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*Except 10 Days Notice of Cancellation for Non-Payment of
This Insurance shall apply as Primary and Non-contributory per attached
endorsement.

Waiver of Subrogation for General and Auto Liability and Workers'
Compensation: See Attached Endorsements.
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COMMERCIAL GENERAL LIABILITY
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POLICY NUMBER:

INSURED:

lCG50118404

PCI

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

The endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:
City of Rancho Palos Verdes, its elected officials, officers, attorneys, agents,
employees and volunteers

-..... -
RE: PCI Job ;:3975C: Payement StIiping Maintenance Contract 06-07. 07-08:~9.

(If 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 as respect to liability arising out !'t"your
work" for that insured by or for you. '. ,"

CG 20101185 Copyright, Insurance Services Office. Inc.,-1984
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IL 1201 II 85

THE ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGES

POLICY NO. POLICY CHANGES EFFECTIVE COMPANY

NAMED INSURED

1-1-'...:C:::.;:G::.::5::::.0..:....11~8-!:40::.:c4'-- ..L.:.1-:.:.1/0::...1::...:/0:..=6 -+...:.V-:.:.IR.:..::G::;;IN~I:...:A-=S:.=:U:...:.RE=-T;...:Y:...:C::..:O::.:.M::.:.P..:..A.::..N:..:.Y!-C.I~N<;::_

AUTHORIZED REPRESENTATIVE

PCI

COVERAGE PARTS AFFECTED

COMMERCIAL GENERAL LIABILITY

Construction Program Group

Name of Person or Organization:
City of Rancho Palos Verdes, its elected officials, officers, attorneys, agents, employees and
volunteers

RE: PCI Job #3975('; Pavement Striping Maintenance ('ont......ct 06-07,07-08,08-09.

CHANGES

ADDITIONAL INSURED PRIMARY WORDING

The following changes are made to Section IV - Commeroial General liability Conditions:

The follOWing is added to Condition 4. Other insurance

As SUbparagraph d Additional Insured:

d. Additionallnsured

Where you have entered into a written contract or agreement

to name a person or organization as an insured under this coverage

part and that written contract or agreement requires this insurance

to be primary and noncontributory, we will not seek contribution from

any other insurance unless the "Amendment of Other Insurance Condition"

CG 00 55 03 97 endorsement aoolies.

1L1201GLCPG32

IL12011185 Copyright Insurance Services Office, Inc., 1983
Copyright, ISO Commercial Risk Services, Inc 1983
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VIRGINIA SURETY COMPANY, INC.
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ADDITIONAL INSURED WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

BUSINESS AUTO COVERAGE FORM

The following is added to Section II - Liability Coverage, A. • Coverage, 1. Who Is An Insured:

d. Any person or organization to whom you become obligated to include as an additional
insured under this policy, as a result of any contract or agreement you enter into which
reqUires you to furnish insurance to that person or organization of the type prOVided by
this policy, but only with respect to liability arising out of your operations or premises
owned by or rented to you. However, the insurance provided will not exceed the lesser of:

1. The coverage or limits of this policy, or

2 The coverage or limits required by said contract or agreement.

Name of Person or Organization:

City of Rancho Palos Verdes, its elected officials, officers, attorneys, agents, employees and volunteers

RE: PCI Job #3975C; Pavement Striping Maintenance Contract 06-07,07-08,08-09.

Named Insured PCI

Policy Number 1CA50111903 Endorsement No.

Policy Period 11/01/06 -11/01/07 Endorsement Effective Date: 11/01/06

CA CPG 4 (8/03)
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(5) Submit to examination, at our expense, by
physicians of our choice, as often as we
reasonably require,

c. If there is "'ass" to a covered "auto" or its
equipment you must also do the following:

(1) Promptly notify the ponce if the covered
"auto" or any of its equipment is stolen.

(2) Take all reasonable steps to protect the
covered "auto' from further damage. Also
keep a record of your expenses for consid­
eration In the settlement of the claim.

(3) Permit us to inspect the covered "auto' and
records proving the "loss" before its repair or
disposition.

(4) Agree to examinations under oath at our
request and give us a signed statement of
your answers.

3. Legal Action Against Us

No one may bring a legal aelion against us under
this Coverage Form until:

a. There has been full compliance with alf the
terms of this Coverage Form; and

b. Under liability Coverage, we agree in writing
that the "Insured' has an obligation to payor un­
til the amount of that obligation has nnally been
detennined by jUdgment after trial. No one has
the right under this policy to bring us into an ac­
tion to determine the "insured's" JablUty.

