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b. The sale, assignment, transfer or other disposition of any of the issued and 
outstanding capital stock, membership interest, partnership interest, or the equivalent, which shall 
result in changing the control of Provider, shall be construed as an assignment of this Agreement.  
Control means fifty percent or more of the voting power of Provider. 

13. INTENTIONALLY OMITTED: 

14. PERMITS AND LICENSES: 

Provider, at its sole expense, shall obtain and maintain during the term of this Agreement, 
all appropriate permits, certificates and licenses, including a City business license that may be 
required in connection with the performance of the services and tasks hereunder. Provider and City 
shall work together to determine which party is responsible for payment of fees or any other costs 
required to obtain such permits, certificates or licenses. 

15. INTENTIONALLY OMITTED: 

16. RECORDS: 

a. Provider shall maintain complete and accurate records with respect to the services, 
tasks, work, documents and data in sufficient detail to permit an evaluation of Provider’s 
performance under the Agreement, as well as maintain books and records related to sales, costs, 
expenses, receipts and other such information required by the City that relate to the performance 
of the services and tasks under this Agreement (collectively the “Records”). 

a.   All Records shall be maintained in accordance with generally accepted 
accounting principles and shall be clearly identified and readily accessible.  Provider shall 
provide free access to the Records to the representatives of the City or its designees during 
regular business hours upon reasonable prior notice.  The City has the right to examine and audit 
the Records, and to make copies or transcripts therefrom as necessary, and to allow inspection 
of all proceedings and activities related to this Agreement.  Such Records, together with 
supporting documents, shall be kept separate from other documents and records and shall be 
maintained by Provider for a period of three (3) years after receipt of final payment. In no event 
shall any audit occur: (1) more than once per calendar year, (2) without giving at least three 
business days prior written notice (3) outside of Provider’s normal business hours, or (4) on 
systems where such audit may, in Provider’s reasonable discretion, violate its third-party 
confidentiality obligations. 

 
b. If supplemental examination or audit of the Records is necessary due to concerns 

raised by the City’s preliminary examination or audit of records, and the City’s supplemental 
examination or audit of the records discloses a failure to adhere to appropriate internal financial 
controls, or other breach of this Agreement or failure to act in good faith, then Provider shall 
reimburse the City for all reasonable costs and expenses associated with the supplemental 
examination or audit. 

17. NOTICES: 















OPENGOV, INC.

CERTIFICATE OF DELEGATION OF AUTHORITY

The undersigned, being the currently serving officer of OpenGov, Inc., a Delaware corporation (the 
“Corporation”), whose title is set forth below, hereby delegates the following signatory authority to the 
person(s) set forth below, pursuant to that certain OpenGov, Inc. Amended and Restated Signatory and 
Approval Chart of Authority (the “Chart of Authority”), as approved by the Board of Directors of the 
Corporation (the “Board”) by unanimous written consent on October 29, 2024.

Delegated Individual: Joe Lane

Individual’s Title: Sr. Director, Finance & Strategy

Type of Authority Delegated: Signatory authority on customer contracts

Limitations on Delegated Authority (if any): Contracts must be approved by legal

IN WITNESS WHEREOF, the undersigned has executed and delivered this Certificate in their
capacity as the below serving officer of the Corporation.

Name: Sam Kramer

Title: SVP, Finance

Date: November 22, 2024



OpenGov Inc. 
660 3rd Street, Suite 100
San Francisco, CA 94107
United States

Order Form Number: Q-06028 Prepared By:      Nazia Gangani
Created On: 06/03/2025 Email:                 ngangani@opengov.com
Order Form Expiration: 06/30/2025 Contract Term:  12 Months
Subscription Start Date: 07/01/2025
Subscription End Date: 06/30/2026

Customer Information: 
Customer:         City of Alameda, CA Contact Name: Ross McCarthy
Bill To/Ship To:         2263 Santa Clara Avenue, 

Room 220
Email: rmccarthy@alamedaca.gov

     Alameda, California Phone:
94501-4477
United States

Order Details:
Billing Frequency:         Annual
Payment Terms:         Net 30 Days

SOFTWARE SERVICES:

Product Name Start Date End Date Annual Fee

Budgeting & Planning 07/01/2025 06/30/2026 $143,546.91

Customer Billing/Service Periods:

Period: Total:
07/01/2025 $143,546.91

Order Form Legal Terms:
ees for the Software Services and Professional Services shall be due and payable, in advance, 30 days from receipt of 

the invoice.  



