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THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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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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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Insurance Services West, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

San Diego Landsystems, LLC
550 S. Hope Street, Suite 1675
Los Angeles, CA 90071

This Voids and Replaces Previously Issued Certificate Dated 05/26/2023 WITH ID: W29085669.

The City Bakersfield, its mayor, council, officers, agents, employees and volunteers are included as Additional
Insured as respects to General Liability as required by written contract or agreement.

General Liability policy shall be Primary with any other insurance in force for or which may be purchased by

CITY OF BAKERSFIELD
OFFICE OF RISK MANAGEMENT
1600 TRUXTUN AVE
BAKERSFIELD, CA 93301

05/26/2023

1-877-945-7378 1-888-467-2378

certificates@willis.com

Liberty Mutual Fire Insurance Company 23035

LM Insurance Corporation 33600

W29085686
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Willis Towers Watson Certificate Center

Page 1 of 2DocuSign Envelope ID: FBAB94CA-47F7-499F-87B5-E82E1588A023



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

San Diego Landsystems, LLC
550 S. Hope Street, Suite 1675
Los Angeles, CA 90071

Additional Insured as required by written contract or agreement.

Waiver of Subrogation applies in favor of Additional Insured with respects to General Liability and Workers
Compensation as required by written contract or agreement and as permitted by law.

2 2

Willis Towers Watson Insurance Services West, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W29085686CERT:2991173BATCH:24195175SR ID:

DocuSign Envelope ID: FBAB94CA-47F7-499F-87B5-E82E1588A023



COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS

                          This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less. 

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations.

SCHEDULE

Name Of Additional Insured Person(s) 
Or Organization(s): Location And Description Of Completed Operations

Any person or organization whom you are required to 
add as an additional insured on this policy under a 
written contract or written agreement prior to an 
occurrence.

All locations as required by a written contract or 
agreement entered into prior to an "occurrence" or 
offense.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

© Insurance Services Office, Inc., 2012 Page of    1    1CG 20 37 04 13

POLICY NUMBER: TB2-661-067138-033

DocuSign Envelope ID: FBAB94CA-47F7-499F-87B5-E82E1588A023



COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – SCHEDULED PERSON OR

ORGANIZATION
                          This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.

However: 

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured will
not be broader than that which you are required
by the contract or agreement to provide for such
additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Limits ofunder the applicableAvailable
Insurance shown in the Declarations;

whichever is less. 

theincreasenotshallendorsementThis
applicable Limits of Insurance shown in the 
Declarations.

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

All persons or organizations with whom you have 
entered into a written contract or agreement, prior to an 
"occurrence" or offense, to provide additional insured 
status.

All locations as required by a written contract or 
agreement entered into prior to an "occurrence" or 
offense.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

© Insurance Services Office, Inc., 2012 Page of    1    1CG 20 10 04 13

POLICY NUMBER: TB2-661-067138-033
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    1    1LC 24 20 11 18

Policy Number TB2-661-067138-033
Issued by  Liberty Mutual Fire Insurance Co.

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

OTHER INSURANCE AMENDMENT – SCHEDULED ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

If you are  obligated under  a written agreement to provide  liability insurance on a primary, excess, contingent, or  any 
other  basis for  any  person(s)  or  organization(s) shown  in the  Schedule  of  this endorsement that  qualifies  as  an 
additional insured on this Policy,  this Policy will apply solely on the basis required by  such written  agreement and
Paragraph 4. Other Insurance of Section IV – Conditions will not apply. Where the applicable written agreement 
does  not specify on  what basis the  liability  insurance  will  apply,  the  provisions of Paragraph 4. Other Insurance of 
Section  IV –  Conditions will  apply.  However,  this insurance  is excess over  any  other  insurance  available to  the
additional insured for which it is also covered as an additional insured for the same "occurrence", claim or "suit".

  Schedule

Name of Person(s) or Organization(s):

  All  Persons  Or  Organizations  With Whom  You  Have  Entered Into  A Written Contract Or Agreement, Prior To An
"Occurrence" Or Offense, To Provide Additional Insured Status.

DocuSign Envelope ID: FBAB94CA-47F7-499F-87B5-E82E1588A023



CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1  

 COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization:  As required by written contract or agreement entered into prior to 
 loss. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  

Policy Number TB2-661-067138-033

DocuSign Envelope ID: FBAB94CA-47F7-499F-87B5-E82E1588A023



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy.  We will not 
enforce our right against the person or organization named in the Schedule.  (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Where required by contract or written agreement prior to loss and allowed 
by law

In the state of Colorado and Michigan, the premium charge is 2% of the 
total manual premium, subject to a minimum premium of $100 per policy.

In the state of Oregon, the premium chargeis 1% of the total manual 
premium subject to a minimum premium of $250 per policy.

Issued by

Effective Date  Premium $  

Issued to Endorsement No.Monarch Landscape Holdings, LLC

LM Insurance Corporation 27243

WC 00 03 13
Ed. 04/01/1984

© 1983 National Council on Compensation Insurance. Page of    1     1

For attachment to Policy No. WA5-66D-067138-013
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

Person or Organization

Schedule

Job Description

Where required by contract or 
written agreement prior to loss and
allowed by law.

We have the right to recover our payments from anyone liable for an injury covered by this policy.  We will not 

enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 

extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in 

the work described in the Schedule.  

The additional premium for this endorsement shall be 2% of the California workers' compensation premium 

otherwise due on such remuneration.  

Additional premium is a percent of the California Manual Workers Compensation premium.  Subject to a minimum 
premium charge of $250 per policy.   

Issued by

Effective Date  Premium $  

Issued to Endorsement No.Monarch Landscape Holdings, LLC

LM Insurance Corporation 27243

WC 04 03 06 R1
Ed. 08/01/2013

Page of    1     1

For attachment to Policy No. WA5-66D-067138-013
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TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Schedule

Name of person or organization

1.

All Texas operations

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the 
Information Page.  

We have the right to recover our payments from anyone liable for an injury covered by this policy.  We will not 
enforce our right against the person or organization named in the Schedule, but this waiver applies only with respect 
to bodily injury arising out of the operations described in the Schedule where you are required by a written contract 
to obtain this waiver from us.  

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.  

The premium for this endorsement is shown in the Schedule.  

3. Premium: 

The premium charge for this endorsement shall be 2 percent of the premium developed on payroll in 
connection with work performed for the above person(s) or organization(s) arising out of the operations 
described.  

Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver. 
(X) Blanket Waiver 

( ) Specific Waiver 

2. Operations: 

4. Advance Premium:  

Issued by

For attachment to Policy No.  Effective Date  Premium $  

Issued to Endorsement No.Monarch Landscape Holdings, LLC

LM Insurance Corporation 27243

WA5-66D-067138-013

WC 42 03 04 B
Ed. 06/01/2014

Page of© Copyright 2014 National Council on Compensation Insurance, Inc.
All Rights Reserved.
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