
.-.. - _.-._---------_ •..... __ .. -
-·-·· ····~------COUNTY OF EL DORADO 

DEPARTMENT OF TRANSPORTATION 

APPLICATION FOR CYCLING, RUNNING OR 
PARADE PERMIT 

THIS APPLICATION MUST BE SUBMmED AT LEAST 2Il DAYS PRIOR TO THE PARADE DATE 

APPUCATION RECEIVED BY: DATE: _____ --::,--___ -:--__ 

TITLE OF EVENT: vyt.adf=i4 ~ ~ I ~.£c:sv- ~C?d-z"'~ 
TYPE OF EVENT: oIL/to l'- ~twc~,-k-)d--i vv.f 
SPONSORING ORGANIZATION: ~~e...&~~~~ 
ESTIMATED NUMBER OF PARllCIPANTS; __ 51=O:::...=D~ ______________ _ 

DATE OF EVENT: 2?(>-t tl-;l-., iLPl?J 
START TIME: i~ L.>t,:) 4- ' COMPLETIONTIME:_.-;t~-_· _~-=~P=--______ ~ 
ROAD(S) TO BE TRAVELED OR OCCUPIED: C!..r-o!':>S~ O<.t j.er~ f~y 
0,- aiW~ ,\J.~~( Plf-W¥ 

CONTACT PERSON:~k~0-r-YJf!{:;-c.. DATE: .7c/& It :2 

PHONE: q tee, ~ ;P:2"" . tj'jD 7 FAX: ---r-----:------
ADDRESS: £tt{f-f C3r~c)v.... ~JL.& t Ubi- Q5"1/' J--. 

EMAIL: :5:'f0£fte " ~~OLyov,. .. C; PM, 

To the fullest extent allowed by law the Organizer shall defend, Indemnify, and hold the County harmless 
against and from any and all claims, suits, losses, damages, and liability for damages of every name, 
kind and description, Including attorney's fees and costs Incurred, brought for, or on account of, Injuries 
to or death of any person, Including but not limited to workers, County employees, and the public, or 
damage to property, or In anyway arise out of are connected with the work by the Organizer, his agents 
or employees Including contractor's services, operation or performance hereunder, regardless of the 
existence or degree of fault or negligence on the part of the County, the Organizer, contractor, 
subcontractor(s) and employee(s) or any of these, except for part of the sole, or active negligence of the 
County, Its officers and employees, or as expressly prescribed by statute. This duty of the Organizer to 
Indemnify and save the County harmless Includes the duties to defined set forth In California Civil Code 
Section 2778. 

I HAVE READ, ACKNOWLEDGE AND AGREE TO THE ABOVE CONDITION WITH REGARD TO THIS 
CYCLING, RUNNING OR PARADE EVENT. 

SIGNATURE/TITLE: '.J ~~ 
MUST BE ON BOARD OF DIiiECTORT 8 ~ 
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PARADE PERMIT 

THIS APPLICATION MUST BE 5UBMmeD AT LI!AST 2Il DAYS PRIOR TO THI! PARADE DATE 

APPUCATION RECEIVED BY: DATE: _____ --:::--___ ~--

TITLE OF EVENT: YVtadf=.f4 ~ ~ I ~.p~ E:.cL .. t_c.{?~;I-,...~ 
TYPE OF EVENT: OIs(IO (C ~twc~,-&'$1-i vv.f 
SPONSORING ORGANIZATION: ~~e....&~~~~ 
ESTIMATED NUMBER OF PARl1CIPANTS; __ 51~t::J~D"",,--_______________ _ 

DATE OF EVENT: S~t rl- ')..., iLPl3 
START TIME: i:.. ~ A......- . COMPLETION TIME:_.-;t~-_· _~-=~P=--______ ~ 
ROADeS) TO BE TRAVELED OR OCCUPIED: C!.ro!?S~ o..t- j.er~ f~=J_:::Ht 
c,- aiW~ !\J.~=« Plf-W¥ 

CONTACT PERSON:~k~~Jff;-c.. DATE: .7c/& It :2 

PHONE: q tf&, ~ ;p a -, . t/5D 7 FAX: ---r-----:------
ADDRESS: £tL{f-f t3r~c)",,-~JL.& t Ubi- Q5"1/' J--­
EMAIL: ::5.:'! 0 {.pte J <:L ~o Lyov,.... C. D IA1. 

