OVERSIZE LOAD PERMIT

LIABILITY INSURANCE REQUIREMENTS

The most current version of Insurance Services Office (ISO) Commercial General
Liability Coverage Form CG 00 01, which shall include insurance for “bodily
injury,” “property damage” and “personal and advertising injury” with coverage for
premises and operations, products and completed operations, and contractual
liability.

The most current version of Insurance Service Office (ISO) Business Auto
Coverage Form CA 00 01, which shall include coverage for all owned, hired, and
non-owned automobiles or other licensed vehicles (Code 1- Any Auto).

Workers’ Compensation insurance as required by the California Labor Code and
Employer’s Liability Insurance.

Professional Liability (Errors and Omissions) insurance appropriate to
Consultant’'s profession.

Minimum Limits of Insurance

Consultant shall maintain limits of liability of not less than:

1.

General Liability:

$1,000,000 per occurrence for bodily injury and property damage
$1,000,000 per occurrence for personal and advertising injury
$2,000,000 aggregate for products and completed operations
$2,000,000 general aggregate

Automobile Liability:

$1,000,000 per accident for bodily injury and property damage
Employer's Liability:

$1,000,000 each accident for bodily injury

$1,000,000 disease each employee
$1,000,000 disease policy limit



4. Professional Liability (Errors and Omissions):

$1,000,000 per claim/occurrence
$2,000,000 policy aggregate

Umbrella or Excess Insurance

In the event Consultant purchases an Umbrella or Excess insurance policy(ies) to meet the
“Minimum Limits of Insurance,” this insurance policy(ies) shall “follow form” and afford no less
coverage than the primary insurance policy(ies).

Deductibles and Self-Insured Retentions

Consultant shall be responsible for payment of any deductibles contained in any insurance
policy(ies) required hereunder and Consultant shall also be responsible for payment of any
self-insured retentions. Any deductibles or self-insured retentions must be declared to, and
approved by, the City Manager or his/her designee. At the option of the City Manager or
his/her designee, either (i) the insurer shall reduce or eliminate such deductibles or self-
insured retentions as respects City, CSD, Housing Authority and each of their officers, officials,
employees, agents and volunteers; or (ii) Consultant shall provide a financial guarantee,
satisfactory to the City Manager or his/her designee, guaranteeing payment of losses and
related investigations, claim administration and defense expenses. At no time shall City be
responsible for the payment of any deductibles or self-insured retentions.

Other Insurance Provisions

The General Liability and Automobile Liability insurance policies are to contain, or be endorsed
to contain, the following provisions:

1 City, CSD, Housing Authority and each of their officers, officials, employees,
agents and volunteers are to be covered as additional insureds.

2. The coverage shall contain no special limitations on the scope of protection
afforded to City, CSD, Housing Authority and each of their officers, officials,
employees, agents and volunteers.

3. Consultant’s insurance coverage shall be primary and no contribution shall be
required of City.

The Workers'_(?ompensation insurance policy is to contain, or be endorsed to contain, the
following provision: Consultant and its insurer shall waive any right of subrogation against

City, CSD, Housing Authority and each of their officers, officials, employees, agents and
volunteers.




If the Professional Liability (Errors and Omissions) insurance policy is written on a claims-

made form:

g The retroactive date must be shown, and must be before the effective date of the
Agreement or the commencement of work by Consultant.

2. Insurance must be maintained and evidence of insurance must be provided for at
least 3 years after any expiration or termination of the Agreement or, in the
alternative, the policy shall be endorsed to provide not less than a 3-year
discovery period.

3. If coverage is canceled or non-renewed, and not replaced with another

claims-made policy form with a retroactive date prior to the effective date of the

Agreement or the commencement of work by Consuitant, Consultant must

purchase extended reporting coverage for a minimum of 3 years following the

expiration or termination of the Agreement.

A copy of the claims reporting requirements must be submitted to City for review.

