EXHIBIT B

POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:

Named Insured:

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent

that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained
in Section Il of the Coverage Form.
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COMMERCIAL GENMERAL LIABILITY
CG2001 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFLULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsameant modifias insuranca provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PARF— 3 "_ﬂ:-r

PRODUCTS/COMPLETED OP EFIATIGNS L erﬁ"lcp'ﬁ E PAHT

LY

The following is added o the Oth ,,l—qg.l |'- R 1 ‘t’uu h;hhagrﬁllad in wriling in & confract or
afrsement that this insurance would be

Condition and suparsadas any
primary and would not ssek conlribution fram

contrany:
Primary And annmwm.{}% > any olher insurance availabla to the additional
insurad.

This insuranca is primary ta and will not seak

contribution fram any other insurance available to

an additional insured undar your policy provided

that:

(1) The additional insured is a Mamed Insurad
wnoar such other insuranca; and
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CERTIFICATE OF LIABILITY INSURANCE

DATE MEMADON )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAMCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION 15 WANED, subject to
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).

PRODUCER

CONTACT
HAME:

FHONE FAX
AT MO

E-MAIL

HURER{3) AFFORDIMNG COVERSGE HAIC 2

INBSRER A -

INEURED
VEMDOR IMFORMATIOM

INSIRER B -

INBURER C -

INBURER D -

INSURERE :

INJURER F -

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBEER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOWVE FOR THE POLICY PERIOD
INDICATED. MWOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISZUED OR MAY PERTAIM, THE INSURANCE AFFORDED BEY THE POLICIES DESCRIBED HEREIM |12 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWH MAY HAVE BEEN REDUCED 5Y PAID CLAIMSE.

HER DDLU FUEA] FOLICY EFF_| POLICT EXF
LTR TVPE OF INBURANCE waE | wen POLICY NUMBER (EMDDOY) | (MWD Y) LIMIT3
DENERAL LIAEILITY I EACH DCOUSRENCE b
COMMERCAL GENERAL LIABIITY FREMISES [Ea o.c|‘:|_n|:|1:|:-| £3
CLAIME-MADE OCCUR MED EXF jAnyoneperson) | 5
FERSOMAL B ADV INJURY | §
GEMERAL AOGRSGATE H
GENL AGGREGATE LIMIT AFFLEE FER PROCIJCTSE - COMPIOR AGG | §
FOLICY e LoC ¥
AUTCMOBILE LIABILITY P I P
ANY ALTO BODILY BUURY (Fer person) | §
ALL CWHED SCHEDULED a o :
gy Agroe BODILY BUURY (Fer accident)| §
OO FRCFESTY DAMALE
HRED AUTOE AUTDE | Ear pogideny L]
3
LA ooouR EACH DCCURRENCE 5
EXCERE LIAE CLAEADE ADCRECATE H
oD | | FETENTIONS £
WORNERSE COMPENSATION WE STATU- |c11'—
AND EMPLOYERS' LIABILITY _
AN PROFRIETOSPARTHER/ERECLTIVE ) EL EACH ACCIDENT H
CFFICERMENEER EXCLUDEDT Hia
[Manidatery In NH) E L DISEASE - EAEMPLOYER §
H =z, gezribe undar
DESCRIFTHIN OF OFERATIONS beiow E.L MEEASE - FOLICY LIMIT | 3

DEECRIFTION OF DPFERATIONS | LOCATIONS ! VEHICLES (Abzoh ACOAD 181, Additonal Remarks Zohedule, f more cpaoce i requined)

CERTIFICATE HOLDER

CANCELLATION

City of Glendale - Risk Managament
Attn: Weronika Padron

613 E. Broadway #100

Glendale, CA B1206

SHOULD ANY OF THE ABOVE DEFCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MWOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREZENTATIVE
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COMMERCIAL GENMERAL LIABILITY
CG2001 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFLULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION
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POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:

Named Insured:

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent

that person or organization qualifies as an “insured" under the Who Is An Insured Provision contained
in Section Il of the Coverage Form.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

PER WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shOW@In t eclarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Sche
above because of payments we make for injur
damage arising out of your ongoing operations
"your work" done under a contract with
or organization and included in th
completed operations hazard". This wai
only to the person or organizatjon shown
Schedule above.
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