4. Loss Payment - Physical Damage Coverages

At our option we may:

a. Pay for. repair or replace damaged or stolen
property;

b. Return the stolen property, at our expense. We
will pay for any damage that results to the "auto·
from the theft; or

c. Take all or any part of the damaged or stolan
property at an agreed or appraised value.

If we pay for the "loss·, our payment will include the
applicable sales tax for the damaged or stolen
property.

5. Transfer Of Rights Of Recovery Against Others
TaUs

If any person or organization to or for whom we
make payment under this Coverage Form has
rights to recover damages from another, those
rights are transferred to us. That person or organi­
zation must do everything necessary to secure our
lights and must do nothing after "accidenf' or "loss·
to impair them.

Date: 412412007 11:26 AM Page: 8 of 10

B. General Conditions

1. Bankruptcy

Bankruptcy or insolvency of the "insured" or the "in­
sured's" estate Will not relieve us of any obligations
under this Coverage Form.

2. Concealmel1ts Misrepresentation Or Fraud

This Coverage Form is void in any case of fraud by
you at any time as it relates to this Coverage Form.
It is also void if you or any other "Insured", at any
time, intentionally conceal or misrepresent a mate­
rial fact conceming:

a. This Coverage Form;

b. The covered "auto·;

c. Your Interest in the covered "auto·; or

d. A claim under this Coverage Form.

3. Liberalization

If we revise this Coverage Form to provide more
coverage without additional premium charge, your
policy will automatically prOVide the additional oov­
erage as of the day the revisIon Is effective in your
state.

4. No Benefit To Bailee - Physical Damage
Coverages

We will not recognize any assignment or grant any
coverage for the benefit of any person or or:ganiza­
tion holding, stoling or transporting property for a
fee regardless of any ol:her provision of-this Cover­
age Form.

@Other Insurance

a. For any covered "auto" you own. this Coverage
Form prOVides primary insurance. For any cov­
ered "autoft you don't own, the insurance pro­
vided by this Coverage Form is excess over any
other collectible insurance. However, while a
covered "auto' which Is a "trailer" is connected
to anol:her vehicle, the Uability Coverage this
Coverage Form provides for the "trailer" is:

(1) Excess whJle it is connected toa motor vehi­
cle you do not own.

(2) Primary while It is connected to a covered
"auto· you own.

b. For Hired Auto Physical Damage Coverage, any
covered "auto" you lease, hire, rent Dr borrow is
deemed to be a covered "autoft you own. How­
ever, any "auto" that is leased, hired, rented or
borrowed with adriver is not a covered "auto".

c. Regardless of the provisions of Paragraph a.
above, this Coverage Form's liability Coverage
is prtmary for any liability assumed under an "in­
sured contract".

Page 8 of 11 @ ISO Properties, Inc., 2000 CA000110 01
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From: Amy Cannon At: The WoodJtch Company FaxID: To: Zonie zamora

d. When this Coverage Form and any other Cov­
erage Form or policy covers on the same basis,
either excess or primary, we will p~y only our
share. Our share is the proportion that the Umit
of Insurance of our Coverage Form bears to the
total of the limits of all the Coverage Forms and
policies covering on the same basis.

6. Premium Audit

a. The estimated premium for this Coverage Form
is based on the exposures you told us you
would have when this policy began. We will
compute the final premium due when we deter­
mine your actual exposures. The estimated tolal
premium Will be credited against the final pre­
mium due and the first Named Insured will be
billed for the balance, If any. The due date for
the final premium or retrospeotive premium is
the date shown as the due date on the bill. If the
estimated total premium exceeds the final pre­
mium due, the first Named Insured will get a
refund.

b. If this policy is issued for more than one year,
the premium for this Coverage Form will be
computed annually based on our rates or pre­
miums In effect at the beginning of each year of
the policy.

7. Policy Period, Coverage Territory

Under this Coverage Form, we cover "accidents"
and "losses" occurring:

a. During the policy penod shown in the Declara-
tions;and

b. IMthln the coverage tenitory.

The coverage territory Is:

a. The United States ofAmerica;

b. The territories and possessions of the United
States ofAmerica;

c. PUerto Rico;

d. Canada; and

e. Anywhere in the world if.

