REQUIREMENTS FOR ALL INSURANCE DOCUMENTS

The Contractor shall comply with each and every condition contained herein. The Contractor shall provide and maintain the
minimum insurance coverage set forth below during the term of its agreement with the City. Any Subcontractor(s) hired by
the Contract shall maintain insurance coverage equal to that required of the Contractor. It is the responsibility of the
Contractor to assure compliance with this provision. The City of Rosenberg accepts no responsibility arising from the
conduct, or lack of conduct, of the Subcontractor.

INSTRUCTIONS FOR COMPLETION OF INSURANCE DOCUMENT

With reference to the foregoing insurance requirements, Contractor shall specifically endorse applicable insurance policies

as follows:

A. The City of Rosenberg shall be named as an additional insured with respect to General Liability and Automobile
Liability on a separate endorsement

B. A waiver of subrogation in favor of the City of Rosenberg shall be contained in the Workers Compensation and all
liability policies and must be provided on a separate endorsement

C. Allinsurance policies shall be endorsed to the effect that the City of Rosenberg shall receive at least thirty (30) days
written notice prior to cancellation or non-renewal of the insurance policy.

D. Allinsurance policies, which name the City of Rosenberg as an additional insured, must be endorsed to read as

rx - - x

primary and non-contributory coverage regardless of the application of other insurance.

ﬂ A valid certificate of insurance and all required endorsements identified in Sections A-D which verify each of\

k Via Email: purchasing@rosenbergtx.gov )

the coverages shall be issued directly to the City of Rosenberg within ten (10) business days of initial request,
prior to awarding the contract and prior to starting any work by the successful contractor’s insurance agent
of record or insurance company. The certificate of insurance and endorsements shall be sent to:

City of Rosenberg
PO Box 32
Rosenberg, TX 77471

Chapter 1811 of the Texas Insurance Code, Senate Bill 425 82(R) of 2011. States that the above endorsements can
not be on the certificate of insurance. Separate endorsements must be provided for each of the above.

All insurance policies shall be endorsed to require the insurer to immediately notify the City of Rosenberg of any
material change in the insurance coverage.

All liability policies shall contain no cross liability exclusions or insured versus insured restrictions.

Required limits may be satisfied by any combination of primary and umbrella liability insurances.

Contractor may maintain reasonable and customary deductibles, subject to approval by the City of Rosenberg.
Insurance must be purchased from insurers having a minimum AM Best rating of B+.

All insurance must be written on forms filed with and approved by the Texas Department of Insurance.

(ACORD 25 —2016/03) Coverage must be written on an occurrence form.

. Contractual Liability must be maintained covering the Contractors obligations contained in the contract. Certificates

of Insurance shall be prepared and executed by the Insurance company or its authorized agent and shall contain
provisions representing and warranting all endorsements and insurance coverages according to requirements and
instructions contained herein.

Upon request, Contractor shall furnish the City of Rosenberg with certified copies of all insurance policies.

Please contact Purchasing with questions at 832.595.3363 or via email: purchasing@rosenbergtx.gov
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE A

DATE (MM/DD/YYYY)

01/01/20XX

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 endorsement(s).

PRODUCER

ABC Insurance Agency
555 Main St.
New York, NY 10001

INSURED
XYZ Contractors, Ltd.
€ 12 Apple St.
Dallas, TX 75001

CONTACT
NAME:
PHONE FAX
(AIC, No, Ext): (AIC, No):

“MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA: [ Carrier A E AGOGT
INSURER B : Carrier B B0001
INSURER C : Carrier C €0001
INSURER D : Carrier D D0001
INSURERE : Carrier E E0001
INSURER F : Carrier F FO001

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN

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 CONTR/
‘FORDED BY THE POLI

! OTHER DOCUMENT WITH RESPECT TO WHICH THIS
JESCRIBED HEREIN IS SUBJECTp D ALL THE TERMS,

E G SIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOW! HAVE BEEN REDUCED D CLAIMS.
INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY Y Y EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A A123456-001 01/01/20XX | 12/31/20XX | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY JPERCOT' LoC 1 PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
AUTOMOBILE LIABILITY 7 |4 By NGLELIMIT | 5 1,000,000
[X] Anv auto BODILY INJURY (Per person) | $
B [S¢] OWNED SCHEDULED ’
é A TOS ORIl Tee B123456-002 01/01/20XX | 12/31/20XX | BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAMAGE $
I LA | AUTOS ONLY AUTOS ONLY (Per accident)
$
X | UMBRELLA e X | occur EACH OCCURRENCE $
c EXCESS LIAb CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i X sTatute ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
D |OFFICER/MEMBER EXCLUDED? N/A C123456-003 01/01/20XX | 12/31/20XX
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
Builder's Risk L
E , i
D123456-004 01/01/20XX | 12/31/20XX
Professional Liability M

Must be compliant with Chapter 1811, Texas Insurance Code
(SB 425 enacted by Texas Legislature 82(R) session in 2011)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION _ S

City of Rosenberg
PO Box 32 ok
Rosenberg, TX 77471

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

AUTHORIZED REPRESENTATIVE

AUTHORIZED SIGNATURE REQUIRED HERE il

ACORD 25 (2016/03)




CERTIFICATE OF INSURANCE REQUIREMENTS FOR CITY OF ROSENBERG

Insurance Certificate shall include the following information listed below:

A. Date of Certificate Issuance
B. Producer Information (Insurance Agency)
i. Complete Name
ii. Address
iii. Telephone Information
iv. Email Address
C. Insured / Policyholder Information
i. Complete Name
ii. Address
D. Insurer / Carrier Name
i. Insurance companies must be authorized to do business in the State of Texas
ii.  Carrier rating shall be (B+) or better with AM Best
iii.  Classified as Class VI or higher
iv. Or otherwise acceptable to the City if not rated by AM Best
E. National Association of Insurance Commissioners Number (NAIC #) as assigned by the State to all Insurance
companies
F. Insurer Letter designates which Insurance Carrier provides Coverage (Refer to Letter D)
General Liability Insurance Policy / Occurrence Policy
i.  Box must contain ( X)
ii. Occurrence Policy preferred; “claims made” policy can be accepted with City approval
H. Additional Insured Section and Subrogation Waived Section shall contain (Y ) for all coverages except:
i.  Professional Liability
ii. Workers Compensation
I. Automobile Liability Insurance shall contain ( X ) for:
i.  Any Auto
ii. All Owned autos
iii. Hired Autos
J.  Umbrella Liability Coverage section shall contain ( X ) and:
i. by Occurrence
when required by written contract and in accordance with contract value.
K. Worker’'s Compensation and Employer’s Liability Insurance section shall completed on certificate where
applicable

L. Builder’s Risk Policy
i.  For construction projects as designated by City of Rosenberg
M. Professional Liability / Professional Risk Policy — as designated by City of Rosenberg
N. Insurance Policy Numbers
0. Insurance Policy Effective / Expiration Dates
P. Insurance Policy Limits - See (Insurance Requirements Checklist)
Q. Section shall list:
i. Project Names, Dates or Project locations
R. Certificate Holder shall be listed as “City of Rosenberg” with name and address information in this section
S. Notice of Cancellation, non-renewal, or material change to the insurance policy(ies) shall be provided to City

of Rosenberg in accordance with policy provisions and based on endorsement which adds the City as
additional insured (Sec. 1811.155, Texas Insurance Code

T. Certificate must be signed by the Authorized Agent in this section of the certificate form to be construed as a
valid Certificate of Insurance





