














POLICY NUMBER: ENTER YOUR POLICY NUMBER HERE COMMERCIAL GENERAL LIABILITY 

CG 20 110196 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - MANAGERS OR LESSORS OF 

PREMISES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

1. Designation of Premises (Part Leased to You

2 331 Borchard Rd., Suite A, Newbury Park, CA 91320

2. Name of Person or Organization (Additional Insured):

The City of Thousand Oaks and its officials, employees, agents, and volunteers.

3. Additional Premium:

Included.

(If no entry appears above, the 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 the ownership, maintenance 

or use of that part of the premises leased to you and shown in the Schedule and subject to the 

following additional exclusions: 

This insurance does not apply to: 

1. Any "occurrence" which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of

the person or organization shown in the Schedule.
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TH O USA N D  O AKS 

C O M M U NITY 

/--0 Alliant Insurance Payment 

         Worksheet

Tenant user groups may purchase insurance from Alliant Insurance Services, Inc. 
through the City of Thousand Oaks. 

Please complete this worksheet to determine the cost of insurance. 

User Name: 
-------------------

User Telephone Number: ______________ _ 

User E-mail Address: 
----------------

A. Gallery Insurance

Your use starting on _____ and ending on ____ _

$236.00 per calendar month. (Half-month users pay full amount.)

B. Reception/Workshops or Other Activities

NOTE: Failure to list all events on this document may result in non­

coverage for your event.

Please list the name of each activity, the dates of each activity, and include the 

number of participants.

Event/Activity Name Date(s) Number of Participants 

Make your insurance check payable to: The City of Thousand Oaks 

Please send this completed worksheet and your insurance check to: 

Debra Hoadley 
Newbury Park Library 
2331 Borchard Road 
Newbury Park, CA 91320 

Revised January 2023


