Encroachment Permit Insurance Requirements
(Owners and Contractors)

Please review the Encroachment Permit Insurance Requirements (reverse) carefully to ensure that
your insurance is in full compliance with requirements for encroachment on City rights-of-way.

INSURANCE:

Tnsurance which is not in compliance at permit submittal will require additional review time.
This is especially true of submittals that are not on City-approved forms. Additional review time
will significantly increase the approval time for the permit as well as the likelihood of additional-
fees. Please confer with your insurance broker before insurance is submitted and plan the
scheduling of your encroachment projects accordingly.

COMPLETE INSURANCE CONSISTS OF THE FOLLOWING ITEMS. PLEASE ENSURE
THAT THEY ARE ALL SUBMITTED TOGETHER:

[1 Completed Insurance Certificate on City approved form;
" [} General Liability Insurance endorsement on City approved form;
[} Automobile Insurance endorsement on City approved form;

|1 Proofof ‘Workers Compensation Insurance with Waiver of Subrogation or
certification in lieu of Insurance (see reverse, Section C);

Examples of City approved certificate and endorsement forms are attached.

Thank you.
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CITY OF COTATI INSURANCE REQUIREMENTS

Without limiting Permittes’s indemnification provided herin, Permittee shall procure and maintain, throughout
the period of this Permit, the following policies of insurance placed with insurers with a current A.M. Bests rating
of no less than A:VII against injury to persons or damage to propetty which may arise from or in connection with
the activities hereunder of Permittee, its agents, employees or subcontractors:

A

Commercial General Liability Insurance at least as broad as ISO Commercial General Liability coverage
(oceurrence form CG 0001) with a minimum coverage of not less than $2,000,000 per occurrence for bodily
injury, personal injury and property damage. If Commercial General Liability Insurance or other form with
a general aggregate limit is used, either the general aggregate limit shall apply separately to this Permit or
the general aggregate shall be twice the required occurrence limit.

Automobile Liability Insurance with coverage at least as broad as ISO Form numbers CA 0001 06 02, Code
1 (any anto) with minimum coverage of not less than $2,000,000 per accident for bodily injury and property
damage for vehicles used in the performance of this Permit. :

The general liability and antomotive Hability policies are to contain, or be endorsed to contain; the following
provisions:

£

2)

The City, its officers, elected officials, employees, agents and vohimteers, are fo be covered as insured’s with
respect to liability: arising out of automobiles owned, leased, hired or berrowed by or on behalf of the
Permittee; and with respect to liability axising out of the work or operations performed by or on behalf of
Permiftee incliding materials, parts or equipment furnished in connection with such work or operations.

The coverage shall contain no special limitations on the scope of protection afforded to the City, its officers,
employees, agents and volunteers. General lability coverage can be provided in the form of an endorsement
to the Permittee’s insurance, or as a separate owner's policy.

For any claims related to this Permit, the Permittee’s insurance shall be primary insurance as respects to the
City, its officers, elected officials, employees, agents and volunteers. Any insurance or self-insurance
maintained by the City, its officers, elected officials, employees, agents and volunteers shall be excess of the
Permittee’s insurance and shall not contribute with it.

Worker's Compensation as required by the State of California with coverage in the statutory amounts and
Employer’s liability insurance with mininrum coverage of not less than $1,000,000 per accident for bodily
injury or disease. The Worker’s Compensation policy is to be endorsed with a waiver of subrogation. The
insurance company, in its endorserent, agrees to waive all rights of subrogation against City, its officers,
employees, agents and volunteers for losses paid under the ferms of this policy which arises from the work
performed by the Permitiee. If Permittee has no employees, Permittee may sign and file the following
certification in leu of insurance:

“F am aware of the provisions of California Labor Code Section 3700 which requires every
employer to be insured against Hability for workers’ compensation or to undertake self-
insurance in accordance with the provisions of that code, and I will comply with the
provisions of that code before commencing with and during the performance of the work of
this contract.

Permittee Signature

Permittee shall furnish City with_certificates AND original endorsements affecting the required coverage
prior to execution of this Agreement by City. The endorsements shall be on forms approved by City. Any
deductible or selfinsured retention shall be disclosed to and approved by City. Each insurance policy shall
be endorsed to state that coverage shall not be canceled by either party, except after thirty (30) days prior
written notice to City by certified mail, return receipt requested, has been given fo the City. -

9/10/2000



DAYE (MDD}

ACORL CERTIFICATE OF LIABILITY INSURANCE
PRODUCER THIS CERTIF] S I55UED AS FTER OF INFORMATION
op:*fv AND gg‘ﬁéﬁ'ﬁs HO msu%m&en T%E %ER%%}@E
HOLDER, THIZ CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER TME ODVERAGE AFFORDED BY THE POLICIES BELOW,
INBURERS AFFORDING GOVERAGE NAIG #
MEURED JRSURER A
INSRER B
 INGURERG:
INSURER DY
! INSURERE:
COVERAGES

