M INSURANCE REQUIREMENTS
Department of Public Works, Development Services

200 East Santa Clara Street, San Jose, CA 95113
S AN OSE http://lwww.sanjoseca.gov/pwdev

CAPITAL OF SILICON VALLEY

(408) 535-3555

INSURANCE REQUIREMENTS

Contractor, at Contractor’s sole cost and expense, shall procure and maintain for the duration of
this permit/agreement insurance against claims for injuries to persons or damages to property
which may arise from, or in connection with, the performance of the services hereunder by
Contractor, his agents, representatives, employees or subcontractors.

A. Minimum Scope of Insurance

Coverage shall be at least as broad as:

1. The coverage provided by Insurance Services Office Commercial General
Liability coverage “occurrence” form CG 0001 including products and completed
operations; and

2. The coverage provided by Insurance Services Office form number CA 0001
covering Automobile Liability. Coverage shall be included for all owned, non-
owned and hired automobiles; and

3. Workers” Compensation insurance as required by the Labor Code of the State of
California and Employers Liability insurance; and

4. Contractor’s Pollution Liability Insurance including coverage for all operations
and completed operations.

B. Minimum Limits of Insurance

Contractor shall maintain limits no less than:

1.

4.

Rev 06/30/22

Commercial General Liability: $1,000,000 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 project/location or the general aggregate limit
shall be twice the required occurrence limit.

Automobile Liability: $1,000,000 combined single limit per accident for bodily
injury and property damage.

Workers’ Compensation and Employers Liability: Workers’ Compensation limits
as required by the Labor Code of the State of California and Employers Liability
limits of $1,000,000 per accident.

Contractor’s Pollution Liability Insurance: $1,000,000 per contamination
incident.
10f3
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C. Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to, and approved by, the City.

Other Insurance Provisions

Rev 06/30/22

The policies are to contain, or be endorsed to contain, the following provisions:

1.

General Liability and Automobile Liability Coverages

a.

The City, its officials, employees, and agents are to be covered as additional
insureds as respects: liability arising out of activities performed by, or on behalf
of, the Contractor; products and completed operations of the Contractor;
premises owned, leased or used by the Contractor; or automobiles owned,
leased, hired or borrowed by the Contractor. The coverage shall contain no
special limitations on the scope of protection afforded to the City, its officials,
employees, and agents.

The Contractor’s insurance coverage shall be primary insurance as respects the
City, its officials, employees, and agents. Any insurance or self-insurance
maintained by the City, its officials, employees, or agents shall be excess of the
Contractor’s insurance and shall not contribute with it.

Any failure to comply with reporting provisions of the policies shall not affect
coverage provided to the City, its officials, employees, or agents.

Coverage shall state that the Contractor’s insurance shall apply separately to
each insured against whom claim is made or suit is brought, except with respect

to the limits of the insurer’s liability.

Coverage shall contain a waiver of subrogation in favor of the City, its officials,
employees, and agents.
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2. Workers’ Compensation and Employers Liability

Coverage shall be endorsed to state carrier waives its rights of subrogation against
the City, its officials, employees, and agents.

3. All Coverages
Each insurance policy required by this clause shall be endorsed to state that

coverage shall not be suspended, voided, canceled, reduced in coverage or in limits
except after thirty (30) days’ prior written notice has been given to the City.

E. Acceptability of Insurers

Insurance is to be placed with insurers acceptable to the City’s Risk Manager.

F. Verification of Coverage

Contractor shall furnish the City with certificates of insurance and endorsements affecting
coverage required by this clause. The certificates and copies of endorsements for each
insurance policy are to be signed by a person authorized by that insurer to bind coverage
on its behalf.

Copies of all the required ENDORSEMENTS shall be attached to the CERTIFICATE OF
INSURANCE which shall be provided by the Contractor’s insurance company as evidence
of the stipulated coverages.

Certificate Holder

City of San José — Finance Department Risk
& Insurance

200 East Santa Clara St., 14" Floor Tower
San Jose, CA 95113-1905

G. Subcontractors

Contractors shall include all subcontractors as insured under its policies or shall obtain
separate certificates and endorsements for each subcontractor.

