City of El Segundo Insurance Requirements

In order for insurance for contractors to be valid then following items are required on the insurance
certificate:

A.

mmonw

Insurance Company name and phone number & Contractor Insured name and address
General liability policy number
General liability policy expiration date
Minimum $1,000,000.00 coverage per each occurrence
City of El Segundo named as additionally insured
Only one of the following three options needs to occur;
a. The words “By registered or certified mail” must be placed in the cancellation policy.
OR
b. The words “By registered or certified mail” must be placed in the description of
operations box. OR
c. The two pages attached to the “Notice to Contractors Working in the Public Right-of-
Way"” must be completed by the Insurance Agency
Homeowner’s insurance is acceptable for work not involving any excavation, trenching, lane
closure or placing of utilities. Itis intended for temporary encroachment such as a dumpster,
moving pod, no parking for a moving van or draining a pool.

The homeowner (or his/her insurance broker) needs to provide the City with an endorsement
that names the City as additionally insured.

Commercial general liability insurance, or its equivalent, with limits not less than $500,000.00
per occurrence. If a general aggregate limit applies, either the general aggregate limits shall
apply separately to this project/location or be twice the required occurrence limit. Such
insurance shall be primary and not contribute with any insurance or self-insurance maintained
by the City. Such insurance shall be endorsed to designate City, its elected and appointed
officials, employees, and volunteers as additional insured.

Last Edited: January 9, 2020
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THIS lSTDCEIﬂIFYTHATTHEFm WNSUHANCE LUISTED BELOW HAVE BENIS!UEI! TO THE INSURED NAMED ABCNEFU?THEM!C‘V PERCC

[IND'CATED, NOTPATHSTANCING ANY REQURENENT, TERM OR CONCITION OF ANY CONTRACT CR OTHER DOCUMENT VITH RESPECTS TO WHICH THIS
|GERYIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IMNS URANCE AFFORDED 0Y THE PDUCIES DESCRIDED HEREINIG SUBLECT TO ALL THE TERMS,
EXCLUS!CNS AND CONDITICHS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIC CLAMS.

PRODUCER rmls CERTIFDCATEIS |ssusu AS AMATTER or INFORMATION ONLY ANO CONFERS
INO RIGHTS UFCN THE CERTIFIGATE HOLDER. THIS CERTIFIGATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFDRDED 8Y THE POLICIES BELOW,
COMPANIES AFFORDING COVERAGE
A COMPANY
LETTER A PREFERRED CONTRACTORS INSURANCE COMPANY
CODE SUB-CODE COMPANY
_ LETTER B
INSURED COMPANY
LETTER C
COMPANY
LETTER D
COMPANY

CO. POLICY pPOLICY POLICY
LT TYPE OF INSURANCE NUMBER EFFECTIVE EXPIRATION LIMITS .D ol
GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000
X |COMMERCIAL GENRL LIABILITY 12/9/2014 12/9/2015  |PRODUCTS-COMPI/OPS AGGREGATE|S 1,000,000 3
Al CLAIM: CGCCUR. & PERSONAL & ADVertising INURY [ 1,000,0007%
OWNER'S & CONTRACTR'S PROT. C EACH OCCURRENCE $ 1,000,000 §
FIRE DAMAGE (Any one fire) $ 50,000
|MEDICAL EXPENSE (Any onegerson) |$ 5,000
AUTOMOBILE LIABILITY COMBINED R i
] ANy AuTo SINGLE LIMIT } : A
|| ALL OWNED AUTOS BODILY INJURY  [$ k N
|| scHEDULED AUTOS (PER PERSON) - i
|| HIRED AUTOS BODILY INJURY |5 |
|| NON-OWNED AUTOS (PER ACCIDENT) i
| GARAGE LIABILITY PROPERTY $ B
DAMAGE i
EXCESS LIABILITY EACH AGGREGATE
il OCCURRENCE , i
OTHER THAN UMBRELLA FORM g § +4
ATUTORY 5 E
B | WORKER'S COMPENSATION $ {EAGH AGCIDENT)
AND 1s (DISEASEPOLICY LIMIT)
EMPLOYER'S LIABILITY 5 (DISEASEEACH EMPLOYEE)
OTHER

