Office of the City Clerk

INSURANCE REQUIREMENTS

The City of Huntington Park requires that applicants must submit to the Office of the City
Clerk proof of Liability Insurance in the following amounts.

Coverage shall be at least as broad as:
e General Liability — Minimum Limits of: (Pending Event)

e $1,000,000 per occurrence and $2,000,000 general aggregate;
e $2,000,000 per occurrence and $4,000,000 general aggregate; or

e Other:

for bodily injury, personal injury and property damage, including operations,
products and completed operations

e Automobile Liability — if vendor has no owned autos, Code 8 (hired) and Code 9
(non-owned), with limits of no less than $1,000,000 per accident for bodily injury
and property damage. (Note — required only if auto is used in performance of work)

e Workers Compensation —required by the State of California, with statutory limits,
and employer’s liability insurance with limit of no less than $1,000,000 per accident
for bodily injury or disease. (Note — required only if vendor has employees)

*Special Events serving/selling alcohol must also include Liquor Liability (limits
will vary depending on event type)

The General Liability policy is to contain, or to be endorsed to contain the following:
e The City of Huntington Park, its officers, officials, employees, and volunteers are
to be covered as additional insureds.

Special Event Holder or Permittee shall hold harmless, defend and indemnify Entity and
its officers, officials, employees and volunteers from and against any and all liability, loss,
damage, expense, costs (including without limitation costs and fees of litigation) of every
nature arising out of or in connection with Contractor’s performance of work hereunder or
its failure to comply with any of its obligations contained in the agreement, except such
loss or damage which was caused by the sole negligence or willful misconduct of the
Entity.



Certificate Holder:
e City of Huntington Park, 6550 Miles Avenue, Huntington Park, CA 90255

Acceptability of Insurers:
e Insurance is to be placed with insurers authorized to conduct business in the state
with a current A.M. Best’s rating of no less than A: VII, unless otherwise acceptable
to the Entity.

A typed legible name of the Authorized representative must accompany the signature on
the certificate of insurance and/or the true and certified copy of the policy

THE ENDORSEMENT PAGE MUST ACCOMPANY THE ACORD FORM
CERTIFICATE OF LIABILITY.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG201204 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

“The City of Huntington Park, its officers, officials, employees, and volunteers are
to be covered as additional insureds.”

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

A. Section Il — Who Is An Insured is amended to 2. This insurance does not apply to:

include as an additional insured any state or
governmental agency or subdivision o political
subdivision shown in the Schedule, subject to the
following provisions:

a. "Baodily injury®, “property damage® or
"personal and advertising injury™ arising out
of operations performed for the federal
government, state or municipality; or

1. This insurance applies only with respect to b. "Bodily injuy" or “property damage’

operations performed by you or on your behalf -
for which the state or governmental agency or r:gadt?odmwzlgrd'ﬁe products-completed

subdivision or political subdivision has issued a

pamit oraumg'lzmbn. B. With respect to the insurance afforded to these
] additional insureds, the following is added to

However: Section lll - Limits Of Insurance:

a. The insurance afforded to such additional
If coverage provided to the additional insured is
insured only applies to the extent permitted requlredagby ;omtmct or agreement, the most we
by law; and will pay on behalf of the additional insured is the
b. If coverage provided to the additional amount ofinsurance:

insured is required by a contract or .
agreement, the insurance afforded to such 1. Required by the contract or agreement; or
additional insured will not be broader than 2. Available under the applicable Limits of
that which you are required by the contract Insurance shown in the Declarations;

or agreement to provide for such additional whichever is less.

insured. This endorsement shall not increase the
applicable Limits of Insurance shown in the

Declarations.
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