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Certificate of Liability Insurance (Standard Form)
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A,C‘-_"_'.‘.?d CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS 133UED AS A MATTER OF INFORNATION OMLY AND CONFERS MND RIGHTE UPOM THE CERTIFICATE HOLDER THES
CERTIFICATE DOES NOT AFARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED HY THE POLIOES
BELOW. THIS CERTIACATE OF IMSURANCE DOES MOT CONSTITUTE A CONTRACT THE IB3UNMG INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTWFICATE HOLDER.
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DEBCAYIED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE THEREOF, NOTICE WilL. BE DELWVERED M
ACCORDAMNCE WATH THE POLICY PROISINE.
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INTEGRATED INSURANCE & FINANCIAL SERVICES

Certificate of Liability Insurance (Annotated Form)

This notice confirms the
provisions of the Cal-
ifornia Insurance Code,
§$384. Other states have
similar provisions. It
states that the policy, not

CERTIFICATE OF LIABILITY INSURANCE

DATE ERDONYYYY)

*MED A% A MATTER OF INFORMATION OMLY AND CONFERZ NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E NOT AFRRMATIVELY OR MEGATIVELY AMEND, EXTEMD OR ALTER THE
ONTRACT

RTIRCATE OF INSURANCE DOES MOT CONSTITUTE A C
DR PRODUCER, AND THE CERTIFICATE HOLDER.

COVERAGE AFFORDED BY THE POLICIES
BETWEEN THE ISRUNG INSURER(S), AUTHORIZED

COVERAGES

the certificate governs | Tolder BB an ADDITIONAL IWSURED, tha pollcy(ies) mus! be endorsed. 1T SUBROGATION 15 WAIVED, & 13
|tsons of the policy, certain poiiciee may requite an snoorsement. A ststemant on this certifiesie doee not confer rights to the
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i -
This block identifies the _%.5 | e
Agent or Broker. | Suottee:
HAIE &
oD AL
Thesinmuredis your cutity’s ISR C ¢ The insurer will be identified here.
SR & ¢ The insurer letter appears again near
contractor or lessee. —~— A
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CERTIFICATE NUMBER:

insurer provides which coverage.

INDICATED. NOTWITHESTANDING ANY REQUIREMENT,
CERTIFIGATE MAY BE ISBUED DR MAY PERTAN,
EXCLUBIONS ARD CONDITIONS CF SUCH POLIGIES. LIMITB &
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M OR CONDITION OF ANY CONTRACT OR O'I'Ha DOCUMENT WITH RESPECT TO WHICH THIS
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This column identifies limits per occurrence and
aggregate for each type of coverage afforded.
or e i TYENELEY At T, Addird leemarts Sctatun, iy = Py special attention to low aggregate limits for

public works-type contractors. Losses on other

Jobs may reduce your coverage.

This section will usually be used to restrict coverage to a

specific job or lease. Watch for restrictions that would
omit the coverage required by your specifications.
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CERTIFICATE HOLDER

CANCELLATION

m Certificate holder is your entity.

LHCARLD ANY OF THE ABOVE DE
THE EXPRATION DATE
ACCORDANCE YWITH THE POLICY PROWVZIDNE.

1
Cancellation provisions

POLICEER BE CANCELLED BEFORE
ECF, NOTICE Wik BE DEUVERED M

ARUEHORIZED REPRERENTATIVE

——eal

ACORD 25 [2014/01)

The authorized representative of the insurer should be
an employee, unless the agent or broker is specifically
The & quthorized to sign on behalf of the company.

. Al rights reesrved.
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Sticky Note
Item #10
Carmel Area Wastewater District
3945 Rio Road
Carmel, CA 93922

Sticky Note
Item #9: Under Description of Work: 
The applicant must describe the work being done; (e.g. lateral repairs) Common language: populated under item #9
Carmel Area Wastewater District is listed as additional insured with respect to General Liability per endorsement CG20 10, CG20 12, CG20 13, and lastly a Blank endorsement. The work being done must be populated. 

