
TOWN OF Los GATOS
PARKS & PUBLIC WORKS

   PHONE (408) 399-5781 
ParksReservations@losgatosca.gov

INSURANCE REQUIREMENTS 

CERTIFICATE OF LIABILITY INSURANCE 

CERTIFICATE HOLDER 

Town of Los Gatos, 110 East Main Street, Los Gatos, CA 95030 

DESCRIPTION OF OPERATIONS 

Town of Los Gatos, its officers, officials, employees and volunteers are named Additional Insured under this policy, 
as per attached endorsement as respects all operations of the Named Insured on a primary and 
non-contributory basis. 

ENDORSEMENT - SEPARATE ENDORSEMENT FOR REQUIRED ADDITIONAL INSURED 
Must include policy number, date, insured, agency, and code. 

NAME OF PERSON OR ORGANIZATION 

It is hereby agreed that the Town of Los Gatos, its officers, officials, employees and volunteers are named as additional 

insured under this policy. 

PRIMARY WORDING 
The primary wording is usually located on the endorsement but is sometimes found in the description box on the 

certificate. It must be located somewhere in the insurance documents and must say something similar to the 

following: 

"The insurance coverage extended under this endorsement is PRIMARY and will not seek contribution from any 

other insurance available to the organization or persons shown in the schedule. The Town of Los Gatos will not be 

responsible for providing insurance for indemnification or defense of the contractor/developer as part of this 

project/contract." 

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED. 

Samples of acceptable language and forms are attached. 

mailto:clerk@LosGatosCa.gov
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SAMPLE  ENDORSEMENT 

An Additional Insured Endorsement form must accompany the Certificate of Liability Insurance. 

1. Policy No. must

match certificate.

2. Must list the

Insured's Name as

listed on Certificate.

Name of Person or 
Organization: The Town of 

Los Gatos, its officers,    

officials, agents, employees, 

and volunteers are named 

Additional Insured under 

the General Liability Policy 

as respects all operations of 

the Named Insured on a 

primary & noncontributory 

basis. 

Endorsement must also 

state that coverage 

afforded by the 

endorsement shall 

apply as Primary 

(wording may vary). 

**The wording for the additional insured must be exact. No abbreviations or changes in the structure of the sentence will 
be accepted. If you find it difficult to fit the wording in the space provided on your endorsement you may simply list "See 
Exhibit A" under Schedule and attach a separate "Exhibit A" (additional sheet with the proper wording). Please remember 
to list the policy number on the additional sheet. 

POLICY NUMBER: XXXXXXXXXXX COMMERCIAL GENERAL LIABILITY 

INSURED: XXXXXX XXXX XXXXXXXX 

THIS ENDORSEMENT CHANGES THE POLICY. PLEAES READ IT CAREFULLY. 

ADDITIONAL INSURED - Endorsement 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE  PART. SCHEDULE 

Name of Person or Organization: The Town of Los Gatos, its officers, 

officials, agents, employees, and volunteers are named Additional 

Insured under the General Liability  Policy  as  respects  all operations  

of the Named Insured on a primary & non-contributory basis. 

(lf 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 II) 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 ongoing operations performed for that insured. 

PRIMARY INSURANCE 

The insurance coverage extended under this endorsement is PRIMARY and will not 
seek contribution from any other insurance available to the organization or persons 
shown in the schedule. The Town of Los Gatos will not be responsible for providing 
insurance for indemnification or defense of the contractor / developer as part of 
project/ contract. 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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).

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.
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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
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agreement)
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Town of Los Gatos
110 E. Main Street
Los Gatos CA  95030

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

It is agreed that the Town of Los Gatos, its officers, officials, employees and volunteers are named as an 
additional insured on a primary & non-contributory basis with regard to general liability per attached forms.  
Separation of insured applies to general liability per attached  form. Notice of cancellation will be provided on 
general liability, auto liability, workers compensation and professional liability per attached forms.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

© 2015 The Travelers Indemnity Company. All rights reserved.
Includes the copyrighted material of Insurance Services Office, Inc., with its permission

1. The following is added to SECTION II – WHO IS
AN INSURED:
Any person or organization that you agree in a
"written contract requiring insurance" to include as
an additional insured on this Coverage Part, but:

a. Only with respect to liability for "bodily injury",
"property damage" or "personal injury"; and

b. If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance" applies, or in connection
with premises owned by or rented to you.

