
County of San Luis Obispo Central Services - Attn Real Property Services
1087 Santa Rosa Street, San Luis Obispo, CA 93408 Phone: (805)781-5901 Fax: (805)781-1364

Please refer to the insurance requirements listed below.  We suggest that you provide your insurance broker/ agent with a copy of 
these requirements and request that they provide Certificates of Insurance with copies of the Endorsement for Additional Insureds.  
Issuance of your Use Permit cannot proceed without these documents.

1. Certificate of Insurance (COI) for Commercial General Liability Insurance with coverage as indicated:

$2,000,000 per occurrence / $4,000,000 aggregate limits for bodily injury and property damage.  Note:  Must be by
“occurrence” and NOT by “claims made”.

Other coverage requirements, if applicable
• Workers’ Compensation as required by the State of California, with Statutory Limits, an Employer’s Liability

Insurance with limits of no less that $1,000,000 per accident for bodily injury or disease.  (Requirement will be
waived if you have no employees.)

• Host Liquor Liability if supplying alcohol for no charge (for example, a private party or wedding).  Host Liquor
Liability coverage is provided by most general liability policies.  Liquor Liability is required if selling, distributing, or
manufacturing alcohol. (Requirement will be waived if alcohol is not being served.)

2. Additional Insured Endorsement (similar to example):

Endorsement must include reference to the Policy Number and the Insured as they appear on the Certificate.

Additional Covered Party: Name of Person or Organization: The County of San Luis Obispo, its officers, agents, and
employees.

Primary Insurance: The endorsement must state that coverage afforded by this endorsement shall apply as Primary. Other
insurance maintained by the County shall be excess only and not contributing with the insurance provided under this policy.

Waiver of Subrogation: Permittee hereby grants to County a waiver of any right to subrogation which any insurer of said
Permittee may acquire against the County by virtue of the payment of any loss under such insurance. Permittee agrees to
obtain any endorsement that may be necessary to affect this waiver of subrogation, but this provision applies regardless of
whether or not the County has received a waiver of subrogation endorsement from the insurer.

Effect of Failure or Refusal:  If Permittee fails to procure or maintain the insurance required by this Permit, or fails to furnish
the County with the certifications required above, County shall have the right, as its option, to forthwith terminate the Use
Permit.

**Note: If your insurance company will not write an endorsement due to the way the policy is written, please contact the Use 
Permit Coordinator at the number listed below for an alternative.

3. Cancellation Language:

Each insurance policy required above shall provide that coverage shall not be canceled, except with notice to the County.

4. Please reference activity, event date, and title or type of event on insurance certificate if applicable.

5. CERTIFICATE HOLDER TO BE LISTED ON CERTIFICATE AS:

County of San Luis Obispo, Its officers, agents, and employees. 
ATTN: Central Services Dept.  
1087 Santa Rosa Street 
San Luis Obispo, CA 93408

Insurance Requirements
To Obtain A Use Permit for County Property 



County of San Luis Obispo Central Services - Attn Real Property Services
1087 Santa Rosa Street, San Luis Obispo, CA 93408 Phone: (805)781-5901 Fax: (805)781-1364

SAMPLE ENDORSEMENT: 

Any Endorsement form is acceptable. This is only a sample so you know what to look for.

**The wording for the additional insured must be exact. No abbreviations or changes in the structure of the 
sentence will be accepted.  If you find it difficult to fit the wording in the space provided on your endorsement 
you may simply list “See Exhibit A” under Schedule and attach a separate “Exhibit A” (additional sheet with the 
proper wording). Please remember to list the policy number on the additional sheet.  

Rev. 9/19, 01/2020

Copyright, Insurance Services Office, Inc., 1984

INSURED: XXXXXX XXXX XXXXXXXX

THIS ENDORSEMENT CHANGES THE POLICY. PLEAES READ IT CAREFULLY.

ADDITIONAL INSURED – Endorsement

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization: County of San Luis Obispo, its 
officers,  agents, and employees.

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

PRIMARY INSURANCE

Such insurance as is afforded by this endorsement for the additional 
insureds shall apply    as    primary    insurance.  Any     other     Insurance 
maintained     by   the additional Insureds shall be excess only and not 
contributing  with  the insurance afforded by this endorsement, except in the 
event of sole or contributory negligence on the part of the additional insured.

COMMERCIAL GENERAL LIABILITYPOLICY NUMBER: XXXXXXXXXXX
1. Policy number must

match certificate.

2. Must list Insured’s
Name as listed on
Certificate.

Name of Person or 
Organization: The 
County of San Luis 
Obispo, its officers, 
agents and employees.

Endorsement must 
also state that 
coverage afforded by 
the endorsement shall 
apply as Primary 
(wording may vary).
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, 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).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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EXAMPLE
The County of San Luis Obispo, its officers, agents and employees.
County of San Luis Obispo
ATTN: Central Services Dept.
1087 Santa Rosa Street
San Luis Obispo, CA 93408



EXAMPLE



EXAMPLE

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
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PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION

Other Insurance 

Primary And Noncontributory Insurance 

(1)

(2)

POLICY NUMBER:
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