Sticky Note
Item #3:What type of coverage is required:Standard
1. Commercial General Liability
2. Automobile Liability
3. Worker's Compensation (unless a Sole Proprietor)
4. All policy expirations dates need to be current
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INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of Insurance Services Office, Inc. Form

POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20100413

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:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE W N

Name Of Additional insured Person(s)
Or Organization(s)

{

N

Location(s) Of Covered Qpe}iiiéns
N 3 '\

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

A. Section Il — Who Is An Insured i amended to
include as an additional instfed the persun(s) or

organization(s) shown in the Schedule, but only <

with respect to Ila!rpglw for "bodlily injury", “prepefty
damage" or “personat-and advemsmg injury”
caused, in whole or \n part, by:

1. Your acts or omu%mns 50f <

2, The actswor omlssroﬁs ‘of thcr,we, dgcting on your
ehalf;

in the perfafmanceof yaur ;‘mgoung operations for
the “additiona! msrred(s) at the location(s)
designated above

However:

1. The insirafice 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.

"B With respect to the insurance afforded to these

additional insureds,
exclusions apply:

This insurance does not apply to "bodily injury” or

“property damage” occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion af "your wark" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project,

the following additional

CG 20100413

® Insurance Services Office, Inc., 2012 Page1of 2
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M liant

INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of Insurance Services Office, Inc. Form

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill - 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

Page 2 of 2

® Insurance Services Cffice, Inc., 2012

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.

CG 201004 13
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lant INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of Insurance Services Office, Inc. Form

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART o~ \ . >y |
SCHEDULE ;

smmemmmnqmsmmapoﬁﬁwswm' :

{
\

A

information required to complete this Schedule, if ndt'shown above, %ill be shown in the Dedlarations.

A. Section Il — Who Is An hsuledisamendedea 32; This insurance does not apply -

include as an additional insured any state or § *Bodi - "property  d =

govemmental agency ©r -subdivision or poltical = 'petslzna!'wa.dverﬁshg Wu:,f alisug'm ;;

Subcivision:shows: b jtie Seiiyage. subjsct st of operations performed for the federal

following provisions: T~ 4 govemment, state or municipality; or

1. This insyrance applies\ only-with feSpect o T . e
aperaiéos.plstormed by Y or B yéur beholf ™ iokadiat WU e ek el
for which the state or govemmental agency or operations hazard®.

subdivision or political subdivision has issued & N

pemmit or authorization. ) - B. With respect to the insurance afforded to these

, o I ' additionai insureds, the following s added o

However: / Section Bl ~ Limits Of Insurance:

B The Inswssons giided 1o suoh addiionst If coverage provided to the additional insured is
'mrmﬁfawﬁhﬁ*mm required by a conlract or agreement, the most we
by law; wi pay on behalf of the additional insured is the

b. If coverage provided ito the additional amaunt of insurance:
insured is required by a contract or Required : .
agreement, the insurance sfiorded to such 1. Ruxind by thie; contsat or sgeesieat; or
additional insured will not be broader than 2. Available under the applicable Limis of
that which you are required by the contract Insurance shown in the Declarations;
or agreement to provide for such additional whichever is less.
et This endorsement shall mot increase the

appicable Limits of Insurance shown in the
Declarations.
CG201204 13 © Insurance Services Office, Inc., 2012 Page 1of 1
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INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of Insurance Services Office, Inc. Form

POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG20130413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE
OR GOVERNMENTAL AGENCY OR SUBDIVISION
OR POLITICAL SUBDIVISION — PERMITS
OR AUTHORIZATIONS RELATING TO PREMISES

This endorsement modifies insurance provided under the fellowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Pofitical 8ubd’tv§son

Information required to complete this Schedule, if hot shown above,/wil be shewn in the Dedlarations.

A. Section Il — Who is An Insured s ‘smended |
include as an additional insured any state or |
gcvemmentalagencyws&d:dmwpomncd \

subdivision shown in the Schedule, subyecwo the
following additiona! prows;on e

This insurance applies anly with respect’ \o the
following ~hazards  for | whith “the -state or
govemmiefital agency or \subdivisior or political
subdivision has issued a pérmit or authorization in
conneclion with premisis you o@m, rent or control
and to which this n&&r;nm,abpﬁes:

1. The existence mainienance, repair,
construcion, erection or removal of advertising
signs, awnings. canopies, cellar entrances,
coal holes, driveways. manhcles, marquees,
hoist away openings, sidewalk vaults, street
banners or decorations and similar exposures;
or

2. The construction, erection or removal of
elevators; or

3. The ownership, maintenance or use of any
elevators covered by this insurance.

CG2013 4 13
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However:

1. The insurance afforded to such additiona!
incured only spplies o the extert permitted by
law; and

2. 'f coverage provided fo 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
pravide for such additional insured.