To the fullest extent allowed by law the Organizer shall defend, Indemnify, and hold the County harmless 
against and from any and all claims, suits, losses, damages, and /lability for damages of every name, 
kind and description, Including attorney's fees and costs Incurred, brought for, or on account of, Injuries 
to or death of any person, Including but not limited to workers, County employees, and the public, or 
damage to property, or In anyway arise out of are connected with the work by the Organizer, his agents 
or employees Including contractor's services, operation or performance hereunder, regardless of the 
existence or degree of fault or negligence on the part of the County, the Organizer, contractor, 
subcontractor(s) and employee(s) or any of these, except for part of the sole, or active negligence of the 
County, Its officers and employees, or as expressly prescribed by statute. this duty of the Organizer to 
Indemnify and save the County harmless Includes the duties to defined set forth in California Civil Code 
Section 2778. 

I HAVE READ, ACKNOWLEDGE AND AGREE TO THE ABOVE CONDITION WITH REGARD TO THIS 
CYCLING, RUNNING OR PARADE EVENT. 

SIGNATURE/TITLE: '.J ~" MUST BE ON BOARD OF oIRECTORT ~ DATE::kI'~Ll~ 
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CERTIFICATE OF LIABILITY INSURANCE J DATI! (MM/DDIYYYY) 

~ 7/29/2013 
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 

-aeL"oW:--tHis-CER'fIFiCA1'E'-Or-INSURANCI!"'DOI!IrNOT"'"'CON&nTUTE-'A'-'GONTRAGT-'-Be:r.WEEN-'-THIi-ISSUING-INSURER(S),~AUTHORIZED"-
REP~ESEm"i'IVEllIfPRtlOUCER~ND'THE'CERTIFICATE"HOtDi!R: . 

IMPORTANT: If the certificate holder 18 an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an eildorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

"PRODUCI! UNTACT ., .. ~ .... ne....Caz:ter 

Motherlode Insurance Services, LLC Ir~8~9a.En~ (530)677-8755 I f~. Nal, (530) 677-8314 

P.O Box 1310 '~~~ss:kcarter@motherlodeinaurance.com 

INSURERI§IAFFORIiING COVERAGE NAICIl 
Caitleron .Park CA 95682 INSURER A :Nonprofi ts ' Ins Alliance of CA 030 
INSURED INSURERS: 
Buckeye Unified Education Foundation INSURI!RC: 
6/0 Shannon Yoffie INSURER D: 
5144 Grayson Creek Rd INSURERE: 
El Dorado Hills CA 95762 INSUReR F: 
COVERAGES CERTIFICATE NUMBER'2013-2014 REVISION NUMBER' 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INOICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ll~: TYPE OF INSURANCI! IN5R WVD POLICY NUMBER II~ghl%~1 l~g~6%~1 LIMITS .' 
GI!NERA~ LiABILITY EACH OCCURRENCE $ 1,000,000 

