Attachment A

Date
certificate
issued
ACOR D® DATE (MM/DD/YYYY)*
\C O\ CERTIFICATE OF LIABILITY INSURANCE Date
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Li , CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES Broker
icensee’s BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
insurance REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. contact
broker IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to information
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).
P CER CONTACT
NAME:
Li , Name & Address of Insurance Agent EA??E" Ext): WE, No: | _ Insurers.
1cer.15ee S ADDRESS: See INSR
service INSURER(S) AFFORDING COVERAGE ] NAIC # LTR
provider INSURER A : _ |
~_| surep wsurerg: Insurers listed here column
NSRLTR | T Name & Address of Licensee/DBA msurerc:  Rated A-VII below
INSURERD :
corresponds INSURERE :
to insurers INSURERF :
identified in _COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: Limits
ioh THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD should
upper rig t INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI
quadrant CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, match
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. contract
=
II’:‘?RR TYPE OF INSURANCE ’.ﬁ{’é ?Allj\?[? POLICY NUMBER (ﬁ}ég\/’vﬁﬁn (ﬁ}'rl)%\/’v?\%) LIMITS P .
GENERAL LIABILITY EACH OCCURRENCE s 91,000,000 require-
Indicates if * X | COMMERCIAL GENERAL LIABILITY X | X | Policy #- Expiration PREMISES (Ea sooumence) | § ments
. ‘ CLAIMS-MADE = Endorsements will T mEB-EXR.(Any one person) | §
Redwood City{+— L, e s | \jates on all| personAL 8 ADVINGRY TS——____
is additional PROJELT or LOCATION should be chetked| beld JEJeT o this # as we GENERAL AGGREGATE s $2,000,000 [ Expiration
insure GEN'L AGGREGATE LIMIT APPLIES PER; lia PRODUCTS - COMP/OP AGG | §
d Lwr polic date should
under the j pouicy | X | BB oc If PQLICYSelected, aggregate limit double $
COMBINED SINGLE LIMIT be after
f d AUTOMOBILE LIABILITY | (Eaac nt) $
reterence [ BODILY INJURY | contract
. ANY AUTO (Per person) | $
policy (Y or BODILY INJURY (Peraccident) | § ends or you
N) = N s must check
for renewal
| | UMBRELLALIAB OCCUR . EACH OCCURRENCE $ (occurrence)
Indicates if EXCESS LIA CLAIMS-MADE If needed to meet GL requirements AGGREGATE $
waiver of pep || reTentions $
b . WORKEBS COMPENSATION X ‘T\gCRﬂ:ﬁJ#-s ‘OgF:‘- 1
subrogation %&;i:z;ﬁ?;gsxecwve A Policy # - Waiver of E.L. EACH ACCIDENT $ $1,000,000 Effective
is provided FICER/MEMBER EXCLUDED? N/A i i = * -
p (Mandatory in NH) D X SUbr(_)gatlon will refer E.L. DISEASE - EAEMPLOYEE| $ aqch line. date on or
géesséigle;%gﬁ lgg%rPERATIONS below to this # as well E.L. DISEASE - POLICY LIMIT | $ before
Should reflect R contract
. Property Insurance Liability lijted |here date
policy number
and matCh DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
numkl)srdon DBA here if needed. This box is
provide City and its Council, officers, officials, agents, employees, and volunteers shall be additionat to describe
endorsements completed operations, primary noncontributory, waiver of rights/recovery; and Worker's Comp Waiver of I what is
Subrogation endorsement in favor of City, its Council, officers, agents, employees, and volunteers. insured and
Name and does not
address of CERTIFICATE HOLDER CANCELLATION amend the
City The City of Redwood City SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE policy
; ; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
——] 1017 Middlefield Road ACCORDANCE WITH THE POLICY PROVISIONS. 30 ; t
| Rettwood City CA 94061 ay requiremen .
This is
AUTHORIZED REPRESENTATIVE .
. signed by
Signature here . )
| Licensee’s
broker
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Attachment B-1

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Compieted Operations
The City of Redwood City,and its Reference to Business and/or Licensee
Council, officers, officials, agents Area

employees, and volunteers

Information required to complete this Schedule, i nct shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended 10
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property dam-
age" caused, in whole or in part, by "your work” at
the location designated anad described in the sched-
ule of this endorsement performed for that additional
insured and ncluded in the "producis-completed
operations hazard".

CG 2037 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O
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Attachment B-2

Policy Number: Policy # should match Certificate/Acord 25 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 |
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



Attachment B-3

COMMERCIAL GENERAL LIABILITY
CG24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIGUOR UABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGMATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGMATED SITES
PRODUCTSHCOMPLETED OFERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUMND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transfer OF
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive amy right of recovery against any persor or
organization, because of any payment we make
under this Coverage Part, to whom the inswred has
waived its right of recovery in a wrtten contract or
agreement. Such waiver by us applies only o the
extent that the insured has waived its right of recovery
against such person or organization prior to loss.

CG24 531213 & Insurance Senvices Office, Inc., 2018 Page 1 of 1



Attachment B-4
WC 00 03 13
(Ed. 4-84)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

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

The City of Redwood City its Council, officers, officials, agents, employees, and Volunteers

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.Policy # should  Endorsement No.
Insured Date issued match Acord 25 Premium
Insurance Company Countersigned by __Must be signed

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.
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