Overview of acceptable
insurance documentation for
Chapter 21 and 21G contracts

CERTIFICATES OF INSURANCE (COIl)

e OPTION: Additional Insured and/or
Waiver of Subrogation Endorsements may
be indicated for each type of insurance on
the COI. If thereis a “Y” (or sometimes an
“X”) under the “Addl Insr” or “Subr Wvd”,
means the status is sufficiently evidenced
for that specific coverage (the policy has
been endorsed).

e OPTION: Description of Operations: The
carrier may put a brief description of the
agreement, contract #, or who'’s an
additional insured, etc. here.

e CHANGE - If either of these are present
on the Certificate of Insurance, the City
now considers the COI sufficient to meet
the Additional Insured and Waiver of
Subrogation requirements in the
contract. Suppliers are no longer
required to submit endorsements as
evidence that they have met contractual
insurance requirements.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDAYYYY)

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER
Sample insurance agent. broker or producer
Name & Address

CONTACT insurance agent, broker or producer name & contact info

PHOHE l
(AIC, No, Ext): {AIC, No):

E-MAIL
ADDRESS:

_INSURER(S) AFFORDING COVERAGE _
Sample GL Insurance Co

|

INSURER A ; Sam |

INSURED surerg ; S@mple Auto Insurance Co |
Supplier or contractor INSURER € : S?mple XS or Umbrella Insurance Co T
Name & Address wsuRerD : Sample WC Insurance Co |

INSURER E : Sample Other Insurance Co ’

INSURERF : |

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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,

_ ND CONDITIONS OF SUCH IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T poLi
B TYPE WVD POLICY NUMBER BB ;_}hnnﬂﬂ umrs
GENERAL LIABILITY EACH OCCURRENCE |'s Per requirements
| x | | DAMAGE TO RENTED
|/~ | COMMERCIAL GENERAL LIABILITY _PREMISES (Eaoccurrenca) | § |
| cLams-mapE | X | occur | MED EXP (Any one person) | §
Al Y Sample GL #123 | PERSONAL & ADV INJURY | §
i3 | GENERALAGGREGATE | 5 Per requiraments
| GENL AGGREGATE UMlT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY | JECI [ woe §
AUTOMOBILE LIABILITY o WGLE TIHITT ™ Per raquirements
| ANY AUTO B BODILY INJURY {Por person) | $
B ALLOWNED SEHEDULED v Sample Auto #123 BODILY INJURY (Per aceident) | §
NON-OWNED PROPERTY DAMAGE Is
HIRED AUTOS AUTOS (Per accident)
| s
UMBRELLA LIAB J— EACH OCCURRENCE s Per requirements
c | EXCESS LIAB cramsmapcll Y Sample XS or Umbrella #123 AGGREGATE 5
| Toeo || remenmions s
WC STATU- OTH-
[%Eﬁl;Eg'?;;‘!l;g”m-:'?-"fr X wsriains 1 Per requirements
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s i
OFFICERMEMBER EXCLUD D Sample WC #123 |
(Mandatory in NF) | E.L DISEASE - EA EMPLOYEE, §
BES: ATPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
Any other insurances can be listed Per requirements
E | here or on a separate page. Sample Other #123

DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES (Autach ACORD 101, Additional Remarks Schedule, if more space is required)

This section may include a statement that City & County of San Francisco, ils officers, agents, & employees are included as additional insureds per contract
and/or subrogation is waived for workers’ compensation.

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco

(any address a contracting department wishes

to receive paper natices via us mail)
**This is NOT a mandatory field***

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

AUTHORIZED REPRESENTATIVE
(e-sign OK)

|
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ADDITIONAL INSURED DOCUMENTATION

While endorsements are no longer required if the
Certificate of Insurance confirms the Additional
Insured and Waiver of Subrogation requirements in
the contract (as shown on page 1 of this guide),
endorsements remain acceptable evidence to meet
these requirements.