t--
~~~J~E~:~I:~ncel 50,000 tltOMERCIAl GENERAL LIABIUlY $ 

A _ ClAIMS·MADE [i] OCCUR 2013-29930-NIIO 3/31/2013 3/31/2014 MED EX? (Any an .. person) S 10,000 

Jt Li~or Liabilit~ PERSONAL & ADV INJURY $ 1,000,00·0 

GENERAL AGGREGATE S. 2,000,000 --ii AG~nE LIMIT APAS PER: PRODUCTS· COIl4PIOP AGG $ 2,000,000 

X POLICY ~~ LOC S 

AUTOMOBI~E LIABILITY , I<.OMBI~!OU.~NGLE ~IMII 
$ 1 000 000 f--

ANY AUTO BODilY INJURY (Per poroDn) S 
r-- All OWNED - SCHEDULED BODllYINJURY (Por accident) $ 

If 
AUTOS 

If 
AUTOS 

HIREOAUTOS 
NON'()WNEO ~013-29930-N"O ~/31/2013 ~/31/2014 rp~~~;:'~I~AMAGE $ 

r-- r-- AUTOS 
S 

UMBRELLA L1AB HOCCUR EACH OCCURRENCE S r--
EXCESS LIAS CLAIMS-MADE AGGREGATE S 

OED I I RETENTION S $ 
WORKERS COMPENSATION ~~~TfJ,¥;,1 IOJ~' 
AND EMPLOYERS' lIAel~lTV YIN 
ANY PROPRIETORJPARTNERlEXECUnVE D NfA EL EACH ACCIOENT S 
OFFICERIII4EII4BER EXCLUDED? 
(Mlndllory In NH) . E.L. DIseASE· EA EMP~OYE $ 

g~~Mr~cr~ 'g'~~PERAnONS below E.L DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS f VEHICLES t"ach ACORD 101, Addillonil Rema/k. Schedule. II more .plca I. required) 
The County of El Dorado, its of icers, officials, employees and volunteers are included as additional 
insured, per the attached endorsement but only insofar as the operations under this agreement are 
concerned. This provision shall apply to the qeneral liability. 
*Except 10 days notice of cancellation applies for non-payment of premium. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

EL DORADO COUNTY DEPARTMENT OF 
ACCORDANCE WITH THE POLICY PROVISIONS. 

TRANSPORTATION; ETAL 
AUTHORIZED REPRESENTATIVI! 

, 

'PiIUS!;J 91ljDIJ II\, 'UOIIBJO< H,~'f1o~8fag~fJie/SARA (~~~J..~j~_. ~-:'..ci-:-:~ L} 

® 1988-2010 ACORD CORPORATION. All rights reserved. ACORD 25 (2010/05) 
IN~n2!1l?n.nn .• I n. Th. Ar.ngn naunA an" Intln sarA ranl.fororl Marl". nf A~nQn 

. . ! 
---I 

~·- ·---i 
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CERTIFICATE OF LIABILITY INSURANCE J DATI! (MM/DDIYYYY) 

7/29/2013 
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 

-uetoW:-tHis-CERi'll=icA1'E'-OrINSURANCI!"'DOI!IrNOT-'eON&nTUTE"'A~GONTRAGT .... BE-lWEEN .... THIi-ISSUING-INSURER(S),~AUTHORIZED"- .. ! 
--REP~ESER'i'nIVEllJfPFtbDUCER;-AND>THE~CERTIFICATE"HOtDi!R: --) 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) mUlt be endorsed. If SUBROGATION IS WAIVED, subject to ~'- " '-I 
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). 

"PRODUC! 

Motherlode Insurance Services, LLC 

P.O Box 1310 

Cameron ,Park CA 95682 
INSURED 

Buckeye Unified Education Foundation 

c/o Shannon Yoffie 

5144 Greyson Creek Rd 

El Dorado Hi11s CA 95762 
COVERAGES CERTIFICATE NUMBER·2013-2014 

INTACT tT .. ~ .... ne....Cax:ter 

I rlIoN,ra, Ext\! (530) 677-8755 I f~ Nal, (530) &71-8314 

DD~~ss:kcart.r@motharlodeinsurance.com 

INSURERI§IAFFORDING COVERAGE NAIC. 

INSURERA:Nonprofits' Ins Alliance of CA 030 

INSURERS, 

INSURI!RC: 

INSURER D, 

INSUReR F: 

REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAlO CLAIMS. 

ll~~: TYPE OF INSURANC!! INSR WVD POLICY NUMBER If~Sh:l%~1 f~g~6%~1 LIMITS ,-
GI!NERA~ LiABILITY EACH OCCURRENCE S 1,000,000 

t--
~~~J~E~:~I:~ncel 50,000 ~DMERC'AL GENERAl ~IABIUlY S 

A _ ClAIMS·MADE [i] OCCUR 2013-29930-NI10 3/31/2013 3/31/2014 MEO EXP (Anv one porson) $ 10,000 

