
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
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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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ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.
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The ACORD name and logo are registered marks of ACORD
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1,000,000

3,000,000

A. Eshraghi

ERRORS & OMISSIONS
COMBINED SINGLE LIMIT

$  1,000,000

City of East Palo Alto 
2415 University Avenue 
East Palo Alto, CA 94303
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ÐÑÔ×ÝÇÒËÓÞÛÎ
COMMERCIAL GENERAL LIABILITY
ISSUED DATE: 

ÌØ×ÍÛÒÜÑÎÍÛÓÛÒÌÝØßÒÙÛÍÌØÛÐÑÔ×ÝÇòÐÔÛßÍÛÎÛßÜ×ÌÝßÎÛÚËÔÔÇò

 
 



Ì̧·­»²¼±®­»³»²¬³±¼·º·»­·²­«®¿²½»°®±ª·¼»¼«²¼»®¬̧»º±́́±©·²¹æ

ÝÑÓÓÛÎÝ×ßÔÙÛÒÛÎßÔÔ×ßÞ×Ô×ÌÇÝÑÊÛÎßÙÛÐßÎÌ







ø×²º±®³¿¬·±²®»̄«·®»¼¬±½±³°́»¬»¬̧·­Í½̧»¼«́»ô·º²±¬­̧±©²¿¾±ª»ô©·́́¾»­̧±©²·²¬̧»Ü»½́¿®¿¬·±²­ò÷

Í»½¬·±²×× É ±̧×­ß²×²­«®»¼·­¿³»²¼»¼¬±·²ó Ì̧·­·²­«®¿²½»¼±»­²±¬¿°°́§¬±þ¾±¼·́§·²¶«®§þ±®
½́«¼»¿­¿²¿¼¼·¬·±²¿́ ·²­«®»¼¬̧»°»®­±²ø­÷±® þ°®±°»®¬§¼¿³¿¹»þ±½½«®®·²¹ô±®�°»®­±²¿́·²¶«®§Œ
±®¹¿²·¦¿¬·±²ø­÷­̧±©²·²¬̧»Í½̧»¼«́»ô¾«¬±²́§ ±®�¿¼ª»®¬·­·²¹·²¶«®§Œ¿®·­·²¹±«¬±º¿²±ºº»²­»
©·¬̧®»­°»½¬¬±·́¿¾·́·¬§º±®þ¾±¼·́§·²¶«®§þôþ°®±°»®¬§ ½±³³·¬¬»¼ô¿º¬»®æ
¼¿³¿¹»þôþ°»®­±²¿́·²¶«®§Œ±®�¿¼ª»®¬·­·²¹·²¶«®§þ  ß́ ©́±®µô·²½́«¼·²¹³¿¬»®·¿́­ô°¿®¬­±®»̄«·°ó
½¿«­»¼ô·²©̧ ±́»±®·²°¿®¬ô¾§æ ³»²¬º«®²·­̧»¼·²½±²²»½¬·±²©·¬̧­«½̧ ©±®µô
Ç±«®¿½¬­±®±³·­­·±²­å±® ±²¬̧»°®±¶»½¬ø±¬̧»®¬̧¿²­»®ª·½»ô³¿·²¬»ó

²¿²½»±®®»°¿·®­÷¬±¾»°»®º±®³»¼¾§±®±² Ì̧»¿½¬­±®±³·­­·±²­±º¬̧±­»¿½¬·²¹±²§±«®
¾»̧¿́º±º¬̧»¿¼¼·¬·±²¿́·²­«®»¼ø­÷¿¬¬̧»±́½¿ó¾»̧¿́ºå
¬·±²±º¬̧»½±ª»®»¼±°»®¿¬·±²­̧ ¿­¾»»²½±³ó

·²¬̧»°»®º±®³¿²½»±º§±«®±²¹±·²¹±°»®¿¬·±²­º±® °́»¬»¼å±®
¬̧»¿¼¼·¬·±²¿́·²­«®»¼ø­÷¿¬¬̧»±́½¿¬·±²ø­÷¼»­·¹ó

