City of Ojai
Encroachment Permits Insurance Matrix and Requirements

1) Such policy(s) must be issued by an insurance company licensed to do business in the State of California with an
AM Best rating of not less than A-. The policy must provide insurance coverage for all liabilities arising out of or in
any way related to the encroachment and/or excavation work authorized by such permit.

2) The Description box of the certificate must include the following language:

The City of Ojai, its officers, employees and agents shall be named as an additional insured under the General
Liability policy. All Liability policies are Primary and Non-Contributory. 30 day notice of cancellation will be provided
to the Certificate Holder.

3) A Certificate of Insurance must include the following language in the Certificate Holder box:

City of Qjai, its officers, officials, agents, employees
401 S Ventura Street
Ojai, CA 93023

Coverage Types and Limits:

Prior to commencing performance of the services required by this Permit, and at all other times this Permit remains in effect,
the Permittee shall procure and maintain in full force and effect all of the insurance required below:

Commercial General Liability Limits
Permittee shall maintain commercial general liability insurance with
coverage at least as broad as Insurance Services Office form CG 00 01, 1 Million Per Occurrence
for bodily injury, personal injury, and property damage. The policy must 2 Million General Aggregate

include contractual liability that has not been amended. Any endorsement
restricting standard 1SO “insured contract” language will not be accepted.

Automobile Liability Limits

Permittee shall maintain automobile insurance covering bodily injury and
property damage for all activities of the Permittee arising out of or in 1 Million Per Accident
connection with Work to be, including coverage for any owned, hired,
non-owned, or rented vehicles, in an amount not less than $1,000,000
combined single limit for each accident.

Worker's Compensation Limits

Permittee shall maintain Workers’ Compensation Insurance (Statutory
Limits) and Employer's Liability Insurance (with limits of at least
$1,000,000). Permittee shall submit to Agency, along with the certificate Statutory
of insurance, a Waiver of Subrogation endorsement in favor of Agency,
its officers, agents, employees, and volunteers.

Endorsements Required:

1) Additional Insured Status: General liability, automobile liability, and umbrella/excess liability insurance policies shall
provide or be endorsed to provide that Agency and its officers, officials, employees, agents, and volunteers shall
be additional insureds under such policies.

2) Primary and Noncontributory: Coverage provided by Permittee shall be primary and any insurance or self-insurance
procured or maintained by Agency shall not be required to contribute with it. The limits of insurance required herein
may be satisfied by a combination of primary and umbrella or excess insurance. Any umbrella or excess insurance
shall contain or be endorsed to contain a provision that such coverage shall also apply on a primary and non-
contributory basis for the benefit of Agency before the Agency’s own insurance or self-insurance shall be called
upon to protect it as a named insured.

3) Waiver of Subrogation: All insurance coverage maintained or procured pursuant to this agreement shall be
endorsed to waive subrogation against Agency, its elected or appointed officers, agents, officials, employees, and
volunteers or shall specifically allow Permittee or others providing insurance evidence in compliance with these
specifications to waive their right of recovery prior to a loss. Permittee hereby waives its own right of recovery
against Agency and shall require similar written express waivers and insurance clauses from each of its
subconsultants.

Attachments: Example of Certificate of Insurance and Endorsements



ACORD - 25 - Certificate of Liability Insurance SAMPLE

DATE (MM/DD/YYYY)

S |
ACORD’ CERTIFICATE OF LIABILITY INSURANCE

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).
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PHONE FAX
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INSURER(S) AFFORDING COVERAGE & NAIC &

INSURERA
INSURED INSURER B :
L INSURERC

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 CLAIMS.
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x . . " :
14 Attachments: Additional Insured / Waiver of Subrogation

Primary, Non-contributory / Cancellation

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

=
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AUTHORIZED REPRESENTATIVE
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Common Endorsements

FOLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 201004 13

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

HName Of Additional Insured Person(s)

Or Organization(s) . cation{s) Of Covered Operations

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

A, Section Il — Who Is An Insured is amended o B. With respect to the insurance afforded fo these

CG201004 13

include as an additional insured the personis) or
organization(s) shown in the Schedule, but only
with respect to liability for "hodily injuny”, "property
damage” or "personal and adverfising njuny”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behnalf;

in the performance of your ongoing operations for
the addtional insured{s) at the Ilocation(s)
designated abaove.

Howewver:

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

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

@ Insurance Services Office, Inc., 2012

additional insureds, the following additional

exclusions apply:

This insurance does not apply to "bodily injury™ or

"property damage” occurming after:

1. All work, including materials, parts or
equipment fumished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additonal insuredis) 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 ifs
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
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COMMERCIAL GENERAL LIABILITY
CG2001 0413

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
PRODUCTSCOMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2} You have agreed in wriling in a coniract or
Condition and supersedes any provision fo 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 o e

This insurance is pimary to and will not seek
confribution from any other insurance available
o an addiional insured under wour policy
provided that:

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

CiG 20010413 @ Insurance Sernvices Office, Inc., 2012 Page 1 of1
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

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

The foibowinﬂis added to Paragraph 8. Transfer Of
Rights Of Hecovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work” done under a contract with that person
or organization and included in the “products-
completed operations hazard™. This waiver applies
only to the person or organization shown in th:
Schedule above.
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