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
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE
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DED RETENTION $

$PRODUCTS - COMP/OP AGG
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

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

01/01/2026

25,000

19445

XSM G7177160A 006

15,000,000
X

A

$10,000,000Excess Liability

01/01/2025

CN102142070-OG-Umb.-25-26
20699

01/01/2026

ATL-005723816-04

12/30/2024

0

$10,000,000

X

Aggregate

01/01/2025

X

Each Occurrence

20597603

               OpenGov, Inc.
               Cox Enterprises, Inc.

               Atlanta, GA  30348
               PO Box 105357,

National Union Fire Ins Co. of Pittsburgh PA

               TWO ALLIANCE CENTER
               MARSH USA, LLC.

               ATLANTA, GA  30326
               3560 LENOX ROAD, SUITE 2400

ACE Property & Casualty Insurance Company

N

               Alameda,, CA  94501-4477

               City of Alameda, CA
               2263 Santa Clara Avenue, Room 220

B

15,000,000

LKC 6/16/25



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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$
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BODILY INJURY (Per accident)

BODILY INJURY (Per person)
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DESCRIPTION OF OPERATIONS below
If yes, describe under
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$

$

$
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OTH-

STATUTE
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

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

0199 29530

C-4LPE-040432-CYBER-2025 5,000,000E&O and Cyber

CN102142070--CE&O-25-26

02/14/2026

ATL-005942096-04

02/12/2025

2

50,000SIR

02/14/2025 Limit

RE:Customer Services Agreement, Cox Operation: 0199 - OPENGOV

               OpenGov, Inc.
               Cox Enterprises, Inc.

               Atlanta, GA  30348
               PO Box 105357,

Coalition Insurance Solutions, Inc.

               TWO ALLIANCE CENTER
               MARSH USA, LLC.

               ATLANTA, GA  30326
               3560 LENOX ROAD, SUITE 2400

N

               Alameda, CA  94501-4477

               City of Alameda, CA
               2263 Santa Clara Avenue, Room 280

A

LKC 6/16/25



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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT
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POLICY EXP

(MM/DD/YYYY)
POLICY EFF
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/26/2024

Arthur J. Gallagher Risk Management Services, LLC
1050 Crown Pointe Parkway, Suite 600
Atlanta GA 30338

Linda Smith
678-393-5228 678-393-5240

linda_smith@ajg.com

National Union Fire Insurance Company of Pittsburg 19445
AIU Insurance Company 19399

Cox Enterprises, Inc
OpenGov, Inc. & Cartegraph Systems, LLC
PO Box 105357
Atlanta GA 30348

626821740

A X 5,000,000
X 5,000,000

5,000

5,000,000

30,000,000
X

Y Y GL3609413 1/1/2025 1/1/2026

6,000,000

A
A

10,000,000

X

X X

Y CA4888803
CA7281099

1/1/2025
1/1/2025

1/1/2026
1/1/2026

B
B
B

XY WC080772120
WC080772121 (CA)
WC080772122

1/1/2025
1/1/2025
1/1/2025

1/1/2026
1/1/2026
1/1/2026 1,000,000

1,000,000

1,000,000

RE: Cox Operation: 0199 - OPENGOV
The City, its City Council, boards, commissions, officials, employees, and agents are an Additional Insureds as respects General Liability policy, pursuant to and
subject to the policy's terms, definitions, conditions and exclusions. The insurance provided in the General Liability policy is primary and any other insurance
shall be excess only, and not contributing. Waiver of Subrogation applies to Additional Insured's, as respects General Liability, Auto Liability and Worker's
Compensation policies, pursuant to and subject to the policy's terms, definitions, conditions and exclusions.

City of Alameda, CA
2263 Santa Clara Avenue, Room 280
Alameda CA 94501-4477

LKC 6/16/25





POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY LEASE 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

SCHEDULE

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

ANY PERSON OR ORGANIZATION WHOM YOU 
BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY 
CONTRACT OR AGREEMENT YOU HAVE ENTERED 
INTO.

PER THE CONTRACT OR AGREEMENT

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

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;
whichever is less.
This endorsement shall not increase the 
applicable limits of insurance.

CG 20 37 12 19 Insurance Services Office, Inc., 2018 Page 1 of 1 



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

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

PURSUANT TO THE APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO

COMMERCIAL GENERAL LIABILITYPOLICY 
NUMBER:   
GL

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
ELECTRONIC DATA LIABILITY COVERAGE PART LIQUOR 
LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES POLLUTION
LIABILITY LIMITED COVERAGE PART DESIGNATED SITES 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART UNDERGROUND 
STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

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 against the person(s) 
or organization(s) shown in the Schedule above 
because of payments we make under this Coverage 
Part. Such waiver by us applies only to the extent 
that the insured has waived its right of recovery 
against such person(s) or organization(s) prior to
loss. This endorsement applies only to the person(s) 
or organization(s) shown in the Schedule above.

CG 24 04 12 19 Insurance Services Office, Inc., 2018 Page 1 of 1 



ENDORSEMENT 

This endorsement, effective 12:01 A.M.   01/01/202  forms a part of 

Policy No. GL  issued to   COX ENTERPRISES, INC. 

By  NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL TO 
ENTITIES OTHER THAN THE FIRST NAMED INSURED 

This policy is amended as follows: 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email  address of
a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation  of this policy and prior to this policy's cancellation  effective date, via an
electronic spreadsheet that is acceptable to the  Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders 
within [30] days after the First Named Insured provides such information to the Insurer; provided, 
however, that if a specific number of days is not stated above, then the Advice will be provided to such 
Certificate Holder(s) as soon as reasonably practicable after the First  Named Insured provides such 
information to the Insurer. 

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, 
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation 
of this policy or the effective  date thereof, nor shall this endorsement  invest any rights in any entity 
not insured under this policy. 

The following Definitions apply to this endorsement: 

1. First Named Insured means the Named Insured shown on the Declarations Page of this policy.
2. Insurer means the insurance company shown in the header on the Declarations page of this

policy.

All other terms, conditions and exclusions shall remain the same. 

107414 (03/11) 
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POLICY NUMBER:
G L 3 9 8 0 2 8 1

COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

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

SCHEDULE

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations

ANY PERSON OR ORGANIZATION WHOM YOU BECOME 
OBLIGATED TO INCLUDE AS AN ADDITIONAL INSURED 
AS A RESULT OF ANY CONTRACT OR AGREEMENT 
YOU HAVE ENTERED INTO.

PER THE CONTRACT OR AGREEMENT

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

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.



Page 2 of 2 Insurance Services Office, Inc., 2018 CG 20 10 12 19

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. Available under the applicable limits of 
insurance;
whichever is less.
This endorsement shall not increase the 
applicable limits of insurance.
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THIS ENDORSEMENT CHANGES THE POLICY LEASE 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

SCHEDULE

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

ANY PERSON OR ORGANIZATION WHOM YOU 
BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY 
CONTRACT OR AGREEMENT YOU HAVE ENTERED 
INTO.

PER THE CONTRACT OR AGREEMENT

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

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;
whichever is less.
This endorsement shall not increase the 
applicable limits of insurance.
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ENDORSEMENT 

This endorsement, effective 12:01 A.M.   01/01/202  forms a part of 

Policy No. GL 398-02-81 issued to   COX ENTERPRISES, INC. 

By  NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL TO 
ENTITIES OTHER THAN THE FIRST NAMED INSURED 

This policy is amended as follows: 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email  address of
a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation  of this policy and prior to this policy's cancellation  effective date, via an
electronic spreadsheet that is acceptable to the  Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders 
within [30] days after the First Named Insured provides such information to the Insurer; provided, 
however, that if a specific number of days is not stated above, then the Advice will be provided to such 
Certificate Holder(s) as soon as reasonably practicable after the First  Named Insured provides such 
information to the Insurer. 

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, 
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation 
of this policy or the effective  date thereof, nor shall this endorsement  invest any rights in any entity 
not insured under this policy. 

The following Definitions apply to this endorsement: 

1. First Named Insured means the Named Insured shown on the Declarations Page of this policy.
2. Insurer means the insurance company shown in the header on the Declarations page of this

policy.

All other terms, conditions and exclusions shall remain the same. 

107414 (03/11) 
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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:
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SIR: $50,000 

Atlanta

Dates: 02/15/2024 - 02/15/2025
Policy Number: C-4LPE-040432-CYBER-2024 

Limits: $5,000,000

Cyber Coverage:

Carrier: Coalition 

Certificate of Liability Insurance

CN102142070

               MARSH USA, LLC.
               OpenGov, Inc.
               Cox Enterprises, Inc.

               Atlanta, GA  30348
               PO Box 105357,
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