X Li~or Liabilit~ PERSONAL & PJ)V INJURY S 1,000,00'0 

GENERAl AGGREGATE S, 2,000,000 -
1cJEN"l AG~nE LIMIT APnS PER: PRODUCTS· COMPIOP AGG $ 2,000,000 

X POLICY ~g.;. lOC S 

AUTOMOBILE lIABI~ITY , \i..OMBI~FU.~N"LE LIMII 
$ 1 000 000 f--

ANY AUTO BODilY INJURY (Per parsen) S 
r-- AlL OWNED - SCHEDULED BODllYINJURY (Por accident) $ 

If 
AUTOS 

If 
AUTOS 

HIRED AUTOS 
NON-OWNEO ~013-29930-NPO ~/31/2013 ~/31/2014 rp~~~;:;~I~AMAGE S 

r-- r-- AUTOS 
S 

UMBRELLA L1AB 
HOCCUR EACH OCCURRENCE S r--

I!XCESS LIAS CLAIMS-MADE AOGREGATE S 

OED I I RETENTION S $ 
WORKERS COMPENSATION ~~~TfJ,~;,1 IOJ~. 
AND EMPLOYERS' lIASI~lTY YIN 
ANY PROPRIETORJPARTNERlEXEcunve D NIA 

EL EACH ACCIDENT S 
OFFICERIMEMBER exCLUDED? 
(Mendatory In NHI . E.~. DISEASE· EA EMPLOYE s 
g~~Mr~cr~ 'il'~~PERAnONS below EL DISEASE· POLICY ~IMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES tlilCh ACORD 101, Addillonil Roma,k. Schedule, II more 'Plca I. requl,ed) 
The County of El Dorado, its of icers, officials, employees and volunteers are included as additional 

insured, per the attached endorsement but only insofar as the operations under this agreement are 

concerned . This provision shall apply to the qeneral liability. 

*Except 10 days notice of cancellation appliss for non-payment of premium. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

EL DORADO COUNTY DEPARTMENT OF 
ACCORDANCE WITH THE POLICY PROVISIONS. 

TRANSPORTATION; ETAL 
AUTHORIZED REPRESENTATIVI! 

, 

' pa~9SgJ 911j~IJ Ill' 'UOIIBJO< fl,~TIor.8fag~fJie/SARA (~~--;''J..~j~_ . ~-:'.ci-:-:~ L' 

® 1988-2010 ACORD CORPORATION. All rights re8erved. ACORD 25 (2010/05) 
IN~n211 "nonn", n. Th. Ar.ngn "'l!JInot_ an" .nrtn SlrA ranl.'luG'" mDrl". nf A~nQn 

J 



POLICY NUMBER: 2013·29930-NPO COMMERCIAL Gl:NERAL LIABILITY 
CG,20 12 0798 

-------------------------~-----------------,--

tHI$ ENDORSEMENT CHAN~ES TI:Ui P-OLICY. PLE;A~E READ IT G-AREFULL Y. 

ADDITIONAL INSURI;D __ , 

'Ttilsendorsement modifies Insurance provided under the following: 

COMMERCIAL GI:NERAL LlAalLiTY COVERAGE PART 

SCHEDULE 

Stat~ or Pglltlc!,\1 Subdlllialoll: 

Al'lyStat~ ' CitPolltlcal Su~dlylslon that iSl;lues ,9 permit to the nained Insured, 

lhs'CountyofEI Dorado,lts .off/cers, officlals,employees 
~*' -':Qhmteers 

(If Q9 ·~~tfY aBP~l)Irs 'aboV~i Ipfqr,matiQI') rt:lqulre.d to complete-this en~orsement wllll;1e shown In, the Deglaratlons as 
appiloable to this endorsement ), 

SectIon 11-' Who 1& An 'Insured Is amended to 
Ihclude, as an Insured any', state or political subdlvl­
~lon~hoWh Ih the SchedLlle, 'subJebftothe following 
provisiOns: ' 
1. This InsUrailce appiles ;onlyWllh respectto opera­

tl<;iOs. p,ertormed by you , or ,or.r ,your behalf for 
which the state o,r p!'llltlcal~\,Ibdlvlslbn has Issued 
a permit". 

