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Commercial General Liability Endorsement 
Date: _____________ 

POLICY NUMBER: ________________________ COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -- OWNERS, LESSEES OR 
CONTRACTORS (FORM B) 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 
City of Milpitas 
455 E. Calaveras Blvd. 
Milpitas, CA 95035 
Attn: Land Development, Engineering Dept. 
 
(If no entry appears above, the information required to complete this endorsement will be shown in the 
Declaration as applicable to this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the 
Schedule, but only with respect to liability arising out of your ongoing operations performed for that 
insured. 

a. The City of Milpitas, its officers, officials, employees and volunteers are to be covered as 
additional insureds. 

b. For any claims related to this project, named insured's insurance coverage shall be primary. 

c. Each insurance policy required shall be endorsed that a thirty (30) day notice be given to 
CITY in the event of cancellation or modification to the stipulated insurance coverage. 

SAMPLE

*REQUIRED

*REQUIRED

XXXXXXXXX

XX/XX/XXXX

The City, its elected and appointed officials, officers, attorneys, agents and employees are to 
be covered as additional insureds.