(1) A covered "auto· of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 30 days or
less; and

(2) The "jnsured's" responsibility 10 pay dam­
ages is determined in a ·suit" on the merits,
in the United States of America, the territo­
lies and possessions of the United States of
America, Puerto Rico, or Canada or In a set­
"ement we agree to.

Date: 412412007 11 :26 AM Page: 9 of 10

We also cover "loss' to, or "accldenls" involving, a
covered "auto· while being transported between any
of these places.

8. Two Or More Coverage Forms Or Policies
Issued ByU$

If this Coverage Form and any other Coverage
Form-or poflcy issued to you by us or any company
affiliated WIth us apply to the same "accidenf', the
aggregate maximum Urnit of Insurance under all
the Coverage Forms or policies shall nol exceed
the highest applicable Umlt of Insurance under any
one Coverage Form or policy. This condition does
not apply to any Coverage Form or policy issued by
us or an affiliated company specifically to applY as
excess insurance over this Coverage Fonn.

SECTION V- DEFINITIONS

A. "Accldenf' includes continuous or repeated exposure to
the same oonditions resulting in "bodily injury" or "prop­
erty damage".

B. "Auto" means a land motor vehicle, "trailer" or semi­
trailer designed for travel on public roads but does not
include "mobile equipment".

C. "Bodily Injury" means bodily Injury, sickness or disease
sustained by a person including death resOlting from
any of these.

D. "Covered pollution cost or expense" means any cost or
expense arising out of:

1. Any request, demand, order or statutory or regu/a­
tory requirement; or

2. Any claim or ·suit" by or on behalf of a governmen-
tal authority demanding

that the "insured" or others test for, monitor, clean up,
remo\;e, contain, treat. detoxify or neutralize, or in any
way respond to, or assess the effects of "pollutants".

·Covered pollution cost or expense" does not Include
any cost or expense arising out of the actual, alleged or
threatened discharge, dispersal, seepage, nigration,
release or escape of ·pollutants":

a. That are, or that are contained in any property
that Is:

(1) Being transported or towed by, handled, or
handled for movement into, onto or from the
covered "auto";

(2) Otherwise in the course of transit by or on
behalfof the "insured";

(3) Being stored, disposed of, treated or proc­
essed in or upon the covered "auto";

CAOO011001 © ISO Prooerties. Inc.. 2000 Paqe 9 of 11
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CODlpllny
\ lRGINIA S(IRET YCOl\fP.-\NY. INC
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Polic)' Pwiod II '0106 To ll'Ol'07 Endol'sement No.,.

ATI'ACHED TO AND
FORMING A PART OF

POIJCY N£T:t\IBER

ENDORSEMENT EFFECTIVE
(&'tandal'd Time)

INSURED

PCI

IC\\'5011570~
l\IonthlDa:r!\:'ear

110106

12:01 A.M. NOON

(X)

PRODUCER AND CODE
CPG'SPEC RISK RESOlTReES INS

AGeY,INC

TIllS ENDURSEl\1ENT CH.-\NGES THE POLICY PLEASE READ IT CAREFULLY.

THIS ENDORSEIv.IENT 1.IUDIFIES INSUR..-\NCE PROnDED (INDER THE FOLLOWIN(;

WORKERS' COll.IPENSATION .-\ND El\:IPLOYERS' LIABILITY INSUR.-\NCE

\\-.~\'ER UF OUR RIGHT TO RECOVER FRU!\I UTHERS ENDORSEl\;IENT

4·
\\'Il ha"e the nght to recover our pllYlllent~ fro111 <lllyone hable for an lIlJury covered by thIS pl.~hcy We will not
enforce our nght agamst the person or orgllluzal1On named 111 tlle Schedule Tlus agreement applles only to the extent
that you perform work under a written contnlct that reqUITes you to obtam U1IS agreement from lIS -

Thl~ agreement shall not operate dITecUy or mdirectly to benet'lt allYone not named 111 the Schedlile

SCHED1.!LE:

Pel'son or Orgl1nization: City of Rancho Pulos Yerdes, its elected officials, officers, llttorners,
agents, employees and volunteers

RE: P('I Job #3975('; Pa,'ement Striping l\Iaintenance Contract 06-07, 07-08, 08-09,

The prenmull charge for tllls endorsement IS $0 00

we CPG 7(3/02)
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