
Business’ 
Insurance 

Broker 

Name of 
Insured (it 
should match 
written on 
application) 

Claims Made 
or Modified 
Occurrence 

is not 
acceptable 

Current dates 
are required 

Total CGL 
amount 

should be 
$1mill 

SAMPLE ONLY 

This 
section 
should 
reference 
the event 

and date of 
event 

DESCRIPTION OF OPERATIONS /LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

RE: <Event Name>, <Event Date> Certificate holder is an Additional Insured as listed on the attached Form 

Signed by the Broker or 
Insurance Company only 

100012025



The City of Sacramento, its officials, agents, employees, and volunteers. 

COMMERCIAL GENERAL LIABILITY 
POLICY NUMBER: 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Must match GL 
number on certificate 

ADDITIONAL INSURED – DESIGNATED PERSON OR ORGANIZATION 
This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SCHEDULE 

MEGL 2217 01 19 
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