 Ì̧¿¬°±®¬·±²±ºþ§±«®©±®µþ±«¬±º©̧·½̧ ¬̧»²¿¬»¼¿¾±ª»ò
·²¶«®§±®¼¿³¿¹»¿®·­»­̧ ¿­¾»»²°«¬¬±·¬­·²ó

É·¬̧ ®»­°»½¬¬±¬̧»·²­«®¿²½»¿ºº±®¼»¼¬±¬̧»­» ¬»²¼»¼«­»¾§¿²§°»®­±²±®±®¹¿²·¦¿¬·±²
¿¼¼·¬·±²¿́·²­«®»¼­ô¬̧»º±́́±©·²¹¿¼¼·¬·±²¿́»̈½́«ó ±¬̧»®¬̧¿²¿²±¬̧»®½±²¬®¿½¬±®±®­«¾½±²¬®¿½ó
­·±²­¿°°́§æ ¬±®»²¹¿¹»¼·²°»®º±®³·²¹±°»®¿¬·±²­º±®¿

°®·²½·°¿́¿­¿°¿®¬±º¬̧»­¿³»°®±¶»½¬ò

 Ý±°§®·¹̧¬îððëÌ̧»Í¬òÐ¿«́Ì®¿ª»́»®­Ý±³°¿²·»­ô×²½òß́ ®́·¹̧¬­®»­»®ª»¼ò Ð¿¹»ï±ºï
×²½́«¼»­½±°§®·¹̧¬»¼³¿¬»®·¿́±º×²­«®¿²½»Í»®ª·½»­Ñºº·½»ô×²½ò©·¬̧·¬­°»®³·­­·±²ò

Any person or organization that you agree in a written contract, on this Coverage Part.

OR

The City of East Palo Alto, its subsidiary agencies, directors, officers, employees, agents, 
independent contractors and volunteers.

Any project to which an applicable written contract with the described in the Name of 
Additional Insured Person(s) or Organization(s) section of this Schedule applies. 

[ SAMPLE - CGL Additional Insured Endorseemnt ]
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ÝÑÓÓÛÎÝßÔ ×ßÞ×Ô× ÙÛÒÛÎßÔÔ ×ÌÇ

ÌØ×ÍÛÒÜÑÎÍÛÓÛÒÌÝØßÒÙÛÍÌØÛÐÑÔ×ÝÇòÐÔÛßÍÛÎÛßÜ×ÌÝßÎÛÚËÔÔÇò

 




Ì̧·­»²¼±®­»³»²¬ ··»­·²­«®¿²½»°®±·¼»¼«²¼»®¬ º±́³±¼º ª »̧ ±́©·²¹æ

ÝÑÓÓÛÎÝ ÙÛÒÛÎßÔÔ ×ÌÇ ÊÛÎß ß×ßÔ ×ßÞ×Ô ÝÑ ÙÛÐÎÌ

Ì̧»º±́±©·²¹·­¿¼¼»¼¬±Ð¿®¿¹®¿°̧ ô´  Ì̧»þ¾±¼· §þ±®þ°®±°»®¬§¼¿ þº±®©̧·½̧§́·²¶«® ³¿¹»
     ô±º ½± ·­­±«¹̧¬·­½¿«­»¼¾§¿²þ±½½«®®»²½»þª»®¿¹»
   æ ¬̧¿¬¬¿µ»­°́¿½»å¿²¼