The person or organization does not qualify as an 
additional insured: 

c. With respect to the independent acts or
omissions of such person or organization; or

d. For "bodily injury", "property damage" or
"personal injury" for which such person or
organization has assumed liability in a
contract or agreement.

The insurance provided to such additional insured 
is limited as follows: 

e. This insurance does not apply on any basis to
any person or organization for which
coverage as an additional insured specifically
is added by another endorsement to this
Coverage Part.

f. This insurance does not apply to the
rendering of or failure to render any
"professional services".

g. In the event that the Limits of Insurance of the
Coverage Part shown in the Declarations
exceed the limits of liability required by the
"written contract requiring insurance", the
insurance provided to the additional insured
shall be limited to the limits of liability required
by that "written contract requiring insurance".
This endorsement does not increase the
limits of insurance described in Section III –
Limits Of Insurance.

h. This insurance does not apply to "bodily
injury" or "property damage" caused by "your
work" and included in the "products-
completed operations hazard" unless the
"written contract requiring insurance" 
specifically requires you to provide such 
coverage for that additional insured, and then 
the insurance provided to the additional 
insured applies only to such "bodily injury" or 
"property damage" that occurs before the end 
of the period of time for which the "written 
contract requiring insurance" requires you to 
provide such coverage or the end of the 
policy period, whichever is earlier.  

2. The following is added to Paragraph 4.a. of
SECTION IV – COMMERCIAL GENERAL
LIABILITY CONDITIONS:

The insurance provided to the additional insured
is excess over any valid and collectible other
insurance, whether primary, excess, contingent or
on any other basis, that is available to the
additional insured for a loss we cover. However, if
you specifically agree in the "written contract
requiring insurance" that this insurance provided
to the additional insured under this Coverage Part
must apply on a primary basis or a primary and
non-contributory basis, this insurance is primary
to other insurance available to the additional
insured which covers that person or organizations
as a named insured for such loss, and we will not
share with the other insurance, provided that:

(1) The "bodily injury" or "property damage" for
which coverage is sought occurs; and

(2) The "personal injury" for which coverage is
sought arises out of an offense committed;

after you have signed that "written contract 
requiring insurance". But this insurance provided 
to the additional insured still is excess over valid 
and collectible other insurance, whether primary, 
excess, contingent or on any other basis, that is 
available to the additional insured when that 
person or organization is an additional insured 
under any other insurance.  

policy #



COMMERCIAL GENERAL LIABILITY

© 2015 The Travelers Indemnity Company. All rights reserved.
Includes the copyrighted material of Insurance Services Office, Inc., with its permission

3. The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV – COMMERCIAL GENERAL
LIABILITY CONDITIONS:

We waive any right of recovery we may have
against any person or organization because of
payments we make for "bodily injury", "property
damage" or "personal injury" arising out of "your
work" performed by you, or on your behalf, done
under a "written contract requiring insurance" with
that person or organization. We waive this right
only where you have agreed to do so as part of
the "written contract requiring insurance" with
such person or organization signed by you
before, and in effect when, the "bodily injury" or
"property damage" occurs, or the "personal injury"
offense is committed.

4. The following definition is added to the
DEFINITIONS Section:

"Written contract requiring insurance" means that
part of any written contract under which you are
required to include a person or organization as an
additional insured on this Coverage Part,
provided that the "bodily injury" and "property
damage" occurs and the "personal injury" is
caused by an offense committed:

a. After you have signed that written contract;

b. While that part of the written contract is in
effect; and

c. Before the end of the policy period.



