ENGINEERING

11222 Acacia Parkway
Garden Grove, CA 92840
Telephone Number: (714} 741-5887
FAX Number: (714) 741-5578

STREET PERMIT INSURANCE REQUIREMENTS

Street Permit applicants must comply with the following insurance requirements:

1.

The applicant shall provide a Certificate of Insurance evidencing commercial general liability
insurance in the amount of $1 million per occurrence policy {claims made and modified
occurrence policies are not acceptable).

The applicant shall provide an Additional Insured Endorsement to the commercial general liability
policy, naming the City of Garden Grove as an additional insured.

The applicant shall provide a Certificate of Insurance evidencing automobile liability insurance in
the amount of $1 million per occurrence policy.

The appiicant shall provide a Certificate of Insurance evidencing workers compensation insurance.

All insurance companies must be admitted and licensed in California and have a Best's Guide-
Rating of A-Class Vi or better, as approved by the City.

The appilicant shall apply for a City of Garden Grove Business License.

Concrete work in the pubfic right-of-way requires a State Contractor's License classification of
“General Engineering Contractor” (Class A) or Concrete Specialty License (C-8).

Any sewer and/or sanitation line work done in the public right-of-way requires a State Contractor's
License classification of "General Engineering Contractor” (Class A) or a "Sanitation System
Contractor” Specially License (C-42).

The certificate(s) of insurance shall;

Indicate that the policy Is current.

Name the City of Garden Grove as the Cerificate Holder.

Name the City of Garden Grove as an Additional Insured.

Give 30 days written cancellation notice. (Strike the words ENDEAVOR TO and BUT FAILURE

TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION NOR LIABILITY OF ANY KIND
UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.)

Be signed with an original signature {stamps and facsimiles accepted prior to mailing
of original) by the authorized representative. If you have any insurance related
questions, please contact Pam Valantine, Risk Management, at (714) 741-5058.
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
Current

PRODUCER

Producer's Name
Address
Phone Number

THIS CERTIFICATE IS ISSBUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS .CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

List company (must be licensed

INSURED f INSURER A:
igzﬁzzg s Name nsurera: angd admitted in CA; Best rating
Phone Number msurerc: A~ VII or better
INSURER £:
| INSURERE:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDY POLICY EFFECTIVE | POLICY EXPIRATION

LIR gwsnn TYPE OF INSURANGE POLICY NUMBER DATE{MMIDDIYY | DATE (MWDDIYY) LIMITS

GENERAL LIABILITY NOTE: Claims made apd modified occurance|eachoccurrence $1:;000.
%3 1 DANAGE TO RENTED
COMMERCIAL GENE JABILITY POllC 1es are NOT ACCEPTp “BL(I%; M nt PREMISES {Ea occurence) $ 1 Q00.
incl. POllC‘ Ure T UUU
A | CLAIMS MADE GCOUR MEL EXP (Any one parson) el *
SONAL & ADVINJURY | § -/ o0
ERAL AGGREGATE $1,000.
GEN'L AGGREGATE LIMIT APPLIES PER: bobucts.compiopase |51, 000.
POLICY R Lo
| AUTOMOBILE LIABILITY comainepsiNGLELMIT | ¢ 1, 000.
A X | anvauTo . {Ea accident}
Include Policy Current
ALL OWNED AUTOS BODRY IJURY
Number (Per person) $
SCHEDULED AUTOS erp
HIRED AUTOS BODLY INJURY s
NON-OWNED AUTOS (Per aceident)
— PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTQ ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EAGH OGGURRENGCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
: RETENTION _ § $
WORKERS COMPENSATION AND Incl. Policy Numbe Cuoxrent l STl RS
EMPLOYERS' LIABILITY 17000.
ANY PROPRIETORIPARTNERIEXECUTIVE EL EACHACCIDENT $ !

2 | OFFICER/MEMBER EXCLUDED? EL DIsEASE-EAEMPLOYEE| 3 17 000.
If yes, describe under 1 OOO
SPEGIAL PROVISIONS bolow _DISEASE -POLICY LT |8 Lo/ .
OTHER

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL P dl!
City of Garden Grove is named as Additional Insure

{Endorsements CG 2026 11 85 or CG 2012 07 98)

Must attach the Additional Insured
Endorsement . )

CERTIFICATE HOLDER

CANCELLATION

{Must strike words as indicated)

City of Garden Grove
Attn: Engineering

P.O.
Garden Grove, CA 92842-3070

Box 3070

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED B%&RE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BHOFRIKTHE SXBE0HIAL
IMPRSENEORISATIZN R MABKH X ST XN HEOH SHENMSNRER ) KA RN X HR

DAYS WRITTEN

AUTHORIZED REPRESENTATIVE

Original Signature (Stamp not Acceptable)

i
ACORD 25 (2001/08)
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IMPORTANT

i the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 certificale
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the cerlificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




POLICY NUMBER: Include Policy Number .COMMERCEAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ iT CAREFULLY.

ADDITIONAL INSURED—DESIGNATED PERSON OR
ORGAN IZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

City of Garden Grove
P.0O. Box 3070
Garden Grove, CA 32842-~-3070

(If no entry appears above, information required to Gm his endorsement will be shown in the

Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section I} is amegde
the Schedule as an insured but only with
by or rented to you. %

include as an insured the person or organization shown in
¢t to liability arising oGt of your operations or premises owned

EXAMPLE: (Other endorsements accepted, if appropriate. Subject to city approval.)
E

CG 20261185 Copyright, Insurance Services Office, inc., 1984
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POLICY NUMBER:. -- - COMMERCIAL GENERAL LIABILITY
f CG 201207 98

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

; ADDITIONAL INSURED-
STATE OR POLITICAL SUBDIVISIONS-PERMITS

Thfsl endorserrfxent modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY PART.

SCHEDULE

Stafe Or Political Subdivision '
City of Garden Grove shall be named as Additional Insured.

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

Section 11 - Who is An Insured is amended to 2
include as an insured any state or political subdivi-
sion shown in the Schedule, subject to the followin

i€ insurance does not apply to~
. "Bodily injury,"property damage!bersonal
and adverlising injury” arising out of opera-

provisions~ tions performed for the state or municipality-,
or
1. This insuégnce applies only with respect to g8~ b. "Bodily injury’dr'broperty damage” included
operation$ performed by you or on your pehalf for within the “prod ucts-com pleted operations
which the state or political subdivisionfas issued hazard."
a permit,
CG 201207 98 Copyright, insurance Services Offices, Inc., 169-T Page 1 of ¢

Mﬂ?'—i ?""285 18: 44 A m———— .



