,000
1,000,000
2,000,000
2,000,000

1,000,000

1,000,000
1,000,000
1,000,000

12345INSURER'S FULL LEGAL NAME
12345INSURER'S FULL LEGAL NAME

John Agent

john.agent@company.com

123-456-7891

11/1/2022 11/1/2023

11/01/2022 11/01/2023

✔



COMMERCIAL GENERAL LIABILITY COVERAGE 
PART

COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR ORGANIZATION

CITY OF 
 DEPARTMENT 

GENERAL LIABILITY – ADDITIONAL INSURED

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations

SCHEDULE

A. Section II - Who Is An Insured

SAMPLEM



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

., , CA 9  | Phone: ( ) -  | .o

8. Transfer Of Rights Of Recovery Against Others To Us
of Section IV – Conditions:

Name of Person(s) or Organization(s):

SCHEDULE

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS
OF RECOVERY AGAINST OTHERS TO US

CITY OF 
 DEPARTMENT 

GENERAL LIABILITY – WAIVER OF SUBROGATION



SAMPLE

., , CA 9  | Phone: ( ) -  | .o

CITY OF 
 DEPARTMENT 

GENERAL LIABILITY-PRIMARY & NON-CONTRIBUTORY

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

Primary And Noncontributory Insurance

1.

2.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13



of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below.

Endorsement Effective: Countersigned By:

Named Insured:

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

Each person or organization shown in the Schedule is an “insured” for Liability Coverage, but only to the extent 

II of the Coverage Form.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

 DEPARTMENT 
COMMERCIAL AUTO LIABILITY - ADDITIONAL INSURED

SCHEDULE

SAMPLEge Form. This endorsement does not alter coverage provided in the Coverage Formge Form. This endorsement does not alter coverage provided in the Coverage Form

ent changes the policy effective on the inception date of the policy unless anothernt changes the policy effective on the inception date of the policy unless another
ow.SAMMPLEMnt Effective:Effectiv Countersigned By:t i



SAMPLE

CA 9  | Phone: ( ) -  | .o

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CITY OF 
 DEPARTMENT 

BUSINESS AUTO LIABILITY – WAIVER OF SUBROGATION

POLICY NUMBER: COMMERCIAL AUTO
CA 04 44 10 13

The Transfer Of Rights Of Recovery Against Others 
To Us

Name Insured:

Endorsement Effective Date:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

Name of Person(s) or Organization(s):

SCHEDULE



SAMPLE

, CA 9  | Phone: ( ) -  | 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CITY OF 
 DEPARTMENT 

WORKERS COMP – WAIVER OF SUBROGATION

WC 00 03 13

WAIVER OF OUR RIGHT TO RECOVER
FROM OTHERS ENDORSEMENT

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

SCHEDULE

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

_______________________________

Endorsement No.

_______________________________

Endorsement

____________________________________

_______________________________________________________________________________________________________


