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NOTE: Circled/Rectangular items MUST be filled out completely.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS CR AUTHORIZATIONS

This erdoreement madilies Insurance provided Undet 1ha Illow ing:

GOMMERGIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

‘State Or Governmental Agency Or Subdivision Or Polltical Subdivigion:

ounty of Ventura
Transportation Permits
800 S. Victoria
Ventura, CA 93003

Information reduired to complete this Schedule, if fat shown above, will be shown in the Dedarations.

A. Section Il - Who Is An Insured is amended 1o 2. This insurance doss not apply to:
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govemmental agenty of subdvision of pe
subdivision shown in the Schedus, auuamu.u

govemment, state or municipality; of

for which the state or governmenal

subdivision or. palifical subdivision has issued a

pemit or aulhorization.

However:

a. The insurance afforded (o such additional
insured only appiies ko the extent permitted
bylaw; and,

b Il coversge provided o Ihe addlional
mued B foqured by 3 cotrud or
agresment, the insurancs aflorded b such
addifional insured will not be broader than
hat which you are required by the contract
wammlw provide for such addional

b, "Bodly njury" or “propérly damage”
incuded within the “producs-completed
operations hazard".

B. With respect 1o the inswance afforded to these
additinal insureds, the following & added to
Saction ll— Limits Of Insurance:

" mnrq- provided o the additional insured is

red by & conlract or agreemerd, the mast we

will pay on behalf of the additional insured is the

amount of insuranca:

1. Required by the contract or agreement; or

2 Avalable under the applcable Limits of
Inswrance shown in he Dedarafons;
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policy expirations MUST be valid

until after permit expiration date
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County of Ventura is named additional insured when reguired by
written contract per the attached endorsement.

BHOLLD ANY OF THE ABGVE DESCRIEED POLICIES BE
GANCELLED BEFORE THE EXPIRATICN DATE THEREGF, THE
IESUING INBURER EHALL MAIL 30 DAY'S WRITTEN NCTICE TO
THE CERTIACGATE HOLDER.

County of Ventura
800 5. Victoria
Ventura, CA 93003
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COMMERCIAL LIABILITY UMBRELLA
cuz4 191201

'GHANGES THE POLIGY. GAREFULLY.
LESSOR - ADDITIONAL INSURED AND LOSS PAYEE
T endorsement modifies insurance provided undor the folkowing.
COMMERCIAL LIABILITY UMBRE LLA COVERAGE PART

e respoct
flodby i sndorsament

2.1 you eancal the peicy, we wil mai notes fo
3. Cancetisbon ons ths agroement

POLICY NUMBER: TP98300000( GOMMERCIAL AUTO
CAZ 81013

‘THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

g:

COVERAGE FORM
BUSNESAUTO COVERAGE FORM
OTOR CARRER COVERAGE FORM

#h respact fo coversga provided by this sndorsement, the provisions of thé Coveraga Form spply unless.
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“inureds” for Coverad Alilos Lisbiity Coverage
under the Yo ke An neursd ot G o T e s it oty v
provided in ha Coverage For

Thi ” L = dato s indicated
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Endorsement Effective Date:

SCHEDULE

¢ Orgarizaton(s):
ALL PERSONS OR ORGANIZATIONS S

REQUIRED BY WRITTEN ONTRACT|WITH THE Courity of Ventura
| NAMED INSURED. THE WRTZEN SONTRACT OR Permits 800 S. Victoria
'MUST BE SIGNED PRIOR TO HE DATE OF Ventura, CA 93003
THE “ACCIDENT
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Coverages of the Auto Dasiers Coversga Fam.
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REQUEST FOR PROOF OF INSURANCE

Date:

Requestor Name: Certificate Holder:
Department: Contact Name:
Phone: Mailing Address:

Event Description:

Date of Event: Location:

What insurance and limits is the Certificate Holder requesting? (if you are unsure, standard limits will be used).

General Liability: Auto Liability: Workers” Compensation:
Professional Liability: Cyber Liability:
Are they requesting to be added as an Additional Insured? Yes: No:

Please return the completed form to Theresa Bucci via: Email at Theresa.Bucci@ventura.org

Clear
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