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Supplement to Certificate of Insurance


This certifies to the City of Santa Barbara that the following coverages or conditions are in effect for policies described in the narrative information attached.

INSURED:                                                       

Complete only those sections pertaining to those coverages shown.

WORKER'S COMPENSATION  (Not required if coverage with State Fund.)

1.
Specify Best's Rating of insurer:
                 
2.
The policy will not be canceled, limited or
allowed to expire without 30 days written notice
to the City.
Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
GENERAL LIABILITY
1.
Check policy type: (Check One)  FORMCHECKBOX 
Comprehensive General Liability   

 FORMCHECKBOX 
Commercial General Liability
     
2. Specify coverage type:  (Check One)  FORMCHECKBOX 
Occurrence 
 FORMCHECKBOX 
Claims Made   
3.
If coverage is claims made, specify

Retroactive Coverage Date:            

4.
Specify any deductible or self-insured

retention:
$
                  
5.
Specify Best's Rating of insurer: 
                  

6.
The City of Santa Barbara, its officers, agents, 
and employees are named as additional insured.
Yes FORMCHECKBOX 
              No  FORMCHECKBOX 
     
7.
Personal injury liability (Perils A, B & C) 
coverage is included.
Yes FORMCHECKBOX 

No FORMCHECKBOX 

8.
Contractual liability coverage

applies to this contract.
Yes FORMCHECKBOX 

No FORMCHECKBOX 

9.
Policy includes severability of interest or
cross liability clause or equivalent wording.
Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
10.
Policy contains a provision providing that such 
 insurance policy is PRIMARY and no other insurance

affected by the City will be called upon to contribute to 
a loss covered by that policy.
Yes FORMCHECKBOX 

No FORMCHECKBOX 

11.
The policy will not be canceled, limited, or allowed 
to expire without 30 days written notice

to the City.
Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
BUSINESS AUTOMOBILE LIABILITY
1.
Specify Covered Auto Designation

Symbol(s) applicable to Liability

Insurance coverage:

                 
2.         Specify any liability deductible or

self-insured retention:
$


3.
Specify Best's Rating of insurer:
                 
4.
The City of Santa Barbara, its officer, agents
 and employees are named as Additional insured.
Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
5.
Policy contains a provision providing that such
insurance policy is PRIMARY and no other insurance 
affected by the City will be called upon to contribute
to a loss covered by that policy.
Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
6.
The policy will not be canceled, limited or allowed to
 expire without 30 days written notice to the City.
Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
PROFESSIONAL LIABILITY
1.
Specify coverage type:  (Check One)  FORMCHECKBOX 
Occurrence 
 FORMCHECKBOX 
Claims made      
2.
If coverage is claims made, specify

Retroactive Coverage Date: 


3.
Specify any deductible or self-insured

retention:
$
                  
4.
Specify Best's Rating of insurer:

5.
The policy will not be canceled, limited or allowed to 
expire without 30 days written notice to the City.
Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
This supplement form is issued as a matter of information.  This supplement form is not an insurance policy and does not amend, extend or alter the coverage afforded by the policies referenced herein.  Notwithstanding any requirement, term or conditions of any contract or other document with respect to which the referenced certificate of insurance may be issued or may pertain, the insurance afforded by the policies referenced herein is subject to all the terms, exclusions, and conditions of such referenced policies.



(Date)


(Authorized Signature)

(Name of Person to be contacted)
(Company or Broker)





(Telephone Number)
(Address)

