
*             *          *     *        *

SAMPLE OF MINIMUM  INSURANCE REQUIREMENTS.  Required  information marked =

    (Min. 1,000,000)

(Equipment operator company's name,
address, telephone number goes here.)

(Sign here)

30

(Insurance company's name, address,
telephone and licence number goes
here. )

City of Santa Monica
1685 Main Street, Room 115  PO BOX 2200
Santa Monica, CA  90407-2200

*
*

*
*

*

*             *          *     *        *
     (Min. 1,000,000)

* *
*

*

(City of Santa Monica must be named as an Additional
Insured .  Put information here or attach a separate letter)




Administrator
D:20090811210845
D:20090811210845
*             *          *     *        *
SAMPLE OF MINIMUM  INSURANCE REQUIREMENTS.  Required  information marked = 
    (Min. 1,000,000)
(Equipment operator company's name, address, telephone number goes here.)
(Sign here)
30
(Insurance company's name, address, telephone and licence number goes here. )      
City of Santa Monica
1685 Main Street, Room 115  PO BOX 2200
Santa Monica, CA  90407-2200
* 
*
*
*
*
*             *          *     *        *
     (Min. 1,000,000)
*
*
*
*
(City of Santa Monica must be named as an Additional Insured .  Put information here or attach a separate letter)

