March 2017
EXCAVATION ENCROACHMENT
PERMIT REQUIREMENTS

A. Contractors/Developers
e Provide plans for plan check if required by Engineering.

e Provide insurance naming City of Gardena as additional insured with Endorsement.

Policy shall provide:
1. General Liability - $500,000 minimum
2. Automobile Liability
3. Workers’ Compensation
¢ Sign and acknowledge indemnification statement.
» Provide surety (cash or bond) as determined by the Engineer.
* Provide permit fees as determined by the Engineer.
e Provide contractor’s State license number as required by the Engineer and City
business license number.

o Complete and sign permit application.

B. Owner/Builder
e Provide copy of homeowner’s insurance policy.
e Sign and acknowledge indemnification statement.
e Provide surety as determined by the Engineer.
e Provide permit fees as determined by the Engineer.

e Complete and sign permit application.

* (If homeowner, complete and sign Workers’ Compensation Waiver Form)
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ACORD' CERTIFICATE OF LIABILITY INSURANCE g

3/30/2017

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).

PRODUCER REME.CT Patricia Thorbourne/Kristen Lara
BasmackrInsurancs E;;ﬁﬁo E,;{,;_{aomzzs-sssp . FAX Noj: (949)851-8528
Ticense #0508650  ADpRess: EristenL@carmackinsurance.com
{000 Westerly Rlace #2600 INSURER(S) AFFORDING COVERAGE _ NAIC #
Wewport Beack ERRT660 B INSURER A :Hartford Fire Ins Co. - 19682
INSURED INSURER B :Golden Eagle ) | 10836
“ | INSURERC :Travelers Property Casualty Co 25674
“ INSURER D :Pacific Ins. Co. Ltd. 10046
INSURERE :_ |
Lo CR--90608 INSURERF :
COVERAGES CERTIFICATE NUMBER:2017 Basic Cert 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

ADDL|SUBR =
LR TYPE OF INSURANCE NS wvn POLICY NUMBER (RVDBNYYY) (MRUDOIYYY) LmiTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
I T e | | "DAMAGE TO RENTED.
A | |CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | § 100,000
- FRBORGERILL 4/1/2017 | 4/1/2018 | MED EXP (Any one person) § nil
- D PERSONAL &ADVINJURY |3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE | 5 4,000,000
povicy | X | TES: LOGC SIR: $100,000 PRODUCTS - COMPIOP AGG | § 4,000,000
| OTHER: $
COMBINED SINGLE LIMIT 1
|  AUTOMOBILE LIABILITY | (Easccicant] $ 1,000,000
B X | ANy AUTO BODILY INJURY (Per person)  §
Adroen=? Y ERBTES0S 4/1/2017 /1/2018 | BODILY INJURY {Per accident) | §
| Xy x | NON-OWNED il " PROPERTY DAMAGE B
| HIRED AUTOS | #* | AUTOS 0 __(Par accident) o
| o . -
UMBRELLA LIAB COUR - Y B . 1 i "~ [EEACH OCCURRENCE |'s
7 1 = " -4 iy - 1! T r '
| EXCESS LIAB CLAIMS-MADE “\ ke % T : | AceRreGATE 5
DED | RETENTION § | £ & | 5 5
WORKERS COMPENSATION ’F W B > ? B ¥ : i X | PER oTH-
AND EMPLOYERS' LIABILITY YN | S X <} : \:; o — | STATUTE | I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 7| ., r - 2 - \ = ) E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? NIA| | & N e
C  (Mandatory in NH) = VERCAOERITISIETIAE 7/1/2016 = 7/1/2017 | EL DISEASE-EAEMPLOYEE S . 1,000,000
If yes, describe under
| DESCRIPTICN OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | Contractors Protective | PPERIEmAIST @/1/2017 | 4/1/201B | Each Claim $5,000,000
| Prof & Pollution SIR $100,000 R/D 1/1/1932 Aggregate $5,000,000
| DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)

Certificate Holder is additional insured where required by written contract. Waiver of Subrogation
applies to the General Liability and Workers Comp where required by written contract. Coverage is Primary
& Non-Contributory where required by written contract.

CERTIFICATE HOLDER CANCELLATION

|

f SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i Gardena | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sﬁ;{ ingork s Department ACCORDANCE WITH THE POLICY PROVISIONS.

|
1717 W. 162nd Street [

Gardena , CA 90247-3778 AUTHORIZED REPRESENTATIVE

—— g
Carmack/KRISTN 3-

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)




POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY

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

SCHEDWLE
v.;‘:_ Eﬁ‘
State Or Governmental Agency Or Subdivision Or Political S’ﬁg_x_division? e
City of Gardena h -

1717 W. 162nd Street % =
Gardena, CA 90247 :

. :’4‘»

hown in the Declarations.

A. Section Il — Who Is An Insur

Information required to complete this mt shown abovg will
IS

ended““@o_
include as an additional msur&
governmental ageng
subdivision shown f"
following provisions: *

1. This insurance app

for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization. for O

However:

a. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

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

© Insurance Services Office, Inc., 2012

state or‘_
subdivision of_political
he ‘Schedule, subjecﬁtga the__‘

a2 Thls |n5urance does not apply to:

a. “Bodily ‘ﬁ'njury, ‘property damage’ or
“‘personal and advertising injury” arising out of
operations performed for the federal
government, state or municipality; or

b. “Bedily injury” or “property damage” included
within the “products-completed operations
hazard”.

B. With respect to the insurance afforded to these

additional insureds, the following is ‘added to
Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

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