MAY PERTAIN, THE INS

THE POLICIES OF INSURANCE LISYED BELOW HAVE BEEN [SBUED TO THE N
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONT) RACT OR OTHER

URANCE AFFORDED BY THE POLICIES DESCH

RURED NANED ABOVE FOR THE POLICY PERIOD INCICATED. NOTWITHSTANDING
BOCUMENT WITH RESPEGT TO WHICH
FSED HEREYN 1S BURIECT TO ALL THE TERMS, EXCLUBIONS AND GONDITIONS OF SUCH

111G CERTIFICATE MAY BE IBSUED OR

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIME,
i - S E TN [ A B
| cENEnAL UASIITY 1 §
CONMBREIDS GENERAL LIABILITY $
| caamss wape || coour '
n PERSUMAL BADYIMIURY |5
| GENERAL AGSREGNTE |8
GENL AGGREGATE LIMIT APRLIES PER: PRODUCTS - COMMDRAGS | 5,
AUTOROBILE UABRITY © - ¢ :
:: ANY ALTO M? NALELMT 15
ALL OWIED AU SDOILY Doy 5
|| sChEbULED &IOS (Perpetson) B
..} RRED ASTOS ?D?LYIW . s
b} RonowED AUTOS (Per aeckienl)
u pompee s
GARNGELIABIUTY . AUTO UHLY ~EAACEIDENT 1§
Ay ATO EAAR ] S
: Ry ele
EXGESS [UMBRELLA LIABILITY | EACH OCOURRENGE D
1 jocoun LA MADE AGGREGATE s
) 5
DEDUCTIRLE 3
RETERDON, _$ 8
WORKERE COMPENSATION m
AND EMPLOYERS LIABILITY .
ANY PROPRIE MEREECURVE ELEHAORRST . 18
{Mantiatory n ) EL, DISEASE « EAEMPLOYEH 3
O S ey ELL, DISEASE - POUCY LitEY 13
oTHER -
SETER T T O ERATIONG T VDGR IONS | VERICLES § EHGLUSIONS AEDED B¥ ENDORRESENT ! SPECIAL PROVISIGHE
CERTIFICATE HOLPER CANCELLATION
SHDULDANYOF THE ABGVE DESCRIBED POLICIES BE GANGHLLED BEFORE THE EXPIRATION
DATE THEREOS, THE ISSUNG DISURER WLL ENDEAVOR YO MAL. BAYS WRITTEN
KOTICH TOTHE SERTFICATE HOLIIR KAWED TO THELEFT, BUY FALIRE TODD SO SIALL
IMPasE NE SECGATION OR LIABILITY GF ANY KD PO THE INBURER, TS ATENTS OR
REFRESENTATIVES, :
AUTHORIZED REPRESENTATIVE N
i s
ACGORLF 25 {2008/01) © 19582002 ACORD CORPORATION. All rights reserved.

The ACORD rame and fogo sre registered marks of ACORD




IMPORTANT

¥ the coriflcate holder s an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement
* on this cerificate doss not confer rights to the oaﬂiﬁcate holder in ey of such endorsement{s).

¥ SUBROGATION I8 WAIVED, subject {o tha terms and tonditions of the policy, carlain policles may
require an sndorsement. A stalement on {his cenificate does not confer rights o the catifffeate
holdar in Bew of such endorsemanils).

DISCLAMER

Thig Certificate of Iswance does not constitute a contract between the i&su!ng 1nsuret(s}, authorzed
representative or producer, and the ceriificats hokler, nor does K afffﬂmfively or negaﬁvca%y amend,
sxtend or aiter the coverage afforded by the policies listad thsmon
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COMMERCIAL GENERAL LABRITY

POLICY NUMBER!
. G 20 1207 98

THIS E-'.NI?OR&EEMENT CHANGES THE FOLICY. PLEASE READ IT CAREFULY,
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STATE OR POLITICAL SUBDIVISIONS ~ P{%MWS
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COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOHEDULE
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!
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SUBMIT IN DUPLICATE

AUTOMOBILE LIABILITY SPECIAL ENDORSEMENT OORSEMENT HG. | 1SSUE DATE (NI
FOR (the “City")
PRODUCER POLICY INFORMATION:

Insurance Company:

Poley No:

Policy Ferlod: (rom) (1o}

LOSS ADJUSTMENT BXPENSE  £F Included inlimits
£1 inAdditionto Limits

Telephens 0 Deductitle [ Sefinsured Retention {hack whichy of §

NAMED INSURED APPLICABILITY. Thisinsunnce pestalns to the operation andfortensncy ofthe navsed hared
under alferittan agreements and penits & force with the Clty unless thecked here L3 in which case only
1he dofiowing spesilc agreements 2nd permits withthe Gty are covered:

