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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. 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. 

 
2. Automobile Liability: $1,000,000 combined single limit per accident for bodily 

injury and property damage. 
 

3. 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. 

 
4. Contractor’s Pollution Liability Insurance: $1,000,000 per contamination 

incident. 
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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.  
 

D. Other Insurance Provisions 
 

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. 

 
b. 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. 

 
c. Any failure to comply with reporting provisions of the policies shall not affect 

coverage provided to the City, its officials, employees, or agents. 
 

d. 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. 

 
e. 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., 14th 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. 
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COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

AUTO COVERAGE PLUS ENDORSEMENT 

This endorsement modifies Insurance provided under the followlng: 
• BUSINESS AUTO COVERAGE FORM 

GENERAL DESCRIPTION OF COVERAGE -This endorsement broadens coverage. However, coverage for any 
Injury, damage or medical expenses described In any of the provisions of this endorsement may be excluded or 
limited by another endorsement to the Coverage Part, and these coverage bmadenlng provisl_ons do not apply to 
the extent that coverage Is excluded or llmlted by such an endorsetnenl The following llstln9 Is a general cover­
age description only. Llmltatlons and exclusions may apply to these coverages. Read all the provisions of this en­
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered. 

A. BLANKET ADDITIONAL INSURED 

B. EMPLOYEE HIRED AUTO 

C. EMPLOYEES AS INSURED 

D. SUPPL.EMENTARY PAYMENTS - INCRl=ASE'O 
LIMITS 

E. TRAILERS - INCREASED LOAD CAPACITY 

F. HIRED AUTO PHYSICAL DAMAGE 

G. PHYSICAL DAMAGE - TRANSPORTATION 
EXPENSES- INCREASED LIMIT 

A. BLANK5T ADDITIONAL INSURED 

The following Is added to Paragraph A.1., Who ls 
An Insured, of SECTION II - COVERED AUTOS 
LIABJLITY COVERAGE; 

Any person or organ!zalion who is required under 
a written contract or agreement between you and 
that parson or organization, 1hat is signed and 
executed by you before the "bodily Injury" or 
"properly damage" occurs and that is In effect 
durlng the policy period, to be named as an addi­
tional insured Is an "insured" for Covered Autos 
Llablllly Coverage, but only for damages to which 
this insurance applies and only to the extent that 
person or organization qualifies as an "insured" 
under the Who Is An Insured provision contained 
In Section II. 

B. EMPLOYEE HIRED AUTO 

1. The. following Is added. to Paragraph A.1., 
Who Is An lnsured, of SECTION II - COV­
ERED AUTOS LIABILITY COVERAGE: 

An "employee" of yours Is an "Insured" while 
op&ra!lng a covered "auto" hired or rented 
under a contract or agreement In an "em­
ployee's" name, with your permlsston, while 

H. AUDIO, VISUAL AND DATA ELECTRONIC 
EQUIPMENT - INCREASED LIMIT 

,. WAIVER OF D~PUCTlale - GLASS 

J. PERSONAL PROPERTY 

K. AIRBAGS 
L AUTO LOAN LEASE GAP 

M. BLANKET WAIVER OF SUBROGATION 

performing duties related to the conduct of­
your business. 

2. The fotlowlng replaces Paragraph b. in B.5., 
Other Insurance, of SECTION IV - BUSI­
NESS AUTO CONDITIONS: 

b. For Hired Auto Physical Damage Cover­
age, the following are deemed to be cov­
ered "autos" you own: 

(1) Any covered "auto• you !ease, hire, 
rent or borrow; and 

(21 Any covered "auto" hired or rented by 
your "employee" under a contract in 
an "employee's" name, with your 
permission, while p~rformlng duties 
related to the conduct of your busi­
ness, 

However, any "au!o" that ls leased, hired, 
rented or borrowed with a driver is not a 
covered "auto". 

C. EMPLOYE:ES AS INSUR!=D 

The foltowlng is added to Paragraph A.1., Who Is 
An Insured, of SECTION II - COVERED AUTOS 
l.lAl3ll.lTY COVERAGE: 
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COMMERCIAL AUTO 

Any "employee" of yours Is an "insured" while us­
Ing a covered "auto" you don't own, hire or borrow 
in your business or your personal affairs. 

D. SUPPLEMENTARY PAYMENTS - INCREASED 
LIMITS 
1, The following repfaces Paragraph A.2.a.(2) of 

SECTION II - COVERED AUTOS LIABILITY 
COVERAGE: 

(2) Up 1o $3,000 for cost of ball bonds (In• 
eluding bonds for related traffic law viola­
tions) required because of an "accident" 
we cover. We do not have to furnish 
these bonds. 

2. · The following replaces Paragraph A.2.a.(4) of 
SECTION II - COVERED AUTOS LIABILITY 
COVl::RAGE: 

(4) All reasonable expenses incurred by the 
"insured" al our request, including actual 
loss of earnings up to $500 a day be­
cause of time off from work. 

E. TRAILERS - INCREASED LOAD CAPACITY 

,he followlng replaces Paragraph C.1. of SEC­
TION I - COVERED AUTOS: 

1. "Trailers" wllh a load capacity of 3,000 
pounds or less designed primarily for travel 
on public roads. 

F. HIRED AUTO PHYSICAL DAMAGE 

The following Is added to Paragraph A.4., Cover-
. age Extem,lons, of SECTION Ill - PHYSICAL 

DAMAGE COVE:RAGE: 

Hired Auto Physical Damage Coverage 

If hired "autos'' are covered "autos" for Covered 
Autos Liabillly Coverage but not covered "autos" 
for Physical Darnage 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 wm pay for "Joss" to any one 
"aulo" that you hire, rent or borrow is the 
lesser of: 

(a) $50,000; 

(b) The actual cash value of the damaged or 
stolen property as of the flme of the 
"loss"; or 

(c) The cost of repairing or replacing the 
damaged or stolen property with other 
property of like kind and quality. 

(2) An adjustment for depreciation and physical 
condition will be made in determining actual 
cash value in the event of a total "loss'\ 

(3) lf a repair or replacement results in better 
than like kind or quality, we wlll not pay for the 
amount of betterment. 

(4) A deducllble equal to the highest Physical 
Damage deductible applicable to any owned 
covered "auto". 

(5) This Coverage Extension does not apply to: 

(a) Any "auto" that Is hired, rented or bor­
rowed wllh a dliver: or 

(b) Any "auto" lhat ls hired, rented or bor­
rowed from your "employee". 

G. PHYSICAL DAMAGE - TRANSPORTATION 
EXPENSES- INCREASED LIMIT 

The following replaces the first sentence In Para­
graph • A.4.a., Transportation Expenses, of 
SECTION Ill ~ PHYSICAL DAMAGE COVER• 
AGE: 

We wllf pay up to $50 per day to a maximum of 
$1,500 for temporary transportation expense In­
curred by you because of the total theft of a cov~ 
ered "auto" of the private passenger type. 

H. AUDIO, VISUAL AND DATA ELECTRONIC 
EQUIPMENT- IN CREASED LIMIT 
Paragraph C.1.b. of SECTION III - PHYSICAL 
DAMAGE COVERAGE Is deleted. 

I. WAIVER OF DEDUCTIBLE- GLASS 

Th1;1 following Is added lo Paragraph D., Oeducti• 
ble, of SECTION Ill - PHYSICAL OAMAGE 
COVERAGE: 

No deductible for a covered "auto" will apply to 
glass damage if !he glass Is repaired rather than 
replaced. 

J. PERSONAL PROPERTY 

The followlng Is added to Paragraph A.4., Cover­
age Extensions, of SECTION Ill - PHYSICAL 
OAMAGE COVERAGE: 

Personal Property Coverage 

We wlll pay up to $400 for nloss" to wearing ap­
parel and other personal properly which Is: 

(1) Owned by an "insured"; and 
(2) In oron your covered "auto", 
This coverage only applies in the event of a total 
theft of your covered "auto". 
No deduclibtes apply to Personal Properly cover­
age. 
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K. AIRBAGS 

The following Is added to Paragraph B.3., Exclu­
sions, of SECTION Ill - PHYSICAL DAMAGE 
COVERAGE: 

Exclusion 3.a. does not apply to "loss" to one or 
more airbags in a covered "auto" you own that In­
flate due to a cause other than a cause of "loss" 
set forth In Paragraphs A.1.b. and A.1.c., but 
only:. 

a. If that "auto" is a covere_d ''auto" for Compre-. 
henslve Coverage under this policy; 

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

c. The airbags were not Intentionally Inflated. 

We will pay up to a maximum or $1,000 for any 
one "loss". 

L. AUTO LOAN LEASE GAP 

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

Auto Loan Lease Gap Coverage for Private 
Passenger Type Vehicles 

In the event of a total "loss" to a covered "auto" of 
the private passenger type shown In the Schedule 
or Declarations for which Physlcal Damage Cov­
erage is provided, we will pay any unpard amount . 
due on !he lease or loan for suc:h covered "auto" 
less the following; 
(1) The amount paid under the Physical Damage 

Coverage Sec\lon of the po\lcy for that "auto"; 
and 

COMMERCIAi... AUTO 

(2) Any: 

(a) overdue lease or loan payments at the 
t\me of the "loss"; 

(bl Financial penallies imposed under a 
lease for excessive use, abnormal wear 
and tear or high mlleage; 

(c) Security deposits not returned by the les" 
sor; 

(d) Costs for extended warranties, Credit Life 
Insurance, Health, Accident or orsabllity 
Insurance purchased with the loan or 
lease; and 

(e) Carry-over balances from previous Joans 
or leases. 

M. BLANKET WAIVER OF SUBROGATION 

The following replaces Paragraph A.5., Transfer 
Of Rights Of Recovery Against Others To Us, 
of SECTION lV - BUSINESS AUTO CONDI• 
TJONS: 

5. Transfer Of Rights Of Recovery Against 
Others To Us 

We waive any right of recovery we may have 
against any person or organization to lha ex­
tent required of you by a written contract exe­
cuted prior to any "accident" or "loss", pro" 
vided that the "accident" or"loss" arises oul of 
the operations contemplated by such con­
tracl. The waiver applles only to the person or 
organlzat{on deslgoatecl In such contract. 
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WORKERS COMPENSATION 

AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 99 03 76 (00} •• 

POLICY NUMBER: 

~~-~ 
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

ENDORSEMENT .. CALIFORNIA 
(BLANKET WAIVER) 

We have !he right to recover our paymenls from anyone liable for an· Injury covered by thfs policy. We will not 
enforce our right aga[nst the person or organization named In the Schedule. 

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

The additional premium for this endorsement shall be % of the California workers' compensation premium 
otherwise due on such remuneration. 

Person or Organization: 

DATE OF ISSUE: o9to1i2..017 

Schedule 

Job Description: 
Re: All Operations of The Named lnsursd • PERSON OR ORGANIZATION, 
CONT.: The City, Its officials, employees, agents and contractors are to be 
covered. 
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