INSURANCE SAMPLE FOR CITY OF SANTA MONICA PUBLIC WORKS DEPARTMENT PERMITS
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/01/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

CONTACT
NAME:C Mary Johnson

ABC Insurance Services PHONE oy, 310-458-0000 8 Noy, 310-458-1111
123 Santa Monica Bivd @ Insurance producer information o5, Mi@abcinsurance
Santa Monica, CA 90401 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Starr Indemnity & Liability Company 38318
INSURED INSURER B :
John Doe INSURER C : k 3 ﬁnsurer information
777 Lincoln Blvd @ Permittee information wsurerp: ~— A.M Best FSC rating of VIl or
Santa Monica, CA 90401 INSURER E : higher required
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY IS
GENERAL LIABILITY EACH OCC NCE $ 1,000,000
X | coMMERGIAL GENERAL LIABILITY S <
X = o . S —
| ctamswaoe | X occur Minimum limits
A — X X | JA 9905081 07/01/2018 | 07/01/2019 s
4 ) Minimum type of insurance - - CTTT T 2GRECATE $
JW. o Confirm policy dates are valid ., cop ace | 5
h ! 1 - r
lpoucy | BS% | |Loc $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT ) ¢
i ANY AUTO BODILY INJURY (Per person) | §
71 ALL OWNED f SCHEDULED :
‘‘‘‘‘ AUTOS | AuTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS | | AUTOS (Per accident)
L B
| UMBRELLA LIAB | oceur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
:
DED | | RETENTIONS $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE, §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
As respects a permit issued by the City of Santa Monica to John Doe for work in the public right-of-way.

CERTIFICATE HOLDER

CANCELLATION

City of Santa Monica
1685 Main Street
Santa Monica, CA 90401

City of Santa Monica must be named as shown

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
George Washington, President

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: If Sample Endorsement A is used,
CG 201207 98

form number must match as shown.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS - PERMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Political Subdivision:

= : If Sample Endorsement A is used, City of Santa
City of Santa Monica Monica must be named as shown
1685 Main Street v
Santa Monica, CA 90401

>

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Section |l — Who Is An Insured is amended to 2. This insurance does not apply to:
include as an insured any state or political subdivi- a. "Bodily iniury." "property damage" or "per-
sion shown in the Schedule, subject to the following ’ sona!y a'njd vaegtisi‘r)xg xmjury“ a?-ising ouﬁ)e(gf
provisions: operations performed for the state or munici-
1. This insurance applies only with respect to op- pality; or
erations performed by you or on your behalf for b. "Bodilv iniury" or "property damage” included
which the state or political subdivision has issued withiny thJe rx'prodt?cts? cor¥1pletedg operations
a permit. hazard".

SAMPLE ENDORSEMENT A

The City will accept Sample Endorsement A or Sample Endorsement B

CG 201207 98 Copyright, Insurance Services Office, Inc., 1997 Page 1 of 1

0
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POLICY NUMBER: If Sample Endorsement A is used,

form number must match as shown.

COMMERCIAL GENERAL LIABILITY
CG 20130413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE
OR GOVERNMENTAL AGENCY OR SUBDIVISION
OR POLITICAL SUBDIVISION — PERMITS
OR AUTHORIZATIONS RELATING TO PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

City of Santa Monica it Samole End
X ample Endorsement B is used, City of Santa
1685 Main .Street Monica must be named as shown

Santa Monica, CA 90401

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

A. Section Il - Who Is An Insured is amended to However:

CG 20 13

include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following additional provision:

This insurance applies only with respect to the
following hazards for which the state or
governmental agency or subdivision or political
subdivision has issued a permit or authorization in
connection with premises you own, rent or control
and to which this insurance applies:

1. The existence, maintenance, repair,
construction, erection or removal of advertising
signs, awnings, canopies, cellar entrances,
coal holes, driveways, manholes, marquees,
hoist away openings, sidewalk vaults, street
banners or decorations and similar exposures;
or

2. The construction, erection or removal of
elevators; or

3. The ownership, maintenance or use of any
elevators covered by this insurance.

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 Il - 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 shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

SAMPLE ENDORSEMENT B

The City will accept Sample Endorsement A or Sample Endorsement B P9 1 1
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