Pages 2-4 of this guide provide information on how to
review Additional Insured documentation if provided.
There are three types: Scheduled, Blanket, and
Manuscript.

e Scheduled: The additional insured will be
specifically named on the endorsement (i.e.
City & County of SF)

POLICY NUMBEH:_ COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

The City & County of San Francisco, its officers, agents and
employees

linformatian required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organ-
ization(s) shown in the Schedule, but only with re-
spect to liability for "bodily injury”, "property damage”
or "personal and advertising injury” caused, in whole
or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

A. Inthe performance of your ongoing operations, or

B. In connection with your premises owned by or
rented to you.

CG20260704 ©@ 150 Properties, Inc., 2004 Page 1 of 1
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Blanket: When required by written
contract/agreement additional insured
status is automatically afforded.

CAT4740215

Policy Number_

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND

NON-CONTRIBUTORY WITH OTHER INSURANCE

BUSINESS AUTO COVERAGE FORM

VISIONS
The following is added to Paragraph A.1.c., Who
Is An Insured, of SECTION |l — COVERED

AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury” or
"property damage" occurs and that is in effect
during the paolicy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in SECTION 1.

This endorsement modifies insurance provided under the following:

2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an addi-
tional insured person or organization is the first
named insured when the written contract or
agreement between you and that person or or-
ganization, that is signed and executed by you
before the "bodily injury" or "property damage"
occurs and that is in effect during the policy pe-
riod, requires this insurance to be primary and
nen-contributory.

© 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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Manuscript: Excerpted copy of Blanket language
in the policy

iterm 8. is replacad with;
8. Transfer of Rlghts Of Recovery Against Others To Us

a, [fthe insured has rights to racover all or part of any psyment we have made under this Coverage Part,
those rights are iransfaerred to us. The insured must do nothing after loss to impair them. Al cur requesl,
the insured will bring sult or transfar thosa rights to us and halp us enforce them.

b. If required by a written “insured conbract’, we waive any right of recovery we may have agalnst any
person or organization because of payments we make for injury or damage arising out of yaur ongoing
operations of "your wark" done under that written “insurad conlract” for that persen or organization and
included in the “products-completed operstions hazard®.

Item 10. and item 11, are added:
10. Cancellation Condition

If wo cancel this pelicy for any resson othar than nonpayment of premium we will mail or deliver wrillen notice
of cancellation to the first Named Insured at least 80 days prior to the effactive date of cancellation.

11. Liberalization

If we adopt a change in our forma or rules which would broaden your caverage withoul an exira charge, the
breader coverage will apply to fnis policy. This extension Is effective upon the spproval of such broader
coverage in your slats.

SECTION V — DEFINITIONS
The following definitions are added ar changed:
9. "Insured contract”

a, |s changad o

a. A confract for a lease of premises, However, that portion of the contract for & lease of prarmises that
indemnifies any person or organization for damage by firs, explosion or sprinkler loeakage lo premises
while rented 1o you, or lemporarily oscupiad by you with permisaion of the ownor, or managed by you
under a wrilten agreamant with the owner is not an “insured contract”.

23 and 24 are added:

23, "Location' mesns premises involving the same or connecting lols, or premises whose connection is
interrupted anly by a street, roadway, watarway or right-of-way of a railroad.

24, "Product recall notification expenses” means the reasonable ecdifonal expenses (inciuding, but not limited to,
cost of correspondence, newspaper and magezine advertising, radio or television announcemems and
irensportation cost), nacessarily incurred in arranging for the retum of products, bul excluding costs of the
replacemant praducls and Ihe cash vaius of the damaged products,

[Bi& okl AP raWisIOns e glso adoeo to 1S 0 0 H ar

A. ADDITIOMAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

1. Pearegraph 2. under SECTION Nl — WHO IS AN INSURED s amended lo include as an insured any
person of arganization when you and such person cr organization have agreed in writing in a contract,

agreemaonl or permit that such person or organization be added as an additional insured on your policy o
provide insurance such as is afforded under this Coverage Parl. Such person or organizetion is not
entitled lo any noticee thet we are required to send to the Mamed Insured and Is an additional insured
only wih raspect to lability arising out of:

a. Your ongoing operalions performed for that parson or organizatian; or

b, PFremises or facilities owned or used by you.

With respect to provision 1.a. above, @ person's or organization's status as an Insured under this
endorsement ends when your operations for thal person or organlzalion ars completed.

With respact to prevision 1.b. above, a person’s or arganization's slatus as an insured under tis
endorsement ends when their contract or agreement with you for such premises or faclities ends.
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