East Bay Regional Park District

East Bay Regional Park District
Temporary Park Access Permit
Minor

Minimum® Insurance Requirements
*Higher policy limits, additional certificates, endorsements or other insurance may be required.

Prior to the commencement of work the Permittee and Permittee’s Contractor shall provide and
maintain:

1. Commercial General Liability Insurance, occurrence form, with a limit of not less
than$1,000,000 for each occurrence. If such insurance contains a general aggregate limit,
either it shall apply separately to this Temporary Park Access Permit or be no less than
two (2) times the occurrence limit.

2. Automobile Liability Insurance, occurrence form, with a limit of not less than $1,000,000
for each occurrence. Such occurrence shall include coverage for owned, hired and non-
owned automobiles.

3. Builder’s Risk, Special Hazards, or other coverage may be required, as provided in
the Supplementary Conditions or other written communication from the East Bay Regional
Park District (“Park District”).

4. Workers Compensation Insurance: Statutory coverage for Workers' Compensation
Employer's Liability ($500,000 per accident). Workers' Compensation shall comply with
California Labor Code Section 3700 and contain a waiver of subrogation in favor of the District.

General Provisions for all insurance:

1. All insurance shall include the Park District, its elected and appointed officers, employees, and
volunteers as additional insureds with respect to this Encroachment Permit and the
performance of the Description of Project/Activity on the Temporary Park Access Permit Application.
The coverage shall contain no special limitations on the scope of its protection to the
above-designated insureds.

2. General liability insurance shall be primary and non-contributory with respect to any insurance or
self-insurance programs of the Park District, its boards, commissions, officers, agents,
employees, and volunteers.

3. All insurance shall be evidenced, prior to commencement of services, by properly executed
policy endorsements in addition to a certificate of insurance.

4. If the Permitee and Permitee’s Contractor maintain broader coverage and/or higher limits than the
minimums shown above, the District requires and will be entitled to the broader coverage and/or
higher limits maintained by the Permittee and Permitee’s Contractor.

5. No changes in insurance may be made without the approval of the Park District.

6. Notice of Cancellation. The Park District requires thirty (30) days written notice of cancellation of
any insurance required by this Permit. Additionally, the notice statement on the certificate
should not include the wording “endeavor to” or “but failure to mail such notice shall impose no
obligation or liability upon the company, its agents or representatives” (or similar wording).
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SAMPLE INSURANCE DOCUMENTS

) @
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/26/2023

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 have ADDITIONAL INSURED provisions or 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 endorsementgs).

PRODUCER T

McGriff Insurance Services, LLC W— FAX

2000 International Park Drive (E%ICAI No, Ext): (AIC, No):

Suite 600 L. I

Birmingham, AL 35243 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A BN nsurance Company |
INSURERB :
Inc.

1001 Louisiana Street, Suite 1000 INSURERC :

Houston, TX 77002 INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:HAMCHSE7

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.

POLICY EFF POLICY EXP

NSR ADDL[SUBR|
'Lm TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 09/01/2023 | 09/01/2024 | L1 OCCURRENGE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) | $ 0
— X PERSONAL & ADV INJURY $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poLicy D fEcr |:| Loc PRODUCTS - COMP/OP AGG | $ included
OTHER: $
I COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY 09/01/2023 09/01/2024 (Ea accident) s 1’000’000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS X BODILY INJURY (Per accident) | $
I~ | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
A~ | WORKERS COMPENSATION | ] 09/01/2023 | 09/01/2024 PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 4,000,000
OFFICER/MEMBER EXCLUDED? III N/A| X
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 4,000,000
If yes, describe under 4.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1000,
$
$
$
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
East Bay Regional Park District, its officers, employees, and agents are included as Additional Insureds (Excluding Workers' Compensation) and Waiver of Subrogation
applies except where not permissible by law if required by written contract. For the General Liability policy, Insurance is primary and non-contributory over any other

collectable insurance if required by written contract subject to policy terms, conditions and exclusions

CERTIFICATE HOLDER

CANCELLATION

East Bay Regional Park District
Risk Management

2950 Peralta Oaks Court
Oakland, CA 94605

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

7/%

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG20261219

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 Additional Insured Person(s) Or Organization(s):

Any Person or Organization Where Required by Written Contract or Agreement

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

A. Section Il —= Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property

damage" or "personal and advertising injury”

caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

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

2. 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.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - 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;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.
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COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Pri And N i |
rimary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED ENTITY - NOTICE OF CANCELLATION PROVIDED BY US

SCHEDULE
Number of Days Notice of Cancellation: 90

Person or Organization:

Where Required by Contract or Agreement

Address:

Provisions

If we cancel this policy for any statutorily permitted reason other than nonpayment of premium, and a
number of days is shown for cancellation in the schedule above, we will mail notice of cancellation to the
person or organization shown in the schedule above. We will mail such notice to the address shown in
the schedule above at least the number of days shown for cancellation in the schedule above before the
effective date of cancellation.

PIL 028 05 10
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to LIABILITY COVERAGE, SECTION Il A.1. Who Is An Insured is amended to include as
an "insured" any person or organization for whom you have agreed under written contract, agreement or
permit to provide insurance and for whom you are doing work. But only for "bodily injury" or "property
damage" that results from the ownership, maintenance or use of a covered "auto" by:

1. You;

2, an "employee" of yours; or

3. anyone who drives a covered "auto" with your permission or with the permission of one of your
"employees".

However, the insurance afforded to the person or organization shall not exceed the scope of coverage
and/or limits of this policy. Not withstanding the foregoing sentence, in no event shall the insurance
provided by this policy exceed the scope of coverage and/or limits required by the contract or agreement.

CA 468 002 0612
Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

POLICY NUMBER: I
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ALL PERSONS OR ORGANIZATIONS AS REQUIRED BY CONTRACT OR
AGREEMENT

DATE OF ISSUE:

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.