Rev 06/30/22 30of3



. CONTRACTOR AGREEMENT EXAMPLE
ACORD CERTIFICATE OF LIABILITY INSURANCE Date Provided

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
Producer Name

Street Name
City, State Zip Code

GomAcT  Producer Contact's Name

PHONE ' FAX
HoNE £ Producer's Phone # [ 8% o
E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

mnsurera: Provide Insurer's Name with A.M.

INSURED

Contractor Name (must match legal name on Agreement)

Street Name

wsurers: Best's Key Rating A-, VIl or better
INSURER C :

City, State Zip Code ::zEEEE E
Phone # :
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 INSD | WVD POLICY NUMBER MM/DD/YYYY) | MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY Policy # Date Date EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
LTR X1 X MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2 s 000 s 000
POLICY |:| §|ERCO‘|: |:| LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
: COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY P0||Cy # Date Date ) s 1,000,000
X ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED X | X :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
LTR HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X PER OTH-
AND EMPLOYERS' LIABILITY YIN Policy # Date Date |X ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE X E.L. EACH ACCIDENT s 1 ,000,000
LTR (OFFICER/MEMBEI?EXCLUDED? I:I N7TA 1.000.000
Mandatory in NH E.L. DISEASE - EAEMPLOYEE| $ |, ,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § ] ,000,000
CONTRACTORS POLLUTION EACH OCCURENCE $
LIABILITY 1 1000’000
LTR

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

The City, its officials, employees, and agents are included as an additional insured. Coverage is primary
and non-contributory. Waiver of Subrogation applies. 30 days notice of cancellation; 10 days notice of
cancellation for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

City of San Jose - Finance Department

Risk Insurance

200 East Santa Clara St., 14th Floor

San Jose, CA 95113-1905

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

SIGNATURE OF PRODUCER CONTACT

ACORD 25 2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PERMIT HOLDER IS NOT PROVIDING THE INSURANCE

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

The City of San Jose, its officials, employees, and agents
200 East Santa Clara St., 14th Floor Tower
San Jose, CA 95113-1905

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

WHO IS AN INSURED Section Il) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you.

CG 20 26 11 85 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 O



PERMIT HOLDER IS NOT PROVIDING THE INSURANCE
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

The City of San Jose, its officials, employees, and agents
200 East Santa Clara St., 14th Floor Tower
San Jose, CA 95113-1905

%
3>
V4
&
F

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 0003 13

Ed. 4-84)

© 1983 National Council on Compensation Insurance.



List policy number |

'SAMPLE ONLY

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

- AUTO COVERAGE PLUS ENDQRSEMENT

This endorsement modifies Insurance provided under the following:

" BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens covetage. However, coverage for any
injury, damage or medical expenses described in any of the provisfons of this endorsement may be excluded or
timited by another endorsement to the Covarage Part, and these coverage broadening provisions do not apply to
the extent that coverage Is exdluded or limited by such an endorsement. The following listing Is a general cover-
age desoription only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your poticy carefully to determine rights, duties, and what is and is not covered.

A
B. EMPLOYEE HIRED AUTO

C.

D. S8UPPLEMENTARY PAYMENTS — INCREASED

Jm

CAT4 200215

BLANKET ADDITIONAL INSURED

EMPLOYEES AS INSURED

LIMITS
TRAILERS ~ INGREASED LOAD CAPACITY
HIRED AUTO PHYSICAL DAMAGE

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

BLANKET ADDITIONAL INSURED

The following {s added ta Paragraph A1, Who Is
An Insured, of SECTION U} — COVERED AUTOS
LIABILITY COVERAGE:

Any person or organization who is required under
a written confract or agreement between you and
that person or organization, ihat s signed and
sxecuted by you before the *bodlly injury” or
"property damage” occurs and that is In effect
during the policy period, fo be named as an addi-
tional insured Is an "insured” for Covered Autos
Liabiltly Coverage, but only for damages to which
this insurance applies and only 1o the extent that
person or organization qualifies as an “insured”
under the Who is An Insured provision contained
In Section (.

EMPLOYEE HIRED AUTO

1. The following s added, to Paragrapb A.t.,
Who Is An Insured, of SECTION 1 ~ COV-
ERED AUTOS LIABILITY COVERAGE:

An “employes" of yours is an “insured” while
oporating a covered “auto" hired or rented
under a contract or agreement In an "em-
ployee's" name, with your permission, while

H.

© 2015 The Travelers indemnjty Company. All dghts reserved,
Includes copyrighted materfal of Insurance Servicas Office, Inc, with Tis permission.

2D R&=T

AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT ~INCREASED LIMIT

WAIVER OF DEDUGTIBLE — GLASS
PERSONAL PROFPERTY

AIRBAGS ‘

AUTO LOAN LEASE GAP

BLANKET WAIVER OF SUBROGATION

performing duties related to thé conduct of-
your business,

2. The followlng replaces Paragraph b. in B.5,,
Other Insurance, of SEGTION IV — BUS)-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed o he cov-
ered "autes” you own:

(1) Any covered “auto” yau lease, hire,
rent or borrow; and

{2) Any covered “auto" hired or rented by
your "employes” under a contract in
an “"employee's" name, with your
permission, while performing duties
related fo the conduct of your busi-
ness,

However, any "auto” that Is leased, hired,
rented or borrowed with & driver is not a
covered "aulo”, .

EMPLOYEES AS INSURED

The following is added o Paragraph A.1., Who ls
An Ingured, of SEGTION Il — COVERED AUTOS
LIABILITY GOVERAGE:

. PageTof3
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COMMERGIAL AUTO

Any "employes" of yours Is an "insured” while us-
ing a covered "auto” you don't own, hire or bommow
in your business or your personal affairs.

. SUPPLEMENTARY PAYMENTS - INCREASED

LIMHTS

1. The following roplaces Paragraph A.2.a.{2) of
SECTION I - COVERED AUTOS LIABILITY
COVERAGE:

{2) Up fo $3,000 for cost of ball bands (In-
cluding bonds for related traffic law viola-
tions) required because of an “accident”

we cover. We do not have to furnish

these bonds.

2, - The foliowing replaces Paragraph A.2.a.(4) of
SECTION Il - COVERED AUTOS LIABILITY
COVERAGE:

{4} All reasonable expenses incurred by the
Yinsured” at our reduest, including actual
Ipss of eamings up to $800 a day bs-
cause of time off from work,

. TRAILERS —INCREASED LOAD CAPACITY

‘The following replaces Paragraph G.1. of SEG-

TION 1 - COVERED AUTOS:

1. "Trailers® with a load capacily of 3,000
pounds or less designed primarily for fravel
on public roads,

. HIRED AUTOC PHYSICAL DAMAGE

The following Is added to Paragraph A4., Cover-
_age Extenslons, of SECTION Il ~ PHYSICAL
DAMAGE COVERAGE:

Hired Auto Physical Damage Goverage

If hired "altos™ are covered "autos" for Covered
Autos Liability Coverage bui not covered "autos”
for Physical Damage Coverage, and this policy
also provides Physical Damage Coverage for an
owned "auto”, then the Physical Damage Cover-
age Is extended to "autos® that you hire, rent or
borrow subject to the following:

{1) The most we will pay for "loss” fo any ohe
"sule” that you hire, rent or borrow is the
lesser of!

(8) $50,000;

(h) The actual cash value of the damaged or
stolen properly as of the fhne of the
"loss"; or

{¢) The cost of repaiting or replacing the

damaged or stolan property with ofher
property of like kind and quafity.

© 2015 The Travelers indemnfly Gompany. All Tights raserved.

-

SAMPLE ONLY |

{2) An adjustment for deprsciation and physicai
condition will be made ih delermining actual
cash value in the event of a fotal "loss".

{3) If & repalr or replacement results in better
than like kind or quality, we wili not pay for the
amount of helterment.

{4} A deductible equal to the highost Physical
Damage deductible applicable to any owned
covered "aufo".

{5) This Coverage Exlension does not apply to:
(a) Any "auto” that Is hired, rented or bhor-

rowed with g diver; or

(b Any “aulo" that Is hired, rented or bor-
rowsd from your "smployes”,

. PHYSICAL DAMAGE - TRANSPORTATION

EXPENSES ~ INCREASED LIMIT

The following replaces the first sentence In Para-
graph “Ad.a, Transporfation Exbenses, of
SECTION Il ~ PHYSIGAL DAMAGE COVER-
AGE:

We will pay up fo $50 per day fo a maximum of
$1,500 for temporary fransportation expense In-
curred by you because of the tofal thefi of a cov-
sred "aulo” of the privete passenger lypa,

. AUDIQ, VISUAL AND DATA ELECTRONIC

EQUIPMENT — INGREASED LINMIT

Paragraph G.1.h. of SEGTION Hl — PHYSICAL
DAMAGE COVERAGE Iz delefed,

WAIVER OF DEDUCTIBLE — GLASS

The following Is added to Paragraph D., Daducti-
hle, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered “aute” will apply to
glass damage if the glass is repaired rather than
replaced.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Bl - PHYSICAL
DAMAGE COVERAGE:

Personat Property Coverage

We will pay up to $400 for "loss” to weasing ap-
parel and ofher psisonal property which st

" {1) Owned by an “insured”; and

{2) In or on your covered "auto”,

This coverage only applies in the event of a total
{heft of your covered "auto”.

Mo deductibles apply fo Personal Properiy cover-
age.

CAT4200215

Includes copyrighted material of Insurance Services Office, ine. with its pemlssion.
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K. AIRBAGS

The following Is added to Paragraph B.3., Exclu~
stong, of SECTION Tl — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "oss” to one or
more airbags in a coverad "auto® you own that in-
flate due to & cause other than a cause of "loss"
set forth in Paragraphs At.b, and Ad.c., but
onty; -

a. i that "auto” is a coverad "aulo” for Compre-,

hensive Coverage under this policy;

b. The alrbags are not covered under any war-
ranty; and

e. The sirbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
onhe "foss",

. AUTO LOAHN LEASE GAP

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Ui — PHYSICAL
DAMAGE COVERAGE:

Auto Loan Lease Gap Coverage for Privale
Passenger Type Vehlcles

In the event of a tolal "ioss" to a coverad "auto” of

the private pagsenger type shown in the Schedule
or Declaratlons for which Physleal Damage Cov-

erage is provided, we will pay any unpald amount .

due on the loase or loan for such covered "auto®

less the following:

{1} The amount paid under the Physical Damage
Coverage Section of the policy for that “auio™;
and

'SAMPLE ONLY

@2015 The Travelers indamnity Gompany. Alf rights reserved.
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COMMERCIAL AUTO

{2} Any:

{a) Overdue lease or loan paymenis at the
fime of the "loss";

{b) Financial penalties imposed under a
lease for excassive use, abnormal wear
and {ear or high mileage;

{€) Security daposits nol returned by the les-
SOt

(d) Gosts for extended warrantios, Cradit Life
insurance, Health, Accldent or Disabliity
Insurance purchased with the loan or
lease; and

(e} Carry-over balances from previous loans
or leases.

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Racovery Against Others To Us,
of SECTION [V —~ BUSINESS AUTO CONDI
TIONS;

B. Transfer Of Rights OF Recovery Against
Gthers To Us

We walve any right of recovery we may have
agalnst any person or organization to the ex-
tent required of you by & wiltten confract exe-
cuted prior fo any “accldent” or ®loss", pro-
vided that the "accident” ar "loss" arfses out of
the oparations contemplated by such con-
tract, The walver applies only to the person or
arganization designated In sush contract.

Page 3 of 3
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SAMPLE ONL.Y
WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 93 03 76 (00) ~-

PoOLICY NuMBER: I

\—\Q{List policy number |

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT - CALIFORNIA
(BLANKET WAIVER)

We have the right to recover our payments from anyone tiable for an injury covered by this policy, We will not
enforce our right against the person or organization named In the Schedule.

You must maintain payroll records accurately segregating the remuneration of your employess while engaged
in the work described in the Schedule,

The additional premium for this endorsement shall be % of the California workers’ compensation premtum
otherwise due on such remuneration,

Schedule )
Person or Organization: Job Description:
. . - Re: All Operations of The Named Insured - PERSON OR ORGANIZATION,
The City of San Jose, its officials, employees, CONT.: The Clly, its officlals, employees, agents and contraclors are to bs
and agents covered.

200 East Santa Clara St., 14th Floor Tower
San Jose, CA 95113-1905

DATE OF ISSUE;  08/01/2017
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