
Department of Parks and Recreation 
~ Sample~  

Liability Insurance Certificate & Additional Insured 

Submit Certificate with Endorsement to: 
Stanislaus County Parks and Recreation 

3800 Cornucopia Way, Suite D
Modesto, CA 95358 

Phone: (209) 525-6750   

Please submit your 

certificate of liability 

insurance with the 

following requirements: 

 Please ensure all 

indicated coverage 

meets or exceeds 

minimum listed. 

 Insurance Company 

must be admitted/

licensed to issue 

insurance in California 

with a Best rating of no 

less than A- and 

Financial Size Category 

of at least VII. 

 The Named Insured 

on the certificate must 

be identical to the legal 

name listed on the 

Exclusive Use/Event 

Request Form. 

 The ‘Occur’ box 

must be selected to  

cover on a per 

occurrence basis. 

 Policy number. 

 Policy period 

must cover the dates 

of the event and be a 

minimum of 6 months 

out. 

 Describe event 

operations/locations/

vechicles/exclusions 

and/or special 

provisions. 



 

 

 
  

 

If no autos are owned, 
check applicable box-
es. 

1,000,000 
50,000 

1,000,000 
2,000,000 
2,000,000 

This section should be completed if there are any 
paid workers.  Attach Waiver of Subrogation. 

1,000,000 
1,000,000 
1,000,000 

1,000,000 

Please mark appropriate box. 

D



Department of Parks and Recreation 
 ~ Sample ~  

Additional Insured Endorsement 

Submit Certificate with Endorsement to: 
Stanislaus County Parks and Recreation 

3800 Cornucopia Way, Suite D
Modesto, CA 95358 

Phone: (209) 525-6750   Fax: (209) 525-6774  

Please submit your 

certificate of liability 

insurance with the 

following requirements: 

  This 

Endorsement must be 

attached to the 

certificate and must 

indicate the policy 

number, carrier name, 

and form number.   

  This section must 

list the Additional 

Insured specifically as 

indicated in this box. 

  The verbiage in 

this section shall be 

included in the 

endorsement. 

NOTE:  There must 

be endorsements for 

each policy on which 

the Additional Insured 

is covered under. 

POLICY NUMBER:  XXXXXXXX COMMERCIAL GENERAL LIABILITY POLICY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ CAREFULLY. 

ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

SECTION II—WHO IS INSURED is amended to include as an insured person(s) or organization(s) shown 
in the Schedule, but only with respect to liability arising out of the Named Insured’s completed and 
ongoing operations; insurance maintained by the Named Insured shall be primary, and the Additional 
Insured Entities shall be non-contributing, or a copy of the policy which state the equivalent shall be 
submitted in its entirety.  

A. The County of Stanislaus, Department of Parks and Recreation, its officers, directors, 
officials, employees, agents, volunteers, and representatives are to be covered as 
Additional Insured. 

B. For any claims related to the pertaining event(s) by the Named Insured, the insurance of 
the Named Insured shall be primary. 

C. Should any of the above described insurance and certificate of liability be modified or 
cancelled before the expiration date, the Named Insured will give a thirty (30) day written 
notice to the Additional Insured—County of Stanislaus. 

D. Additional Insured terms shall include completed and ongoing operations. 
E. Rights of subrogation and recovery against the Additional Insured Entities have been 

waived under all insurance policies listed herein. 

Name of Additional Insured Person(s) or Organization(s) 

County of Stanislaus, its Officers, Directors, Officials, Employees,  Agents, Volunteers, 
and Representatives, which includes:  

Department of Parks and Recreation 
3800 Cornucopia Way, Suite D
Modesto, CA 95358 



 



Special Event Liability Insurance is also available through Evanston Insurance Company, c/o Alliant 
Insurance Services, Inc., Special Event, PO BOX 6450, Newport Beach, CA 92658, (949) 756-0271, 
www.alliantinsurance.com 

Documentation of adequate funding to cover any indicated Self-Insured Retention must be provided 
i.e. financial statements, guarantor letter on organization letterhead, etc. 