CERTEICATE HOLDER

DESCRIPTION OF OFERATIONS/LOCATIONS/VEHICLES/SPECIAL TERMS

Certificate holder is additional insured per the attached form

T
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City of El Segundo

Public Weorks Department

350 Main Street
El Sequndo Ca 90245
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|51 LEFT,BY REGIST

SHDULO AMY OoF THE ABOVE IJESCHIHED POLICIES BE GMIGEI.LED BEFORE THE -
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL

MaIL _30_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEDTO THE

ERED AL F 1

UTHORIZED REPRESENTATIVE

Kevin Arita




ACORD’ CERTIFICATE OF LIABILITY INSURANCE P Y
— 1203/2014

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEATIFICATE 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 certilicale holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION 1S 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 10 the

certificate holder In lieu of such endarsement(s).

pnonqug %%m
Fhh
:\Q {NCEINu, Ext): ?15—255-2000 l(m:, Na); 215-255-1886
. ADDRESS:
INSURER(E) AFFORDING COVERAGE NAIC #
INSURER & : LIBERTY MUTUAL FIRE INSURANCE COMPANY
INSURED INSURER B : LIBERTY INSURANCE CORPORATION
INSURER C:
: A INSURER D :
INSURER E :
INSURER F :
_COVERAGES CERTIFICATE NUMBER; 2144978614 REVISION NUMEBER:

THIS IS TO GERTIFY THAT THE POLICIES CF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF AMY CONTRACT OR OTHER DOCUMENT WITH RESPEIT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PULIG[I’.-"&%#IMFI'S SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

m TYPE OF INSURANCE :?g!.- WVD POLICY NUMBER ] !;mmyyyyl JALUDDIYYYY) LS
A | X coumerciaL GENERAL LIABILITY 8n/2014 | B11/2015 |EAcH ocCURRENGE $ 1,00c,000
| cLams mane OCCUR | PAckiscs oy v s 1,000,000
| X | Broad Form Contractual ) B G IED EXP iAny one perscnl | § 10,000
|| PERSONAL & ADY INJURY | § 1,006,000
GEN'L AGGREGATE LIMIT APPLES PER: | GENERAL AGGREGATE | § 2,000,000
q POLICY ea El Lac ' PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: s
4 | AuTouOBILE LiABILITY 8112014 | ©/1/2015 |[En coon) $ 1,000,000
| X | any aute | BODILY INJURY (Par parzon) | §
i e BOOILY MJURY (Por acedert) | §
: HIRED AUTOS o m‘&mm . $
$
UMDRELLA LIAB L occuR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS.MADE AGGREGATE s
DED RETENTION s —i el
] 8/1/2014 8/1/2015 I I I £a 7
’ ANY PROPRETORPARTNEREXECUTIE (LN :L.Ea:::fi;mzm 5 1,000,000
OFFICERMEMBER EXCLUDED? D HIA LS
[Mandalory In NH) E.L. DISEASE - EA EMFLOYEE| § 1,000,000
I yos, dascribe undor
DESCRIPTION OF CPERATIONS buolow E.L. CISEASE - POLICY LIMIT | § 1,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACOAD 101, Addltional Remarks Schedule, may be attachod I more apace Is required)
Certificale holder is listed as addilional insured as required by writien contract but only according to policy terms, conditicns and exclusicns. Operalions pedormed by oron behall of
the named insured. We will not cancel or non-renew this palicy or make changes that reduce the Insurance affordad by Ihis palicy until vritten notice of cancedation or reductior has
been mailed by registered or certilied mail or delivered to Iha named insured. a) 10 days balore (he sllective date of cancallalion, if we cancel lor non-paymen| ol pramium; or b) 80
days before the cale lation or raduction If we cancal or reduce the insurance afforded by this policy for any other reasor.

CERTIFICATE HOLDER CANCELLATION
Clty of El n
35%';3'" g:gu - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

El Segundo, CA 80245 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L |

© 1988-2014 ACORD CORPORATION. All righls reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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AC@ P ) "y . . _ ; DATE [NM/DDIVYYY)
U THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATICN ONLY AND CONFERS' NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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 HOLOER.
IMPOREANT: 1 the cerlilicale holder is an ADDITIONAL INSURED, the policy(ics) must be endorsed. |f SUBROGATION 15 WAIVED, subject o

tho terms and canditlons of the policy, certain policies may require an endorsement. A statement on this cerllficate doos not confor rights to the
cartlficate holdor Ir liow of such ondorsemont(s).