POLICY NUMBER: ISSUE DATE: 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF 

CANCELLATION OR NONRENEWAL PROVIDED BY US 

This endorsement modifies insurance provided under the following: 

ALL COVERAGE PARTS INCLUDED IN THIS POLICY 

SCHEDULE 

CANCELLATION: Number of Days Notice: ___ 3_o ___ _

WHEN WE DO NOT RENEW (Nonrenewal): Number of Days Notice: 30 

PERSON OR 
ORGANIZATION: 
ANY PERSON OR ORGANIZATION TO WHOM YOU 

HAVE AGREED IN A WRITTEN CONTRACT THAT 

NOTICE OF CANCELLATION OR NONRENEWAL OF THIS POLICY 

WILL BE GIVEN, BUT ONLY IF: 

1. YOU SEND US A WRITTEN REQUEST TO

PROVIDE SUCH NOTICE, INCLUDING THE

NAME AND ADDRESS OF SUCH PERSON OR

ORGANIZATION, AFTER THE FIRST NAMED

INSURED RECEIVES NOTICE FROM US OF

THE CANCELLATION OR NONRENEWAL OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT

LEAST 14 DAYS BEFORE THE BEGINNING OF

THE APPLICABLE NUMBER OF DAYS SHOWN

IN THIS SCHEDULE.

ADDRESS: 

THE ADDRESS FOR THAT PERSON OR ORGANIZ­

ATION INCLUDED IN SUCH WRITTEN REQUEST 

FROM YOU TO US. 

PROVISIONS 

A. If we cancel this policy for any legally permitted
reason other than nonpayment of premium, and a
number of days is shown for Cancellation in the
Schedule above, we will mail notice of
cancellation to the person or organization shown
in such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for Cancellation in such
Schedule before the effective date of cancellation.

B. If we do not renew this policy for any legally
permitted reason other than nonpayment of
premium, and a number of days is shown for
When We Do Not Renew (Nonrenewal) in the
Schedule above, we will mail notice of
nonrenewal to the person or organization shown
in such Schedule. We will mail such notice to the
address shown in the Schedule above at least the
number of days shown for When We Do Not
Renew (Nonrenewal) in such Schedule before the
effective date of nonrenewal.

© 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1 





POLICY NUMBER: ISSUE DATE:

© 2011 The Travelers Indemnity Company. All rights reserved. Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY – NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice of Cancellation: _______

PERSON OR
ORGANIZATION:

ADDRESS:

PROVISIONS:

If we cancel this policy for any statutorily permitted
reason other than nonpayment of premium, and a
number of days is shown for cancellation in the
schedule above, we will mail notice of cancellation to
the person or organization shown in the schedule

above. We will mail such notice to the address shown
in the schedule above at least the number of days
shown for cancellation in the schedule above before
the effective date of cancellation.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Form WC 99 03 94 Printed in U.S.A.
Process Date: Policy Expiration Date:

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S)

Policy Number:            Endorsement Number:
Effective Date: Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address:

This policy is subject to the following additional
Conditions:
A. If this policy is cancelled by the Company, other than

for non-payment of premium, notice of such
cancellation will be provided at least thirty (30) days
in advance of the cancellation effective date to the
certificate holder(s) with mailing addresses on file
with the agent of record or the Company.

B. If this policy is cancelled by the Company for
non-payment of premium, or by the insured, notice
of such cancellation will be provided within ten (10)
days of the cancellation effective date to the
certificate holder(s) with mailing addresses on file
with the agent of record or the Company.

If notice is mailed, proof of mailing to the last known
mailing address of the certificate holder(s) on file with
the agent of record or the Company will be sufficient
proof of notice.
Any notification rights provided by this endorsement
apply only to active certificate holder(s) who were issued
a certificate of insurance applicable to this policy’s term.
Failure to provide such notice to the certificate holder(s)
will not amend or extend the date the cancellation
becomes effective, nor will it negate cancellation of the
policy. Failure to send notice shall impose no liability of
any kind upon the Company or its agents or
representatives.

DATE




