CITY OF SACRAMENTO

HUMAN RESOURCES DEPARTMENT
RISK MANAGEMENT

ENCROACHMENTS & DRIVEWAY PERMITS
REQUIREMENTS FOR
CERTIFICATES OF INSURANCE

1) The City of Sacramento requires all certificates of insurance to be submitted on a
standard Accord form or on the insurance company’s letterhead. The City does not
accept declaration pages. The certificate of insurance must be signed by a legitimate
agent.

2) The amount of insurance must meet the minimum limits of liability coverage,
General Liability - $500,000 Combined Single Limit, set forth in Resolution
81.845.

3) The City of Sacramento must be listed as a certificate holder.

4) “The City of Sacramento, its officials, agents, employees & volunteers” must be
named additional insured with respects to general liability. An additional insured
endorsement must accompany the certificate of insurance.

5) The insurance company must have an A.M Best Guide rating of A-VII or better.

6) The City of Sacramento requires a valid policy number to be provided by an
insurance company that meets the requirements listed above. The City does not

accept “binder numbers”, “pending”, “TBD”, “to follow”, “to be announced”.

7) The City requires a 30 day written notice of cancellation to be designated on the
certificate of insurance.

8) The issue date must be provided on the certificate of insurance as well as the policy’s
effective and expiration dates.

9) For businesses, the company name must be listed. (For example, Smith’s
Construction or John Smith, Doing Business As Smith’s Construction)

If you have any questions on the above, please contact the Risk Management Office at
(916) 808-5556.
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EXAMPLE OF ACCORD FORM

Mllant

ATTACHMENT 1

INTEGRATED INSURANCE & FINANCIAL SERVICES

This notice confirms the
provisions of the Cal-
ifornia Insurance Code,
§$384. Other states have
similar provisions. It
states that the policy, not
the certificate governs

Certificate of Liability Insurance (Annotated Form)

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWTOYYYY)

SASSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

FCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUBNG INSURER(S), AUTHORIZED

R PRODUCER, AND THE CERTIFICATE HOLDER.

cate holder ke an ADDITIONAL INSURED, the policy{lea) musf be endorsed. IT SUBROGATION IS8 WAIVED, subject fo
ona of tha policy, certaln policias may require an endoresment. A statement on thia certiNcate doea not confer rights to the

coverage. su of euch endorsement(s).
PRODUCER ﬁumllt’
. . . 3 VAL
This block identifies the _%'&*_hl [ 02 o
Agent or Broker. bos:
INSURERTS) AFFORDING COVERAGE NAIC &
A
INsuRID INSURER B :
The insured is your entity’s ::::; gle e }W” o g /7.ere.
G —— sadman: he insurer letter appears again near
: the left margin at to show which
| & . . .
‘er pr vhich coverage.
COVERAGES CERTIICA TE NOMDER: insurer provides which coverage
THIZ 8 TO CERTIFY THAT THE POLICIE® CF INEURANCE LISTED BELOW HAVE BEEN IBBUED TO THE W
INDICATED. NOTAITHSTANDING ANY REQUIREMENT, OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIB
CERTIFICATE MAY BE I3BUED OR MAY FERTAN, THE' | AFFORDED BY THE FOLICES DESGREED HEREIN §3 BUBIECT TO AL THE TERME,
EXCLUSIONS AND CONDITIONG OF BUCH POLICIES. LIMITS 5! HAVE BEEN REDUCED BY PAID CLAMS.
Lt
LR TYPE OF INSURANCE WD | WD . , . e s
5 T AR This not;lce 7gazn s'mtes that the policy "
g [ ocewn n supersedes the certificate form. <
WED EXP (A omm peraen] 3 \
> PEHBOKAL & AUV MULRY | § |
GENL AGGREGATE LIMIF AFPLIES PER These sections show CENERAL AGGREGATE ) |
peuce | B8 Loe the type of coverage PHOLUCTE - COMPIOP 405 | § |
OTHER . rovided through the 3 |
AUTOMOBILE LIABILITY P bioh - : el |
S T agent or broker e - l
] At ownen serEDULED identified in ‘§” These two columns nvw-‘l = .
—] A £ above. If the insured show inception and :
| | HRELALTOS AUTOS . .
uses more than one expiration dates for s |
UMBAELLA LIAD OotUR broker, this policies iden!iﬁed. Pay Lurrence P
LACEs3 LuE CLANS-MADE cer(iﬁca[e will not speci(ll attention that 3 3 |
oen | [ revennons identify all existing. coverage does not 1 |
WOSRKENS COMPENSATION = s ; = - E‘h»
AND EMFLOYERE' LABILITY Vi 74 expire before or during ¥
ARY PHOPTOE TORITY uTvVE . ACCILENT 3 l
OFF¥= LRMENBER EXCLUDEDT A your project or lease.
B, i e L |SE - A EMMLOYEE) § |
DESERIPTION 06 OPERATIONS Balow / | | £L eeane - pevey umi | 1 |
This column identifies limits per occurrence and
aggregate for each type of coverage afforded.
DEBCRIPTION OF OFERATIONS / LOCATIONS | VEMCLES (ACOSD 1, Additonal Remaris Srbedia, may b4 ng specia[ attention to low aggregate ]jm,'/sfor
public works-type contractors. Losses on other
This section will usually be used to restrict coverage to a Jobs may reduce your coverage.
specific job or lease. Watch for restrictions that would
omit the coverage required by your specifications.
I Cancellation provisions
CERTIFICATE HOLDER CANCELLATION L o
= = : EHOULD ANY OF THE ABOVE DE POLICIES BE CANCELLED BEFORE
Certificate holder is your entity. J THE EXPIRATION DATE , NOTIGE WILL BE DELIVERED M
ACCORDANCE WITH THE POLICY PROVIEIONE.
AUTHORIZLO REPRESINTATVE
| The authorized representative of the insurer should be
an employee, unless the agent or broker is specifically . All righta reasrved.
ACORD 25 (2014/01) The A quthorized to sign on behalf of the company.
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EXAMPLE OF ADDITIONAL INSURED ENDORSEMENT

ATTACHMENT 2
Ml
’ an t INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of Insurance Services Office, Inc. Form

POLICY NUMBER:! COMMERCIAL GENERAL LIABILITY

CG20100413
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:
cati n(s) Of Covered

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s)
AN

"The CITY OF SACRAMENTO, its officials,
Information required to complete this Schedulé, \'{noNhnwn abqve,\fﬂ)be shown in the Declarations

IOI’IS

employees, and volunteers"

ith respect to the insurance afforded to these
additional insureds, the fcllowing additional
exclusions apply:

This insurance does not apply to "bodily injury" or

"property damage" occurring after.

1. Al 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 benhalf of the additional insureci(s) at the
location of the covered operations has been

include as an additional instifed
organization(s) shown in the Sc
with respect to liabili i
damage" or "per
caused, in whole or

gcting on your

going operations for
at the location(s)

de5|gna &d above
However

afice afforded to such additional
insured only applies to the extent permitted by
law; and

. 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 20100413

© Insurance Services Office, Inc., 2012

completed; or

. 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.
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