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CITY OF BAKERSFIELD BASIC INSURANCE REQUIREMENTS
(as of July 1, 2000)

The City of Bakersfield has the following mandatory insurance requirements for construction
projects:

I. COMMERCIAL GENERAL LIABILITY
- must have limits of not less than $1,000,000 per occurrence
- coverage must be on an occurrence basis (versus claims made)
- must contain an additional insured endorsement (see attachment) naming the City, its
mayor, council, officers, agents, employees and volunteers as additional insureds.

IL. AUTO LIABILITY
- must have limits of not less than $1,000,000 per occurrence
- must provide coverage for owned, non-owned and hired autos

[II. WORKERS’ COMPENSATION
- must provide for statutory coverage
- must contain employers liability insurance with limits not less than $1,000,000
- contain a waiver of subrogation endorsement (see attachment) in favor of the City, it’s
mayor, council officers, agents, employees and volunteers.

In addition:

The City is to be provided at least 30 days written notice of policy cancellation or if there are any
material changes in the policy language or terms.

All policies provided must be primary insurance.
All policies must have a Bests’ insurance rating of A:VII or better.

If any of the work is subcontracted, all insurance requirements as set forth above are required of
the subcontractor.

NOTE

Listed above are minimum requirements currently in effect and are subject to change. The City
of Bakersfield reserves the right to change, alter or modify the requirements based on the
elements of a particular project.

Attached is a sample of a properly completed certificate of insurance, including endorsements.

If there are any questions, contact Scott Manzer at the Office of Risk Management.

City of Bakersfield ¢ Office of Risk Management ¢ 1501 Truxtun Avenue
Bakersfield  California * 93301
(661) 326-3738 * (661) 852-2030
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ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Bakersfield, CA 93309

HOLDER, THIS CERTIFICATE DOES NOT
ALTER THE COVERAGE AFFORDED BY

AMEND, EXTEND OR
THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE ]

Bakersfield, CA

Attn REQE‘VED COMRANY National Indemnity Company
INSURED _ - Construction Company 0 11999 CoMpANY Compensation Company
Inc. DBA SEP
P.0. Box . R\SKMGMT couchv

D CLAIMS.
S TYPE OF INSURANCE POLICY NUMBER OATE o ’?.21?!” v umTs .
GENERAL LIABILITY - GENERALAGGREGATE  : § 2,000,000
- X} COMMERCIAL GENERAL LABILITY 3 PRODUCTS - COMPIOPAGG : § 2,000, 000
.. cowswoe [ X foccmi PERSONALSADVIMURY S 1000 000
A | OWNER'S & CONTRACTOR'S PROT ¢~ 983100 11/01/1998 11/01/1999 EACH OCCURRENCE ‘s 1,000,000
: : FIRE DAMAGE (Any one fre) ; § 50,000
MED EXP (Any one person) | § 5,000
AUTOMOBILE LIABILITY 3
........ COMBINED SINGLELIMIT  © §
i ANYAUTO 1,000,000
: X ; ALL OWNED AUTOS : BODILY INJURY s
. scHEDULED AUTOS : (Per person)
A ‘583100 11/01/1998 : 11/01/1999 :
: X | HIRED AUTOS 701/ 701/ BODILY INJURY ‘s
I X | NON-OWNED AUTOS : (Per accident) :
PROPERTY DAMAGE s
_ GARAGE LIABILITY TAUTO ONLY - EA ACCIOENT s
. ANY AUTO OTHER THAN AUTO ONLY:  §58%
....... : EACH ACCIDENT: §
AGGREGATE $
. EXCESS LABILITY : EACH OCCURRENCE ‘s 1,000,000
A X UMBRELLA FORM . 583102 11/01/1998 : 11/01/1999 : AGGREGATE ‘s 1,000,000
| OTHER THAN UMBRELLA FORM ' :
| WORKERS COMPENSATION AND : X ST T
| EMPLOYERS' LIABILITY ; i : ;
: - : EL EACH ACCIDENT ] 1,000,000
B THE PROPRIETORY " wed -~ 830903 09/12/1999 - 09/12/2000 EL DISEASE - POLICY LIMIT : § 1,000,000
" OFFICERS ARE: § EXCL 5 EL DISEASE - EA EMPLOYEE : § 1,000,000
. OTHER
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City of Bakersfield, its mavor. council,
respects:
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City of Bakersfield
1505 Truxtun Ave.
Bakersfield, CA 93301
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POLICY NUMBER: " 583100
COMMERCIAL GENERAL LIABILITY

NAMED INSURED: ' Construction Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

City of Bakersfield, its mayor, council,
officiers, agents and employees

1505 Truxtun Ave

Bakersfield, Ca. 93301

(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 II) is amended to include as an insured the person or organization shown
in the Schedule, but only with respect to liability arising out of “your work” for that insured by or for you.

CG20101185 Copyright, Insurance Services Office, Inc. 1984
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0403 06

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyone liability for an Injury covered by this policy. We will not enforce
our right against the person or organtzation 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.)

You must maintain payroil

records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule.

The additional premium for this endorsement shall be * * *

of the California workers' compensation premium otherwise
due on such remuneration.
Schedule
Person or Organization . Job Description
City of Bakersfield, its mayor, council, st 0 Job
officers, agents and employees
1505 Truxtun Ave.

Bakersfield, Ca. 93301

This endorsement changes the policy to which itis attached and Is effective on the date issued unless otherwise stated.
(The information below Is required only when this endorsement is issued subsequest to preparation of the policy.)

Endorsement Effective  09/12/1999 Policy No. = ... .830903
Endorsement No. / /

Insured ©» Construction Company
Premium $

Insurance Company Fremont Compensation Company Countersigned b