These requirements shall survive expiration or termination of the Agreement.

o

All policies of insurance required hereunder shall be endorsed to provide that the coverage
shall not be cancelled, non-renewed, reduced in coverage or in limits except after 30 calendar
day written notice by certified mail, return receipt requested, has been given to City. Upon
issuance by the insurer, broker, or agent of a notice of cancellation, non-renewal, or reduction
in coverage or in limits, Consultant shall furnish City with a new certificate and applicable
endorsements for such policy(ies). In the event any policy is due to expire during the work to
be performed for City, Consultant shall provide a new certificate, and applicable
endorsements, evidencing renewal of such policy not less than 15 calendar days prior to the

expiration date of the expiring policy.

Acceptability of Insurers

All policies of insurance required hereunder shall be placed with an insurance company(ies)

admitted by the California Insurance Commissioner to do business in the State of California
and rated not less than “A-VII" in Best's Insurance Rating Guide; or authorized by the City

Manager or his/her designee.




Verification of Coverage
Consultant shall furnish City with all certificate(s) and applicable endorsements effecting
coverage required hereunder. All certificates and applicable endorsements are to be
received and approved by the City Manager or his/her designee prior to City's execution of the

Agreement and before work commences.



Please see e-mail for further information.

—
ACORD' CERTIFICATE OF LIABILITY INSURANCE PATE oo

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).

CONTACT
PRODUCER NAME:

PHONE FAX
(AIC, No, Ext): (AIC, No):
E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

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 CLA!VS.

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 $ 1,000,000
DAMAGE TO RENTED
l:l CLAIMS-MADE Il OCCUR XXO1 1 1222333 PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
i || POLICY D B D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY &2"932‘(‘1%205'“6'-5 LIMIT $ 1,000,000
1) m s V||| YY0222333444 -
[ | ALL OWNED SCHEDULED BODILY INJURY (Per accident)| $
— | NON-OWNED PROPERTY DAMAGE $
D HIRED AUTOS AUTOS (Per accident)
$
||| UMBRELLALIAB OCCUR EACH OCCURRENCE $
| || EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘l:l‘ RETENTION $ $
WORKERS COMPENSATION PER |_| OTH-
AND EMPLOYERS' LIABILITY YIN /77333444555 STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT § 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

The City of Moreno Valley, the City of Moreno Valley Community Services District, the Moreno Valley Housing Authority and each of their
officers, officials, employees, agents and volunteers are additional insureds as respects to General Liability and Auto Liability insurance. This
insurance is primary, and our obligations are not affected by any other insurance carried by such additional insured whether primary, excess,
contingent, or on any other basis. Waiver of subrogation for Workers’ Compensation and Employer’s Liability insurance as respects to the
City of Moreno Valley, the City of Moreno Valley Community Services District, the Moreno Valley Housing Authority and each of their
officers, officials, employees, agents and volunteers.

CERTIFICATE HOLDER CANCELLATION

City of Moreno Valley SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: (Insert name of contract person) ACCORDANCE WITH THE POLICY PROVISIONS.
14177 Frederick Street

Moreno Valley, CA 92552 AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: XX0111222333

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

Community Services District, the Moreno Valley

employees, agents and volunteers

The City of Moreno Valley, the City of Moreno Valley

Housing Authority and each of their officers, officials,

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG20100413

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "properiy
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions oi those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER: XX0111222333 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



POLICY NUMBER: XX0111222333

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

The City of Moreno Valley, the City of Moreno Valley
Community Services District, the Moreno Valley
Housing Authority and each of their officers, officials,
employees, agents and volunteers

Information required to complete this Schedule, ii not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1



POLICY NUMBER: YY0222333444 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s): The City of Moreno Valley, the City of Moreno Valley Community Services District, the Moreno
Valley Housing Authority and each of their officers, officials, employees, agents and volunteers

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shiown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an '"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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.)

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 workers' compensation premium
otherwise due on such remuneration.

Minimum Premium: $

Schedule

Person or Organization Job Description

The City of Moreno Valley, the City of Moreno Valley
Community Services District, the Moreno Valley
Housing Authority and each of their officers, officials,
employees, agents and volunteers

ATTACHED TO AND FORMING A PART OF POLICY NO: 777333444555
NAMED INSURED:

EFFECTIVE DATE OF ENDORSEMENT:

ENDORSEMENT NO: DATE OF ISSUE:



