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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
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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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

05/24/2021

Utah Local Governments Trust
55 S. Highway 89

North Salt Lake UT 84054-2054

Underwriting Department
801-936-0300

Underwriting@utahtrust.gov

Ogden Valley Parks Service Area
P. O. Box 642

Eden UT 84310

Utah Local Governments Trust

AI_16870_2021_01

A Y 16870-LIABILITY 07/01/2021 06/30/2022

2,000,000

2,000,000

Deductible 0

A 16870-LIABILITY 07/01/2021 06/30/2022

2,000,000

Confirmation of General/Automobile Liability coverage for Ogden Valley Parks Service Area.



Certificate holder is considered additional insured, see attached endorsement.

Weber County Community Development 
444 24th Street

Ogden UT 84401

Scott Sorenson
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ADDITIONAL INSURED ENDORSEMENT 

Named Insured Endorsement Number 

Policy Number Endorsement Effective 

Countersigned by 

(Authorized Representative) 

The above is required to be completed only when this endorsement is issued subsequent to the preparation of the policy. 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This Endorsement modifies insurance provided under the following: 

COMPREHENSIVE GENERAL LIABILITY 

Person or Organization (Additional Insured): _________________________________________

A. With respect to Comprehensive General Liability only, the “Persons or Entities Insured” is

amended to include the person or organization shown above as an Additional Insured with whom

you (the Named Insured) has agreed in a written contract or written agreement that such person or

organization be added as an Additional Insured to your policy.  The coverage provided by this

Endorsement extends only to tort liability assumed by the Additional Insured based upon the

alleged actionable conduct of the Named Insured resulting in Bodily Injury, Personal Injury or

Property Damage.  Tort liability means liability that would be imposed by law in the absence of

any contract or agreement.  The status of a person’s or organization’s status as an Additional

Insured under this Endorsement ends when this policy terminates, or when the contract or

agreement between the Named Insured and the Additional Insured terminates, whichever occurs

first.

B. The contract or agreement referred to in Paragraph A. above must be:

1. In effect at the inception of the Policy Period or become effective during the Policy

Period; and

2. Executed prior to the Bodily Injury, Personal Injury or Property Damage covered under

this Endorsement.

Ogden Valley Parks Service Area AI_16870_2021_01

16870-LIABILITY 05/24/2021

Weber County Community Development 



 
                                                                                                                                                                       AI-E 2016.1 
                                                                                                                                                                        Page 2 of 2 
 

C.  The coverage provided by this Endorsement to the Additional Insured does NOT apply to any 

Bodily Injury, Personal Injury or Property Damage arising out of the alleged actionable conduct 

of the Additional Insured.  

D.  The coverage provided by this Endorsement to the Additional Insured shall be limited to the 

lesser of the coverage provided under the Comprehensive General Liability coverage and the 

coverage required under the written contract or written agreement between the Named Insured and 

the Additional Insured.  

E.  The Additional Insured is subject to all of the terms, provisions, conditions, exclusions, 

definitions and limitations applicable to the Named Insured.  The failure of the Named Insured to 

adhere to any such provisions will defeat coverage under the policy for the Additional Insured.  

F.   The coverage provided by this Endorsement to the Additional Insured shall not be deemed a 

waiver of any statutory immunity, protection or limitation of liability, and the Trust does not waive 

its right to deny coverage by reasons of the same.  The coverage provided by this Endorsement to 

the Additional Insured shall not exceed the coverage available to the Named Insured, nor shall it 

exceed any statutory immunity, protection or limitation of liability enjoyed by the Named Insured. 

All other terms, conditions, limitations and exclusions apply and remain unchanged.  

  

    