Ø±©» º§±«­°»½··½¿́§¿¹®»»·²¿©®·¬¬»²½±²¬®¿½¬ª»®ô· º ´ Ì̧»þ°»®­±²¿́ ·²¶«®§þ±®þ¿¼ ¬ ·²¶«®§þº±®ª»®·­·²¹
±®¿¹®»»³»²¬¬̧¿¬¬̧»·²­«®¿²½»¿º ¬±¿²¿¼¼·óº±®¼»¼ ©̧·½̧ ½± ®¿¹»·­­±«¹̧¬¿®·­»­±«¬±º¿²±º»²­»ª» º
¬·±²¿́ ¬̧·­Ý±ª»®¿¹»Ð¿®¬·²­«®»¼«²¼»® ³«­¬¿°°́§±² ¬̧¿¬ ³ ·¬¬»¼·­½± ³ å
¿°®· ¾¿­·­ô±®¿°®³¿®§¿²¼²±²ó½±²¬®³¿®§ · ·¾«¬±®§

­«¾­»̄«»²¬¬±¬̧»­·¹²·²¹¿²¼» ·±²±¬̧¿¬½±²ó»̈½«¬ º¾¿­·­ô¬̧·­·²­«®¿²½»·­°®·³¿®§¬±±¬̧»®·²­«®¿²½»¬̧¿¬
¬®¿½¬±® ³»²¬¾§¿¹®»» §±«ò·­¿ · ¬±­«½̧ ¿¼¼·¬ ·²­«®»¼©̧·½̧ ½±ª¿́¿¾́» ·±²¿́ ª»®­

­«½̧ ¿¼¼·¬·±²¿́·²­«®»¼¿­¿²¿³»¼·²­«®»¼ô¿²¼©»
©·́́ ±¬̧»® ®¿²½»ô°®±·¼»¼¬̧¿¬²±¬­̧¿®»©·¬̧¬̧¿¬ ·²­« ª æ

 &îððèÌ̧»Ì®¿ª»́»®­Ý±³°¿²·»­ô×²½ò Ð¿¹»ï±ºï

ÐÑÔ×ÝÇÒËÓÞÛÎæ
[ SAMPLE - CGL Primary/Non-Contributory Endorsement ]
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- -
COMMERC TOIAL AU

POLICY :NUMBER

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

A. c. A. 1. B. 5. OtherThe fol is added to Paragraph in , The fo is added to Paragraph ,lowing llowing
Who Is An I SEC ION II- T Insura B. General Co iti SEC-nsured T LIABILI Y nce nd ons, o , in of f
COVERAGE T ON I BUS NESS O C T S: :I V I AUT ONDI ION

Any person or organization shown above who is Regardless of the pro is of paragraph andv ions a.
required under a written contract or agreement paragraph o th part , id. 5. Other Insf is furance
between you and that person or organizat that the scheduled person or organization shownion,
is signed and executed by you before the "bodily abo has other insurance under which it is theve
injury or "property damage" occurs and that is in f named insured and that insurance also ap-" irst
ef ect dur g the pol period, to be na as an plies, then th insurance is primar to and non-f in icy med is y
additiona insured is an "insured" for L l Co - contributory with that other insurance when thel iabi ity v
erage, but only for da to which th insur- written contract or agreement between you andmages is
ance applies and only to the e t that person or that scheduled person or organization, that isxten
organization qual f as an "insured" under the signed and executed by you before the "bodil in-i ies y
W Is An Insured pro conta in Sec ion jury" or "property damage" occurs and that is inho vision ined t
II. ef ect during the pol period, requires th insur-f icy is

ance to be pr mary and non-contr .i ibutory

CA T4 42 04 09 © 2008 The Travelers Companies, Inc. Page 1 of 1

ISSUE DATE: 

This endorsement modifies insurance provided by the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

SCHEDULED PERSONS OR ORGANIZATIONS

PROVISIONS

46776997 | GOLDE-1 | 19/20 GL AU UMB WC  | Joanna Gilbride | 1/28/2019 8:46:02 AM (PST) | Page 8 of 8

Any person or organization that you agree in a written contract, on this Coverage Part.

OR

The City of East Palo Alto, its subsidiary agencies, directors, officers, employees, agents, independent contractors 
and volunteers.

[ SAMPLE - Auto Policy Endorsements
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