GENERAL LIABILITY/AUTOMOBILE LIABILITY
SPECIAL ENDORSEMENT
FOR THE CITY OF GLENDALE

PERMIT/PO/SA/SPECIFICATION/CONTRACT NUMBER:

This endorsement modifies insurance provided under the following:
[ ] COMMERCIAL GENERAL LIABILITY INSURANCE COVERAGE PART
] AUTOMOBILE LIABILITY INSURANCE COVERAGE PART

In consideration of the premium charged and notwithstanding any inconsistent statement in
the policy to which this endorsement is attached or in any endorsement which now or later
attaches to the policy, the Company agrees as follows:

ADDITIONAL INSURED:  The City of Glendale, its officers, agents and employees are
included as additional insureds, with respect to liability and defense of claims and suits arising
out of the operations and uses performed by or on behalf of the named insured.

CONTRIBUTION WAIVED: This insurance is primary. The City of Glendale’s insurance
program shall be excess of this insurance. The Company shall not seek contribution from the
City and its insurers.

SEPARATION OF INSURED: This insurance applies separately to each insured against whom
claim is made or suit is brought, except that the naming of multiple insureds shall not increase
the Company’s limits of liability. The inclusion of any person, organization, firm or entity as an
insured under the policy shall not affect any right which such person, organization, firm or
entity would have as claimant if not so included.

CANCELLATION NOTICE: If the Company elects to cancel or terminate this insurance before
the stated expiration date, or declines to renew a continuous policy, or reduces the stated limits
other than by impairment of an aggregate limit, the Company shall mail written notice to the
City at least 30 days in advance of such election. For non-payment of premium, the Company
shall give the City at least 10 days advance written notice of cancellation or termination.

Except as stated above, all other endorsements, provisions, conditions, limits and
exclusions of this insurance shall remain unchanged.

COMMERCIAL GENERAL LIABILTY POLICY NUMBER: AUTOMOBILE LIABILITY POLICY NUMBER:

By my signature on this endorsement, I warrant that I have authority to bind the
insurance company and do so bind the company to this endorsement:

AUTHORIZED REPRESENTATIVE SIGNATURE: DATE SIGNED:

L-15 (1/94)