PRODUZER AT Susan Seih = .
m{h‘tug Exty: - 1 )‘[ l mé.ﬂal: —
ADDRESS:
A INSURER(S) AFFORDING COVERAGE NAIC B
INSURERA: Associaled Incuslres Ins, Co.. Inc.
msuRED’ INBURER B::
INSURER G »
A INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS.IS TO CERTIFY THAT THE.PQLIZIES OF INSURANCE LISTE0 BELOW HAVE BEENISSUED TO THE INSURED NAMEL ABOVE FOR 1HE FOL'GY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONMTRACT OR OTHER DOCUMENT WITH RESFECT TO.WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE FGLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERNMS,

EXCLUSIONS AND GONDITIONS CF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. h
TS ROULSUOR]
ki TIPE OF INSURANCE - |wsr[wwo POLICY NUMBER (M0 DN%] (mm; s o
GENERAL LIABILINY EACH OCCURRENCE 5 1,000,003
4 HENTEU .
COLMERCIAL GENERAL LIADILITY B PREMISES [Ea occunenca) | £ 102,009
A
} cLamsaoe [ ocour ME EXF (A oo zorzen) | § Excluded
A 5% 05/17/2015 | Q5/17/2016 | PERSONAL 2 ADVRUURY | S 1,000,002 )
- GENERAL AGGREGATE 5 2,000,000
GINLAGGREGATE LIMIT ABRLIES PER: PROBUCTS - COMPIDP AGG | § 2000000 "
5 roucy] 1%8% I e - 5
AUTOMOBLE LIABILITY e G nR ) L
: ANY AUTO BEGOILY IMJURY (Per porson) | § '
|| ASEmEe :ET;*EU;:E‘; . ACOILY IMJURY (Per acciiun)| § 3
|| Hireo autos P Pt ooggers) ¥ .
[ ' $ .
| JUNeRELLALIGE | ] fcom EACH OCCURRENCE 3
FAGERELIAD CLAMS-MADE AGGREGATE § |
ipzc | | RevenTions ' !
wqmmas COMPENSATION WIC ST o7, :
AND EMPLOYERSE' LIABILITY v Y LIMIT !
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT 1 :
OFFICERMENBER EXCLUDED? HiA
gﬁ:n«mui& NH] E.L. DISEASE -EA EMPLOYEH §
5, BB
DESERIFTION OF OPETATIONS bsiow | F.L. DISEASE - POUCY UMIT | §
DESERIFTION OF QRERATIONS ! LOCATIONS {VERICLES [Ateach ACORD.101, Adcitionaf Roriia ris Sehedule, If move space I roquired)

Service & Repair PlumbinglSavers

Allached is City of El' Sequndo Additiional Insured ancorsement

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE. DESCRIBED POLIGIES BE-GANCELLED BEFORE

Ciy of El Seguneo THE EXPIRATION e!_q.te ‘THEREOF, NOTIGE WILL BE.D ELWEREmN

Public-Works. Oepl., £1 Spgundo Gity Hatl Acconnnuge : Wi f:"m ‘POLICY PROV!SIDNS .‘

L’ 7 ,’ " ‘_l'

350 Main Street Aummuzgﬁ REpJ;ééEmAM 1"3" fﬂ"""

El Segunds, CA 90245 F ,.

i ) i ﬂ‘ & ‘,9‘2'1‘_?‘3 g

ACORD 25 (2010/05) e ] 191!&-20% ACQORD CORPORATION. All rights reservod.

The ACORD name and logo are reglstered marka of ACORD
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CRRIGCY IOt BBAMIY, om0
GENERAL LIABILFTY
ADITIONAL INSURED ENDORSEMENT
CITY OF EL SEGUNDO

Iin. qonsideralian of the premiuim charaed and noiwilhytznding any lnconsistan satament in the polley. le wiick: tus
sndorsemant is pllachad or any endorsemonl rawor hersalter altached thereto, it {5 agreed as lolaws: )

2.

&

ADDITIONAL INSUREL, The City 6fE| Stgundo, ts oficars, agonts and amplpyess are Incdudsd agaddiizaal
Insured with regard to'lability. and defense of suits prising from “your work” parfomied by or on-behaifaf s
ramed Ingured regardiess of whether frabilily fs allibutahla to the namadingured dracombination of tha named
and the-addifenal nsused, .

