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STANDARD INSURANCE REQUIREMENTS
CITY OF MODESTO
PARKS, RECREATION AND NEIGHBORHOODS DEPARTMENT

The PERMITTEE shall provide, at its own expense and maintain at all times, the following
insurance with insurance companies licensed in the State of California and shall provide evidence of
such insurance to the City of Modesto as may be required by the Risk Manager of the City of
Modesto. The policies or certificates thereof shall provide that, thirty (30) days prior to cancellation
or material change in the policy, notices of same shall be given to the City of Modesto following
stated insurance policies.

A. General Liability insurance with a minimum limit of liability per
occurrence of $1,000,000 for bodily injury and property damage. This insurance
shall indicate on the certificate of insurance the following coverages and indicate
the policy aggregate limit applying to: premises and operations; broad form
contractual; and, products and completed operations.

If at any time said policy shall be unsatisfactory to the City of Modesto, as to form or substance or if
a company issuing such policy shall be unsatisfactory to the City of Modesto, the PERMITTEE shall
promptly obtain a new policy, submit the same to the Risk Manager for approval and submit a
certificate thereof as hereinabove provided. Upon failure of the PERMITTEE to furnish, deliver or
maintain such insurance and certificates as above provided, this permit, at the election of the City of
Modesto, may be forthwith declared suspended, or terminated. Failure of the PERMITTEE to
obtain and/or maintain any required insurance shall not relieve the PERMITTEE from any liability
under this Permit, nor shall the insurance requirements be construed to conflict with or otherwise
limit the obligations of the PERMITTEE concerning indemnification.

shall be named as an
additional insured on the insurance policy required herein. Proof shall be via a separate

endorsement — not on the insurance certificate, per se’.

The PERMITTEE’S insurance policy shall include a provision that the coverage is primary as
respects the City of Modesto; shall include no special limitations to coverage provided to additional
insured; and, shall be placed with insurer(s) with acceptable Best’s rating of A:VII or with approval
of the Risk Manager.



ACORD, CERTIFICATE OF LIABILITY INSURANCE e

FRODUCER TH!$ CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Y AND CONFERS NO. RIGHTS UPON THE CERTIFICATE
HDLDERA THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL oW,

INSURERS AFFORDING COVERAGE  inAicH

COVERAGES

¥ DLICIES DF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHET XXNU‘MG
ANY RﬁOJQRLHEf‘uT TERM QR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY B UED OR

0% HE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUIIBLT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF BUCH
SGATE LTS SHOWH MAY HAVE BEEN REDUCED BY PAIDCLAE.

m

POLICY NUMBER ”gfggﬂﬁ}? POUL BRanoR LTS
B
!
3 1,000,060
$
3
3
s
Ak
5
’UhiBRELL{A LIABILITY EACH CLOURRENCE £}
; i IADE AGGREGATE i
WORKERE CORPEUSATION AND
OYERS' LIARILITY
me&ssional Liability w ‘N W 5 1,000,000

The Cily of Modesto, its Officers, Agents, Employees & Volunteers are named as additional insured per the
aflached endoresement.
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SAMPLE

INSURED:

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED--OWNERS, LESSEES
OR CONTRACTORS (FORM B)

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

Name of Person or Organization:

CITY OF MODESTO, ITS OFFICERS, AGENIS, EMPLOYEES & VOLUNTEERS
P.O. BOX 642

MODESTO, CA 95353

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

WHO IS AN INSURED (Section 11} is amended fo include as an insured the person or
organization shown in the Schedule, but only with respect to liability arising out of *your
work” for that insured by or for you.

Signature
Authorized Representative

CG 201085 Copyright, Insurance Services Office, Inc., 1984

CG. 2010 85