2. This Insurance does not apply to: 
a. "eodlly Inj,ury, .. "property damage" or "personal 

and advertising Injury' arl~lng Qt.rt of 'Qpera­
tions performed tor the state or muniCipality; 
or 

b. "BOdily InjUry" or "property damage" Included 
within the "products-completed operations 
hazard". 

CG 2912 07 98 CopYright, Insurance Services oolc$, Inc., 19~7 p~ge1 0(1 o 
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POLICY NUMBER: 2013·29930-NPO COMMERCIAl.. Gl:NERAL LIABILITY 
CG,20 ~2 0798 

-------------------------~-~--------------,--

tHI$ ENDORSEMENT CHAN~ES THt:'POLICY. PLEA~E READ IT CAREFULLY. 

'Thlsendorsemeht modifies Insurance provIded under the following: 

COMMERCIAL GENERAL LlAalLiTY COVERAGE PART 

SCHEDULE 

Stat~ or Pgllt!c~1 SUb(lIIlI$16n: 

Al'lysiate 'CitPolltlcal Su~dlylslon that iSI;lQes ,s parmlt to the named Insured, 

lhe'CountyofEI Dorado. lts .officers. Qff!clilJs.er:nployees 
~,n.d '.:Qlunteers 

(If Q9 ·~~t!'Y app~liIrs 'aboV~i Ipfgr,OJatiQI') rl3qulrEld to complete-this en~orsement wllll;1e shown In, the De9laratlons as 
applloable to this endorsement ) 

Section 11-' Who 1& An 'Insured Is amended to 
IhClude, as an Insured any', state or political subdlvl­
~Ion :~hoWh Ih the SchedLile,subJebftothe folloWing 
provisIOns: .. 

1. This InsUrance applles ;onlyWllh respectto opera­
tl9nS. p,ertormed by you , oj" ,or.r ,ypor behalf for 
which the state o,r pplltlcal 's\,Ibdlvlslbn has Issued 
a permIt. 

2. This Insurance does not apply to: 
a. "eodlly Injury," "property damage" or "personal 

and advertisIng Injury.1 arl!!llng qvf of 'Qpera­
tions performed for the state or municipality; 
or 

b. "BOdily InjUry" or "property damage" Included 
within the "products-completed operations 
hazard", 

CG 2P 12 0798 CopYright, Insurance Services OOlc$,ll1c., 19~7 p~ge1 of 1 o 



;--_----'-""""-'-' SEC1IQN-IV---COMMERCIAL-GENERAL-LIABILI:r-y'-"-,--,--b.J.0"-sUELus'-'ln_thls....Co.'leISlge part unless aILof ____ _+_ 

-"-"- ---eONDITlONS Il&lenn'-haVe-b •• "-fulY-_pil.d_wilh~_.~ __ -- 1-
1. Bankruptcy A person or organization may sue us to recover on 

Bankruptcy or insolvency of the Insured or of the an agreed settlement or on a final judgment 
Insured's estate will not relleye us of our obllga- against an insured obtained after an actual trial; 
tlons under this Coverage Part. Imrwe-wlll not be llable-fordalliages thahtre 110 

payable under the terms of this Coverage Part or 
, 2. Duties In The Event Of Occurrence, Offense, that are In excess of the applicable limit of Insur-

Claim Or Suit ance. An agreed settlement means a settlement 
a. You must see to it that we are notified as soon and release of liability signed by us, the insured 

as practicable of an "occurrence" or an offense and the claimant or the claimant's legal represen-
which may result in a claim. To the extent pes- tative. 
sible, notice should Include: 4. Other Insurance 

(1) How, when and where the "occurrence" or If other valid and collectible insurance is available 
offense took place; to the insured for a loss we cover under Cover-

(2) The names and addresses of any injured ages A or B of this Coverage Part, our obligations 
persons and witnesses; and are limited as follows: 

(3) The nature and location of any injury or Ri?lIf.RlijrJ.fl~tw:.~ 
damage arising out of the "occurrence" or 
offense. 

b. If a claim is made or "suit" is brought against 
any Insured, you must: 

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and 

(2) Notify us as soon as practicable. 

