INSURANCE REQUIREMENTS

CITY OF SACRAMENTO

HUMAN RESOURCES DEPARTMENT
RISK MANAGEMENT

ENCROACHMENTS & DRIVEWAY PERMITS
REQUIREMENTS FOR
CERTIFICATES OF INSURANCE

1) The City of Sacramento requires all certificates of insurance to be submitted on a
standard Accord form or on the insurance company’s letterhead. The City does not
accept declaration pages. The certificate of insurance must be signed by a legitimate
agent.

2) The amount of insurance must meet the minimum limits of liability coverage,
General Liability - $500,000 Combined Single Limit. set forth in Resolution
81.845.

3) The City of Sacramento must be listed as a certificate holder.

4) “The City of Sacramento, its officials, agents, employees & volunteers” must be
named additional insured with respects to general liability. An additional insured
endorsement must accompany the certificate of insurance.

5) The insurance company must have an A.M Best Guide rating of A-VII or better.

6) The City of Sacramento requires a valid policy number to be provided by an
insurance company that meets the requirements listed above. The City does not

accept “binder numbers”, “pending”, “TBD”, “to follow”, “to be announced”.

7) The City requires a 30 day written notice of cancellation to be designated on the
certificate of insurance.

8) The issue date must be provided on the certificate of insurance as well as the policy’s
effective and expiration dates.

9) For businesses, the company name must be listed. (For example, Smith’s
Construction or John Smith, Doing Business As Smith’s Construction)

If you have any questions on the above, please contact the Risk Management Office at
(916) 808-5556.
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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DD/YYYY)

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
NAME:

PHONE FAX
(AIC, No):

(AIC, No, Ext):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: W2828849

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 1S 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 INSD | WvD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 500,000
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ \
A XCU, Contractual Liab & Broad MED EXP (Any one person) $
Form Prop Damage Included Y | N 00000001K |04/01/20XX |04/01/20XX | pERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: ﬂ GENERAL AGGREGATE $
POLICY o Loc PRODUCTS - COMP/OP AGG | $
OTHER: / $
AUTOMOBILE LIABILITY -V cEal\gElcri\éEegnsweLE OmIT s
ANY AUTO Po|icy must be active. I_ BODILY INJURY (Per person) | $
OWNED SCHEDULED ’
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
SIR $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
$500,000 minimum
(Typically $1 Million)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Sacramento
c/o EXIGIS LLC
P.O. Box 947
Murrieta, CA 92564

<__

City of Sacramento
listed as certificate
holder. EXIGIS is a
representative of
the City.

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
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EXAMPLE: ADDITIONAL INSURED ENDORSEMENT

Policy Mummber: 0000013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Folicy number
matches Acord Form

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

Thie endarsemeant modifies ire urance provided under the fallowing:

COMMERC 1AL GEMERAL LLABILUTY COVERAGE PART

SCHEDULE
Mame Of Additiona hsured Person[=] Location]s) Of Cowered Operations
Or Org=niz=ion| s):
ALL PERSOMS OF OR GAaMIZATION S il TH ALL LOCATIONS A5 REQUIRED B A WRITTEN
MHOM 0l HAWE ENTERED INTO AWRITTEN CONTRACT OR AGREEMENT EMTERELD IMTO
COMTRACT OR AGREEMENT, PRIOR TO &AM FRIORE TOAN"OCCURRENCE" OF OFFEN SE

"OC CURREMCE" OR OFFENSE, TO FROVIDE
ADDITIONAL INSURED STATUS

Irfarmation required to complete this Schedule, if not shown abowe, will be = hown in the Declarations.

A, Section Il — Who I= An Insured & amended to
include as an additional irsured the personis) or
organization(s) shown in the Schedule, but onhy
with respect to liability for "bodiby injuny”, " prop erby
damage" or "personal and adwerising injury”
caused, inwehoale orin part, by

1. %our acts or omissions; ar

2. The acts or omissions of those acting on wour
beh alf;

in the performance of yvour ongoing opearations for
the additional insurediz) at the locations) desig-
nated abowe.

E.

With respect to the ircurance afforded to these
additional insureds, the follwing addiional exclu-

sions apphy

This insurance dees not apphy to "bodiby injun® ar
"property damage" accurring after;

1. All woork, including materials, parts or equip-
ment furnizshed in connection with such wad:,
aonthe praject ( other than service, maintenance
of repairs) to be performed by or on behalf of
the additional insurediz) at the location of the
cowered aperations has been completed; or

CE 201007 04 @ |50 Properties, Inc., 2004 Fage 1 of 2



	Example Docs_Page_1
	Example Docs_Page_2
	Example Docs_Page_3

