
 
 

Attach: (1) Certificate(s) of Insurance; (2) Waiver-of-Subrogation endorsement(s) 

 
Waiver of  Subrogation 

Vendor waives and releases, and shall cause its insurers to waive, any and all rights of subrogation, 
reimbursement, and rights of recovery they may have against the City of Hanford, its officer, 
officials, agents, employees, and volunteers (collectively, “City”) to the extent of any loss, claim, or 
expense covered by insurance maintained by Vendor (whether required by the underlying agreement 
or otherwise maintained by Vendor) arising out of or connected with the Project or Event identified 
as ___________________________________ on the following date(s): ____________________________________. 

Vendor shall defend, indemnify, and hold harmless the City from and against any subrogation, 
reimbursement, or contribution claim asserted by Vendor’s insurers (or anyone claiming through 
them) to the extent such claim seeks recovery of amounts paid or payable under the Vendor’s 
insurance for the event. 

This waiver applies only to the extent permitted by law. Nothing herein expands coverage beyond the 
policies’ terms; waives any governmental immunities or defenses; or limits any other indemnity, 
additional insured, or risk transfer obligations owed to the City. 

This waiver is effective as of the Effective Date and survives completion or termination of the Event 
and underlying agreement. 

This agreement is governed by the laws of the State of California and may be executed by electronic 
signatures, each of which shall be deemed original. 

Signatures 

Vendor: 

Legal Name: _________________________________________________________ 

By (Authorized Signer): _______________________________________________ 

Title: ______________________________  Date: _____________________________ 

City of Hanford (acknowledgment of receipt only): 

By: ___________________________ Title: _______________________ Date: _____________________ 


	as: 
	on the following dates: 
	Legal Name: 
	Title: 
	Date: 
	By: 
	Title_2: 
	Date_2: 


