City of Burbank
PUBLIC WORKS DEPARTMENT
150 North Third Street
Burbank, California 91510-6459
Tel: 818 238 3950 Fax: 818 238 3999

Insurance Requirements for Public Works Permits

For purposes of issuing right-of-way Permits (Excavation, Street Use, Transportation
Encroachment, Real Estate Open House signs, Special Events, and others) the Public Works
Department, City of Burbank requires applicants to furnish the City evidence of public liability
insurance, in the form of (A) Certificate of Insurance and (B) Additional Insured Endorsement,
prepared by their insurance company/agency, with information as indicated below:

Companies Affording Coverage

Named Insured

Policy Number

Effective and Expiration Dates

Signature of insurance agent or representative of the company affording coverage

The City of Burbank, its officers, and representatives named as Additional Insured
Cancellation to read “Should any of the above described policies be cancelled or modified
before the expiration date thereof, the issuing company will mail 30 days written notice to
the Certificate Holder"
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(A)— CERTIFICATE OF INSURANCE preferably in the Accord form (see sample)
shall contain, among other information, the following:

a. Minimum coverage limits of:
$1,000,000 aggregate General Liability (Applicable to all Permits)
or
$1,000,000 combined Automobile Liability (Transportation Permit only)

b. The CERTIFICATE HOLDER must be listed as:
City of Burbank
Public Works Department
P.O. Box 6459
Burbank, CA 91510-6459

(B)- ADDITIONAL INSURED ENDORSEMENT naming the City of Burbank as
additional insured, in either the Form prepared by the City Attorney or the insurance
company Standard Form CG 20 12 or CG 20 26, applicable for the issuance of Permits (see
forms samples attached herewith)

Both items (A) and (B) must be submitted. If either item is lacking or is not in the appropriate
form, your liability insurance will not be on file with the City of Burbank, Public Works
Department, and the Permit applied for will not be issued.

Public Works Department
ENGINEERING DIVISION

Please Note: Items (A) and (B) are to be sent to Public Works Department by
the Applicant’s insurance company. Only Applicant's insurance company can
add the City of Burbank as Additional Insured.



ACORD, CERTIFICATE OF LIABILITY INSURANCE oATE MDY

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Insurance Company X HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
111 Alameda Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Burbank, CA 91502 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A
Company Y INSURERB:
112 Alameda Ave INSURER C:
Burbank, CA 91502 INSURER 0:
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COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN sssueo 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 POUC!ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
The City of Burbank, its officers, and representatives are named as additional insured.

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Burbank ‘

] DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL DAYS WRITTEN
Public Works Department NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL

ATTN: Permits [MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
P.O. Box 6459 REPRESENTATIVES.
Burbank, CA 91510-6459 AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) ©®ACORD CORPORATION 1988



ACCEPTABLE FORM

#CG 20 12 05 09

COMMERCIAL LIABILITY 15T REPRINT
CGL-ENDORSEMENTS . JUNE 1991

POLICY NUMBER: [RFELETE:E) COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
STATE OR POLITICAL SUBDIVISIONS-PERMITS

This endorsements modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

State of Political Subdivision: City of Burbank
Its Officers, Employees

Representatives are included
As Additional Insured(s)

(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 Il) is amended to include as an insured any state or political subdivision
shown in the Schedule, subject to the following provisions:

1. This insurance applies only with respect to operations performed by you or on your behalf for
which the state or political subdivision has issued a permit.

2. This insurance does not apply to:
a. “Bodily injury”, “property damage”, “personal injury”, or “advertising injury” arising out of
operations performed for the state or municipality: or
b. “Bodily injury”, or “property damage” included within the “products-completed operations
hazard”.

SAMPLE ONLY

Copyright Insurance Services Office, Inc., 1984

V1.H.210

CG 20 i2 0509
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POLICY NUMBER: 123456789 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
: ORGANIZATION "

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

ADDITIONAL INSUREDS:

CITY OF BURBANK, ITS OFFICERS, EMPLOYEES AND REPRESENTATIVES

(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 il) is amended to include as an insured the person or organization shiown in the

Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you, : .

-

SAMPLE ONLY

. CG 20260509 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 m}



ADDITIONAL INSURED ENDORSEMENT
(PERMITS)

Insurance Company:

This endorsement amends and modifies such insurance as is afforded by the provisions
of Policy No. relating to the following:

1.

The City of Burbank, 150 North Third Street, Burbank, CA 91510 ( the "City") are
named as additional insureds (“additional insureds”) with regard to liability and
defense of suits with respect to operations performed by the insured or on their
behalf for which the City has issued a permit. This insurance does not apply to
(a) "bodily injury", "property damage”, "personal injury" or “"advertising injury”
arising out of operations performed for the City; or (b) “bodily injury" or "property
damage" included within the "products-completed operations hazard."

With respect to claims arising out of the operations and uses performed by or on
behalf of the named insured for which the City has issued a permit, such
insurance as is afforded by this policy is primary and is not additional to or
contributing with any other insurance carried by or for the benefit of the additional
insureds.

This insurance applies separately to each insured against whom claim is made or
suit is brought except with respect to the company's limits of liability. The
inclusion of any person or organization as an insured shall not affect any right
which such person or organization would have as a claimant if not so included.

With respect to the additional insureds, this insurance shall not be cancelled, or
materially reduced in coverage or limits except after thirty (30) days written notice
has been given to the City of Burbank, Public Works Department 150 N. Third
St., Burbank, CA 91510.

(Completion of the following, including countersignature, is required to make this
endorsement effective.)

Effective , this endorsement forms a part of

Policy No.

Issued to:

Named Insured

COUNTERSIGNED BY:

Printed Name: Title:

Insurance Company Name:

Revised: July 21, 2008



