Insurance Requirements for Newport Beach
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No Blanket Verbiage or Endorsements are accepted

CERTIFICATE HOLDER CANCELLATION
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THE EXPIRATION DATE THEREOF, WOTICE WILL BE DELIVERED N
City of Mewport Beach ATCDDRDANCE WITH THE POLICY PROVIZIONE.

100 Chvic Cenber Or.
Wewport Beach, CA 92658

AUTHORZED HEPRESERNTA TIWE

Must have Signature Must be filled in

D 1388-2015 ACORD CORPORATION. AN rights reserved.
ACORD 25 [(2018/03) The ACORD name and logo ars reglatered marks of ACORD



WORKERS’ COMPENSATION WAIVER OF SUBROGATION

ENDORSEMENT
FOR THE CITY OF NEWPORT BEACH

Worker's Comp Policy Num MUST MATCH COl

WORKER'S COMPENSATION AND EMPLOYER'S LIABILITY INSURANCE POLICY WC 04 0306
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

We hawve the right 10 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 orm work under a written contract that requires you to obtain this
agreement from us.)

You must maintain p I accurately segregating the remuneration of your employees whie
engaged in the work des the le:

The additional premium for this
compensation premium otherwise due

% of the California worker's

Person or Organization

The City of Newport Beach

iption

No Blanket Verbiage or Endorsements are accepted

WC 262 (4-84)
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POLICY NUMBER: MUST MATCH COl COMMERCIAL GENERAL LIABILITY
CG 2026 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):

City of Newport Beach, its elected or appointed officers, employees, agents, and volunteers.

Information required to complete this Schedule, if not shown above, will be shown i~ e Declarations.

Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
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 omis-
sions of those acting on your behalf:

A. Inthe performance of your ongoing operations; or

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

No Blanket Verbiage or Endorsements are accepted

CG 20 26 07 04 © IS0 Properties, Inc., 2004
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