GONTRIBUTION NOT REQUIRED. Anyothapinsurante malntained by the Sliy of B Segundo is excass of this
Insurance and Wik nol contribute with L :

SEVERABILITY OF INTEREST. This insurance applles separalgly 1o gach insurad zgains; whom- ciaim is
mage o auitis broughl exzaptwithrespuct o the compsiny's limits of fiabfiily. Thuinclusloared any persen o
erganizaticn @9-an insuyed doap not affect anv Rght which sueh pasan or aiganization woukl. have 23 2

aimant if not.an includpd.

CANGELLATIONNOTICE. With sespect o theintecests.of haSity of €1 Segunde, thls Insuranca may et be.
cancelsd, caducad in coverage onlimits ornon-reqawad, excepl alinr {irty {20} days priotvitten solice &y
REGISTERED OR CERTIFIEDMAN has bran giveno the: Fudlic Worke Diroctor of ELSegundo addizssed as
folows: PulbilcWorks Depariment, EESegundo City Hail, 350 Main Streel, EtSegunde, CA 80245

APPLICABILITY. The Insurance penalis to fie apbrations andior ienancy of the named inaiired undar.2il
wittan agresmanis 1n Torca vith the City of 51 Saqunda urass chacked herd [ in'witich case onjy (e
fofowing spacific agreements with the City of El Sagurdo are coverec:

MAILING AEDRESS: Coirpleled endoremenls shall ke issubd o the Gty of Bl SogLndo.as fallows:

PUBLIGWORKS DERARTHENY
El'Seguado City Hall.

350 Mafn Streat

Etl-Segunde, CA 80245

T " Wyt ma pahy tTeme it

WS+ Undsruritars ropeseniatve for s puksiao Wisinsuraica

Excepl agstated.abovp, nothing hern-shall baheid 19 watvs, alleeqr axtend any ul tha limits, cendiboh s, agrasmens, of

r

exclusions of the pality towhich this endarsantent.is attached.

7

{prtinbype nEme), winank thek | kave withorlty o bind the befawisted Insuranes

B ‘Slgratury;_

TiTLE: I~ . -~ ~
9, DRGANIZATION)
ADDRESS;

TELEPHONE,

u:rw;yan#y my signusture - heraon' ¢o-se bind thin company 10113 éndorsumont,

T
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» sn ‘eafls re;w‘req’ l‘n;o{mq/';'m,

G

|Coverage afforded by this policy is
We will provide the |provided by:
insurance described in |
this policy in return for the premium |
and compliance with all appllcable | .*;,
provisions of this policy. |

DECLARATIONS

Q* Policy Nunber |A Stock Company with Heme Offices in
———————————————————————————————————————— [Blecomington, Illinois.

e L T T T — -, D W S W S 5 Sl S S - . W e s S S S P S S S 2 S - S

The Pclicy Period begins and ends at |Automatic Renewal - If the Policy
12:01 a.m. Standard Time at the resicdence |Period is shown as 12 months, this
premises. Ipolicy will be renewed auto-
|matically subject to the premiums,

11/03/2012 Effective Date |rules and forms in effect each

12months-Policy Period Isucceeding policy peried. If this
11/03/2013 Expiration of Policy Period Ipolicy is terminated, we will give
——————————————————————————————————————————— [you and the Mortgagee/Lienholder
Limit of Liability - Section 1 [written notice in compliance with
$ 282,500 Dwelling (Ccverage A) [the policy provisions or as

| required by law.

| Deductibles =~ Section 1 52000

Policy Type |ALL LOSSES In case of loss under
Homeowners Policy Ithis policy, the deductible will be
Dwell Repl Cost - Similar Construction |applied per cccurrence and will be

Increase Dwlg Up to §56,500 - Option ID |deducted from the amount of the
——————————————————————————————————————————— |loss. Other deductibles may apply
Location of Premises |- refer to your policy.

518 CALIFORNIA ST |
EL SEGUNDO, CA 90245-3212 |

|Policy Premium $837.00
Forms, Options, & Endorsements
FP-7855.CA HOMEOWNERS POL LSP Bl LMT RPLC COST-B
CPT OL BLD ORD/LAW-10% LSP Al SMLR CONST-A

.OPT ID COV A-INCR DWLG FE-3422 HO-W POL END

e e o o e e o e e o S s B B P P P o o ot o e . e o e o o e g o o B

Additional Insured Agent Name & Address

»*

Loan Wumber:
Prepared: March 21, 2013 3172
Agent's Code
- 559-916.5 MORTGAGEE COPY