You must see to It that we receive written no­
tice of the claim or "suit" as soon as practica­
ble. 

c. You and any other involved insured must: 

(1) Immediately send us copies of any de­
mands, notices, summonses or legal pa­
pers received in connection with the claim 
or "suit"; 

(2) Authorize us to obtain records and other 
information; 

(3) Cooperate with us in the Investigation or 
settlement of the claim or defense against 
the "suit"; and 

(4) Assist us, upon our request, in the en­
forcement of any right against any person or 
organization which may be liable to the In­
sured because of Injury or damage to which 
this insurance may also apply. 

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or Incur any expense, other than for 
first aid, without our consent. 

3. Legal Action Against Us 

No person or organization has a right under this 
Coverage Part: 
a. To join us as a party or otherwise bring us Into 

a "suit" asking for damages from an insured; or 

b. Excess Insurance 

This insurance Is excess over: 

(1) Any of the other Insurance, whether pri­
mary, excess, contingent or on any other 
basis: 
(a) That Is Fire, Extended Coverage, 

Builder's Risk, Installation Risk or similar 
coverage for "your work"; 

(b) That is Fire Insurance for premises 
rented to you or temporarily occupied by 
you with permission of the owner; 

(e) That is Insurance purchased by you to 
cover your liability as a tenant for "prop­
erty damage" to premises rented to you 
or temporarily occupied by you with 
permission of the owner; or 

(d) If the loss arises out of the maintenance 
or use of aircraft, "autos" or watercraft to 
the extent not subject to Exclusion g. of 
Section I - Coverage A - Bodily injury 
And Property Damage liability. 

(2) Any other primary insurance available to 
you covering \lability for damages arising 
out of the premises or operations for which 
you have been added as an additional In­
sured by attachment of an endorsement. 
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d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or Incur any expense, other than for 
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(1) Any of the other Insurance, whether pri­
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coverage for "your work"; 

(b) That is Fire insurance for premises 
rented to you or temporarily occupied by 
you with permission of the owner; 

(e) That is Insurance purchased by you to 
cover your liability as a tenant for "prop­
erty damage" to premises rented to you 
or temporarily occupied by you with 
permission of the owner; or 

(d) If the loss arises out of the maintenance 
or use of aircraft, "autos" or watercraft to 
the extent not subject to Exclusion g. of 
Section I - Coverage A - Bodily injury 
And Property Damage liability. 

(2) Any other primary insurance available to 
you covering liability for damages arising 
out of the premises or operations for which 
you have been added as an additional in­
sured by attachment of an endorsement. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT FOR PUBLIC 

ENTITIES 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. SECTION II - WHO IS AN INSURED Is amended to Include any public entity as an additional Insured for 
whom you are performing operations when you and such person or organization have agreed in a written 
contract or written agreement that such public entity be added as an addltlonallnsured(s) on your policy, 
but only with respect to liability for "bodily injurY', "property damage" or "personal and advertising injury" 
arising out of, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; In the performance of your ongoing operations. 

No such public entity Is an additional Insured for liability arising out of the "products-completed 
operations hazard". 

B. With respect to the Insurance afforded to these additional Insured(s), the following additional exclusions 
apply. 

This Insurance does not apply to "bodDy Injury" or "property damage" occurring after: 

1. All work, Including materials, parts or equipment furnished in connection with such work, on the 
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional 
insured(s) at the location of the covered operations has been completed; or 

2. That portion of "your work" out of which injury or damage arises has been put to its intended use by 
any person or organization other than another contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project. 

C. The following is added to SECTION 111- LIMITS OF INSURANCE: 

The limits of insurance applicable to the additionallnsured{s) are those specified In the written contract 
between you and the additional insured(s), or the limits available under this policy, whichever are less. 
These limits are part of and not in addition to the limits of insurance under this policy. 

D. With respect to the Insurance provided to the additional Insured(s), Condition 4. Other Insurance of 
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following: 

4. Other Insurance 

a. Primary Insurance 

This insurance Is primary if you have agreed in a written contract or written agreement: 

NIAC-E61 08 12 
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PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT FOR PUBLIC 

ENTITIES 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. SECTION II - WHO IS AN INSURED Is amended to Include any public entity as an additional Insured for 
whom you are performing operations when you and such person or organization have agreed in a written 
contract or written agreement that such public entity be added as an addltlonallnsured(s) on your policy, 
but only with respect to liability for "bodily injurY', "property damage" or "personal and advertising injury" 
arising out of, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; In the performance of your ongoing operations. 

No such publlc entity Is an additional Insured for liability arising out of the "products-completed 
operations hazard", 

B. With respect to the Insurance afforded to these addltlonallnsured(s), the following additional exclusions 
apply. 

This Insurance does not apply to "bodDy InJury" or "property damage" occurring after: 

1. All work, Including materials, parts or equipment furnished In connection with such work, on the 
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional 
insured(s) at the location of the covered operations has been completed; or 

2. That portion of "your work" out of which injury or damage arises has been put to its Intended use by 
any person or organization other than another contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project. 

C. The following is added to SECTION 111- LIMITS OF INSURANCE: 

The limits of insurance applicable to the additionallnsured(s) are those specified in the written contract 
between you and the additional insured(s), or the limits available under this policy, whichever are less. 
These limits are part of and not in addition to the limits of insurance under this policy, 

D. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of 
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following: 

4. Other Insurance 

a. Primary Insurance 

This Insurance Is primary if you have agreed In a written contract or written agreement: 
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(2) The coverage afforded by this Insurance Is primary and non-contributory with the additional 
Insured(s)' own Insurance. 

Paragraphs (1) and (2) do not apply to other Insurance to which the additional insured(s) has 
been added as an additional insured or to other Insurance described in paragraph b. below. 

b. Excesslnsurance 

This Insurance Is excess over: 

1. Any of the other Insurance, whether primary, excess, contingent or on any other basis: 

(a) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for 
"your work"; 

(b) That is fire, lightning, or explosion Insurance for premises rented to you or temporarily 
occupied by you with permission of the owner; 

(c) That is Insurance purchased by you to cover your liability as a tenant for ·property 
damage" to premises temporarily occupied by you with permission of the owner; or 

(d) If the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the 
e)(tent not subject to Exclusion g. of SECTION I - COVERAGE A - BODILY INJURY 
AND PROPERTY DAMAGE. 

(e) That Is any other Insurance available to an additional Insured(s) under this Endorsement 
covering liability for damages arising out of the premises or operations, or products­
completed operations, for which the additional Insured(s) has been added as an 
additional insured by that other Insurance. 

(1) When this Insurance is excess, we will have no duty under Coverages A or B to defend the 
additionallnsured(s) against any "sul~' If any other Insurer has a duty to defend the additional 
Insured(s) against that "suit". If no other Insurer defends, we will undertake to do so, but we 
will be entitled to the additionallnsured(s)' rights against all those other insurers. 

(2) When this insurance Is excess over other insurance, we will pay only our share of the amount 
of the loss, if any, that exceeds the sum of: 

(a) The total amount that all such other Insurance would pay for the loss in the absence of 
this Insurance; and 

(b) The total of ali deductible and self-Insured amounts under ali that other Insurance. 

(3) We will share the remaining loss, If any, with any other Insurance that is not described In this 
Excess Insurance provision and was not bought specifically to apply In excess of the Limits 
of Insurance shown In the Declarations of this Coverage Part. 

c. Methods of Sharing 
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If all of the other insurance available to the additional Insured(s) permits contribution by equal 
shares, we will follow this method also. Under this approach each Insurer contributes equal 
amounts until It has paid its applicable limit of insurance or none of the loss remains, whichever 
comes first. 

If any other the other Insurance available to the additional insured(s) does not permit contribution 
by equal shares, we will contribute by limits. Under this method, each insurer's share Is based on 
the ratio of Its applicable limit of Insurance to the total applicable limits of insurance of all insurers. 
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If all of the other insurance available to the additional Insured(s) permits contribution by equal 
shares, we will follow this method also. Under this approach each Insurer contributes equal 
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever 
comes first. 

If any other the other Insurance available to the additional insured(s) does not permit contribution 
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