CITY OF BURLINGAME 50L Primrose Road

Burlingame, CA 94010-3997
PUBLIC WORKS DEPARTMENT Phone: (650) 558-7230

ENGINEERING DIVISION Fax: (650) 685-9310

STANDARDS FOR INSURANCE

Commercial General Liability (or Comprehensive) and Property Damage Insurance Coverage
Required of All Persons Performing Work on Street Right-of-Way or Other City Property
(Except see Standards for City Contractors)

The following requirements must be observed:

Must have COMMERCIAL GENERAL LIABILITY (or COMPREHENSIVE) and PROPERTY
DAMAGE:

HOMEOWNERS:
1. A copy of the Homeowners Insurance Policy declarations page, showing coverage is
currently in effect, and will remain in effect throughout the project period.
2. An additional insured endorsement which includes the following language:
“THE CITY OF BURLINGAME, ITS OFFICERS, EMPLOYEES AND AGENTS ARE
NAMED AS ADDITIONAL INSURED”
3. Must have a 30-day cancellation clause.

CONTRACTORS:
Certificates of Insurance with original, authorized signatures, providing the following minimum
insurance coverage(s):

1. General Liability: $1,000,000 Combined Single Limit per occurrence for bodily injury,
personal injury, and property damage.

2. Automobile Liability: “Any Auto” $1,000,000 Combined Single Limit per accident for
bodily injury and property damage.

3. Workers’ Compensation: Works” Compensation Insurance as required by the State of
California and Employer’s Liability Insurance of $1,000,000 per accident for bodily
injury or disease.

4. An additional insured endorsement which includes the following language:

“THE CITY OF BURLINGAME, ITS OFFICERS, EMPLOYEES AND AGENTS ARE
NAMED AS ADDITIONAL INSURED”
5. Must have a 30-day cancellation clause.

The City of Burlingame reserves the right to require more or less coverage then indicated above,
and to reject any language or forms that do not meet the City’s requirements.
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SAMPLE INSURANCE CERTIFICATE

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 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 CONIACT
PHONE FAX
(AIC, No, Ext): (AIC, No):
NAME AND ADDRESS OF INSURANCE AGENT EMAL <s:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA :
INSURED wsurerg: MUST BE LICENSED TO PRACTICE IN CA
nsurerc: AND HAVE AN "A-" RATING OR BETTER
NAME AND ADDRESS OF APPLICANT OR | NSURERD:
LICENSED CONTRACTOR COMPLETING WORK INSURERE; i
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 EACH OCCURRENCE s 1,000,000
| |X| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL&ADVINJURY |3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
pocy | | TB% | Loc ProDUCTS -compioPAce |s 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) s 1,000,000
X | anv auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) EL Disease-eaEmPLOvEE s 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

THE CITY OF BURLINGAME, ITS OFFICERS, EMPLOYEES AND AGENTS ARE NAMED AS ADDITIONAL INSURED
[ENDORSEMENT MUST BE ATTACHED WITH THE CERTIFICATE]

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
CITY OF BURLINGAME EXPIRATION DATE THEREOF, INCLUDING NON-PAYMENT OF PREMIUM, 30 DAYS
PUBLIC WORKS, ENGINEERING WRITTEN NOTICE WILL BE DELIVERED TO THE CERTIFICATE HOLDER NAMED ON
501 PRIMROSE ROAD THE LEFT-
BU RLI NGAM E, CA 94010 AUTHORIZED REPRESENTATIVE
[SIGNATURE REQUIRED]