. With respect to the insurance afforded to these

addiional insureds, the following is added o

Section Ml — Limits OF Insurance:

If coverage provided to the additional insured is

required by a condract or agreement, the most we

wik pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available undesr the applicable Limis of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not  increase the

applicable Limits of Insurance shown in the

Dedlarations.

Page1of 1
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ENDORSEMENT

ENDT, NO.

GUisy
ted O%24/09;

STATE OR POLITICAL SUBDIVISION - PERMITS

SCHEDULE:
[NAME OF STATE OR POLITICAL SUBDIVISION]

{T IS AGREED THAT COVERAGE 18 PROVIDED TO ADDITIONAL INSURED(S} AS FOLLOWS.

1. SECTION Il OF THE POLICY (WHQ IS AN INSURED) IS AMENDED TO INCLUDE THE STATE OR
POLITICAL SUBDIVISION NAMED IN THE ABOVE SCHEDULE,

2. WITH RESPECT TO SUCH STATE OR POLITICAL SUBDIVISION, PARAGRAPHED iS HEREBY
ADDED TO SECTION IV, COMMERCIAL GENERAL LIABILITY CONDITIONS, OF THE POLICY, AS
FOLLOWS:

D. NOTWITHSTANDING ANYTHING TO THE CONTRARY IN PARAGRAPHS 6.A, 6B, OR 6.C.
HEREOF, THE INDEMNITY PROVIDED BY "THIS INSURANCE IS PRIMARY AND NON-
CONTRIBUTORY FOR ANY STATE OR POL{TICAL SUBDIVISION THAT 1S SPECIFICALLY NAMED
AS AN ADRITIONAL INSURED UNDER THIS POLICY.

3. COVERAGE IS PROVIDED TO THE STATE OR POLITICAL SUBDIVISION ONLY WITH RESPECT TO
BODILY INJURY OR PROPERTY DAMAGE ARISING FROM YOUR WORK FOR WHICH THE STATE
OR POLITICAL SUBDIVISIONHAS ISSUED A PERMIT TO YOU AND WHICH 1S PERFORMED AFTER
THE ISSUANCE OF THE PERMIT,

4. COVERAGE IS NOT PROVIDED TO THE STATE OR POLITICAL SUBDIVISION FOR (i) BODILY
INJURY OR PROPERTY DAMAGE ARISING OUT OF OPERATIONS PERFORMED FOR THE STATE
CR POLITICAL SUBDIVISION,OR (i} BODILY INJURY OR PROPERTY DAMAGE INCLUDED IN THE
PRODUCTS-COMPLETED OPERATIONS HAZARD,

5. THE APPLICABLE LIMIT OF THE COMPANY'S LIABILITY SHALL NOT BE INCREASED BY THE
INCLUSION OF ANY NUMBER OF ADDITIONAL INSUREDS.

8. OTHER THAN AS EXFRESSLY MODIFIED HEREIN, COVERAGE FOR THE ADDITIONAL INSURED
IS GOVERNED BY THE TERMS AND CONDITIONS OF THE POLICY, INCLUDING THE INSURING
AGREEMENTS.

7. THE COVERAGE PROVIDED FOR THE ADDITIONAL INSURED IS ONLY TO THE EXTENT THE
ADDITIONAL INSURED |S HELD LIABLE FOR THE NEGLIGENCE OR STRICT LIABILITY OF THE
NAMED INSURED. NQ COVERAGE IS PROVIDED FOR LIABILITY BASED UPON THE ACTS, ERRORS
OR OMISSIONE OF THE ADDITIONAL INSURED.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

Policy Number tnsured Effective

BENCHMARK INSURANCE COMPANY Countersignature of Authorized Represeriative-

G WESTAD






