
General Liability Special Endorsement
for the City of Simi Valley

1. ENDORSEMENT NO.

     
2. ISSUE DATE (MM/DD/YY)

     

3. PRODUCER 5.  POLICY INFORMATION:
     Carrier:      
     Policy No.:      
     Policy Period:      
     COVERAGE TRIGGER      Occurrence

  TELEPHONE      
4. INSURED

LOSS ADJUSTMENT EXPENSE   Included in Limits
  In Addition to Limits

     
     

6.    Deductible  Self-insured Retention (check which) of $      

     
     

8.  TYPE OF INSURANCE

7. APPLICABLE.  This insurance pertains to the operations and/or tenancy
of the named insured under all written agreements and permits in force
with the City of Simi Valley unless checked here  in which case only
the following specific agreements and permits with the City of Simi
Valley are covered:
CITY AGREEMENTS/PERMITS

GENERAL LIABILITY 10. OTHER PROVISIONS
    

 
COMMERCIAL GENERAL LIABILITY

    

 
COMPREHENSIVE FORM

LIABILITY LIMITS IN THOUSANDS $9.  COVERAGES
EACH OCCURRENCE AGGREGATE

     PREMISES/OPERATIONS           
     UNDERGROUND & COLLAPSE HAZARD           

     

     PRODUCTS/COMPLETED OPERATIONS           11. CLAIMS: Underwriter s representative for claims
     CONTRACTUAL           
     INDEPENDENT CONTRACTORS           
                    
                    

pursuant to this insurance (address and telephone).

     

In consideration of the premium charged and notwithstanding any inconsistent statement in the policy to which this endorsement is attached or any
endorsement now or hereafter thereto, it is agreed as follows:

12.  ADDITIONAL INSURED.  The City of Simi Valley and its respective boards, districts, officers, agents and employees are included as
additional insureds with regard to liability and defense of all claims, lawsuits, liabilities or damages of whatsoever nature arising from the
operations and uses performed by or on behalf of the named insured.

13.  CONTRIBUTION NOT REQUIRED.  Insurance is primary with respect to any insurance maintained by the City of Simi Valley and shall not
call on the City s insurance for contribution.

14.  CANCELLATION NOTICE.  With respect to the interests of the City of Simi Valley this insurance shall not be cancelled, or materially
reduced in coverage or limits except after thirty (30) days prior written notice by receipted delivery has been given to the City of Simi Valley
addressed as follows:  City of Simi Valley, Attn.: Risk Manager, 2929 Tapo Canyon Road, Simi Valley, CA  93063.

Except as stated above nothing herein shall be held to waive, alter or extend any of the limits, conditions, agreements or exclusions of the policy to
which this endorsement is attached.

ENDORSEMENT HOLDER

15.  CITY DEPARTMENT/BUREAU 16.  AUTHORIZED
REPRESENTATIVE      Broker/Agent      Underwriter          

I                                                                                                                 (print/type name), warrant that I
have authority to bind the above-mentioned insurance company and by my signature hereon do so bind
this company to this endorsement.

CITY OF SIMI VALLEY
2929 TAPO CANYON RD
SIMI VALLEY, CA 93063

Signature                                                                                                                                                          
(original signature required on copy)

Telephone:  (     )                                                             Date signed                         
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