CITY AGREEMENTHPERMITS
TYPE OF INSURANCE OTHER PROVISIONS it e
COMMERCIAL AVFO FOLICY ' - '
BUSINESS AUTO POLICY . . . *
OTHER . o
LIMIT OF LIABILITY CLAIMS: Usderwriter's rprasentative foe clalms purssans to this urance. '] .
a L R T L - ot
. ) Hames ’ . phovae o P PN
$ pet azcident, for bodfy kjury and propetty damage. Address: .
Felaphone: { )
In consideration of the preswiam charged and rowithstanding any Inconsktent statemant In the policy to which this endomsement is ;atmhed q‘i'&:‘;‘} énrdorserient Row of

heresfter nitached thereto, It i agreed as follows:

1. INSUREL. The Chly, Its officers, offkials, employees and volunteers are Tncluded as insureds With regard to damages and defense of daims' arisind from: the ownership
oparation, maintenance, Use, loading of ynioading of any auto owned, leased, hired of borrowed by the Named insured, or for which the Hainad Irstred is respomibie.

3. CONTRIBUTION NOT REQUIRED, As respects work performed by the Named insured for or on behalf of tha City. the lnsurancé affarded by this policy shall: (a) be
primary Insurance af respects the Gity, Hs officers, officials, employess and volunteers; or () stand i an unbroken chakn of coverage ekcers of the Named Insured's
 primary coverage. Any Insurence or self.insirance snaintained by the City, its officers, officials, employees and volunteers shall be decess ol the Named tnsuted's
insurance and hot contribute with . ) ’ K £

3. CANCELLATION NOTICE. With rispect to the Intecests of the City, this Insurance shalt not be cencelled, excapt after thicty (30) ey prior wittin notles by recelplad de-
tivery has been given to the City. K B ‘
4. SCOPE OF COVERAGE, This poticy alfords coverage at loast as broad as:
(%) 1 prisary, insurance Services Office form number CADDOT {Bd. 1/87), Coda ) {*any suto™); or
{2} W excess, affords coverage witkch is at Yeast as broad #s the primatry Insurance forms referenced in the preceding section {1). i

Exeept as stated above nothisg hersin shall be held to walve, alter of extand any of the Tknits conditlons, agreement’s or exclusions of the px;licy'{o which this endotsement
is attsched. ¥ . :

1

ENDORSEMENT HOLDER ' o
vy AUTHORIZED - '
' REPRESENTATIVE ClBroker/Agent U3 Underwriter
1 {print/type name}, warrant that | have
authority to bind the above-mentioned insurance commpany and by my sighature
heraon do so bind this company to this endorsement,
Sighature
{orlginal sigriute requlred)
Tefephone: { } Date Stgned,
REV. 193
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WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY

SPECIAL ENDORSEMENT - ;’“W” IN DUPLICATE
REEMENT N, \SSUE DATE {MMIDDY)
FOR (the "City")
PRODUCER o POLICY INFORMATION:
Insurance Cotpany:
Policy Mot
Peicy Period; {ftom) {0}
OTHER PROVISIONS
Telephone
NAMED INSURED
T L. S - ~ 3 .
CLATMS: Underwriters sepresentative for clsims purhuard to this insrance. EMPLOYERS LIABILITY LIMITS .~ " .
Hamer el , : 4 ' . EachAscidery B
Address: : ; H : (Disease - Policy imit)
S T . 5 {Oitsanse  Sach Erhployes) >
" ephones (i)

s cohsideration of the premium charged snd notwithstanding sy incansistent staterment Tn the policy 16 which this endarsement is attaéhe«f or ar:y endersement

now or herealter attached therets, lts agreed as follows: ‘ ) . . ;

1. CANCRLLATION MOTIGE. This insurarice shall not be canvelled, except after thirty (30} days prlor witten nolice by recelpted delery has been given to the Clty.

2. WAIVER OF SUBROGATION, This instirance Cotpahy agtees to waive all fights of subrogation agafrst the City, its officers, olficiale; emplbyéts bnd volunteers Tor
lossgs pald urider.the terms of this poticy which arise from the work perforened by the Mamed tpsured for the City. N ,

Erxcept as staled above nothing hatelny shith be held to walve, altes or extend any of the fimits, condlifuns, agreements of exclusions of the policy o which this endorse-

ement Is atteched, ) H age et

P

ENDORSEMENT HOLDER
oy ‘ . AUTHORIZED T
: ‘ REPRESENTATIVE CiBrokerfAgent 0 Underwﬁ!vgr £l
¥ (print/type name), warrant thati have
avthority to bind the ahove-mentiohied fnsurance company pnd by fry signatire
hereon do 5o bind this company b this endorsement.
Signatune
fortginal signatute required)

Telephone: { ) Drate Signed,
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