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LIABILITY INSURANCE REQUIREMENTS AND INFORMATION 
FY 2019-2020 

Excerpt from Exhibit B- Insurance Requirements 

Verification of Coverage 

Consultant or vendor shall furnish the County with a copy of the policy declaration and endorsement 
page(s), original certificates and amendatory endorsements or copies of the applicable policy language 
effecting coverage required by this clause. All certificates and endorsements are to be received and 
approved by the County before work commences. 

However. failure to obtain the required documents prior to the work beginning shall not waive the 
Consultant's or vendor's obligation to provide them. The Countv reserves the right to require complete, 
certified copies of all required insurance policies. including endorsements required by these 
specifications. at any time. 

Stanislaus County implemented an efficient electronic Contract and Insurance Management System 
(CIMS). The system tracks contract terms and liability insurance effective dates. 

If the insurance has lapsed the Community Development Division will receive notice. The Community 
Development Division will notify your agency. Your agency will then notify the insurance carrier. 

Consistently providing current insurance documents to the Community Development Division will assist 
in avoiding reimbursement disruption. When the insurance documents are received, County staff will 
upload into CIMS. Upon approval from Risk Management, reimbursement processing will proceed. 

For example, 30 days prior to your agency's insurance renewal date, contact your insurance carrier and 
request the documents be provided to your agency and the County as soon as the insurance renews. 

This request is to include the certificate of liability insurance coverage, and all the endorsements the 
County requires. When your agency receives the insurance documents, please review the provided 
documents to be certain the endorsements have been included, as requested. 

Regarding the Certificate of Liability Insurance, please request the "Certificate Holder" (bottom left hand 
corner) to be named as "Stanislaus County, 1010 1oth Street, Modesto, CA 95354. That is all, nothing 
else. This will allow all County agencies to use the same certificate, therefore saving your agency time 
providing multiple proof of insurance to County agencies. 

In some cases, the endorsements will need to name agencies specifically, (for example: not just 
Stanislaus County, but listed as Community Service Agency (CSA), however if you instruct the 
insurance carrier to list the agency individually, and also include a line for "Stanislaus County, its 
officers, agents, employees & volunteers" , the liability insurance will cover Planning & Community 
Development Department as well as other Stanislaus County agencies/departments. 

STRIVING TOGETHER TO BE THE BEST! 



ACORD' .. CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

L--- 10/19/2018 

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 ce'!!ficate does not confer righJ_~ to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~-~~CT Lisa Salciccia 
Andreini & Company-San Mateo r~otJE i FAX-- - --
220 West 20th Ave ( C NQ, r; tl:. f?_5D-37.8-4238 - · ((IJ_CJ:loj: 650•378:1361 

San Mateo CA 94403 .J~~~~.:S~.:.. !~a.Jc:_ic;cia.@andreim.com 
!NSU_RER(S) AFFORDING COVERAGE NAIC# 

INSURER A : New York Marine & General 15801l 
~ --

INSURED CENTI'11 
INSURER B : Philadelphia lndem mty Ins. Co _J 18058 ,..__ 

r ---
INSURER C: --- -
~D : - --- -
.~~~~!F-~:. ___ - - - --
INSURER F: 

COVERAGES CERTIFICATE NUMBER· 2060729828 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. 

INSR --- ---
~~; ·~~ ~~~g%j I!FFil I 1f0M~1.f..~Pr1 J 

-- - ---
LT!l TYPE OF INSURANCE POLICY NUMBEJ! 10 N YYY MMI 0 . VY LIMITS 

B X COMMERCIAL GENERAL LIABILITY y y PHPK'I863012 8/14/2018 7/912019 I EACH OCCUHHENCE s 1 ,000~00 

~ I '"'"'·"" i X I """ 
DAMAGE lO HEN I EO 
PF~Ef-:1.t~ES (=3 ocr..~·~ren·~~J s 100 ,000 --

_ S.A.M. _ - ~-1E.C?. .. EX~ (Any ano pvr~on) s 5,0 00 ---
rERSONAL & ADV INJURY s 1.000.000 - · - -- - f--' - -----

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ~ 3,000.00_0 __ - "'" l D PRO- ' ' 
POLICY JECl ........ ) LOC PRODUCTS- COMP/OP AGG s 3,000,000 ----
OTH~Ii S.A~. s 1,000,000 

8 AUTOMOBILE LIABILITY y y PHPK1863012 8/14/2018 7/9/2019 COMBINED SINGLE LIM I I 51,000,000 
- (E."' :-.r._r:i.~lnnl}_ - - -
X ANY AUTO BODILY INJURY (Per p•rscn) s 

OWNED I SCHEOULEO - -BODILY INJUI1Y IPor occidrmt) s - AUTOS ONLY AUTOS --HIRED NON-OWI~ED PnOPL:K fY DAMAGE s - Atn'OS ONLY I Alll OSO/IJLY {Per ilccitJcnl) 

s 
B X UMBRELLA LIAB 1-X 1 OCCUR PHU8642218 8/14/2018 7/9/2019 I EACH occuRReNCE f S3-_000.0'!_(!_ 

EXCESS LIAB i i CLAIMS-MADE j AGGHEGATE s 2.000,000 

DE~ r-x ~-~~~~~T;ON ~- ' n ~nn . . I --
s 

"'- WORKEBS COMR!:NSATION y WC201800011632 7/9/2018 7/9/2019 X J ~~~TL ITF_ I Ul'li-

AN D EMPLOYERS' LIABILITY ER ---YIN 
ANYPROPRtETORIPARTNERIEXECUTIVE 0 NIA 

E L EACH ACCIDENT s 1,000,000 
OFFICERIMEMBER EXCL LJDE07 
(Mandatory In NH) E.L DISEASE· EA CMrLOYEE s 1,000,000 
tr yos, doscnbo undor ----- r-·--
n ESCRIPTIQN OF OPFRA T!ONS b~low E L DI.SI:.Ast":· ·POliCY LIMiT s 1 000,000 

8 I R'o.(e<slonall-iiJ!> PHPK1863012 8/14/2018 7/9/2019 Prolessic·'lilllir~b 1,000,000 
Prol8s~ic'l31 Agg 3,000.000 

' 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schodulo, may bo attachod ir moro spa co is roquirod) 

Smnislaus County, its Offlc:ers, Directors, Offit:(als, A~ents , and Employees are named as Additional Insured in regards to General Liability and Auto Liability per 
atta cl1 ed endorsements. Auto Lia bil ity and Ge 11 e ral Lability a re p ri mary and non-contributory per attached endorsements. Waiver of subrogation applies per 
attached endorsements for General liabil it y , Auto L labil ity an d Worker s Com pensation 

CER TIFICATE HOLDER CANCELLATIO N 

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

S tanis laus Co crn ty 
1010 1Oth Street AUTHORIZED REPRESENTATIVE 
Modesto CA 95354 

/y---{:'c\ Sg.-v tc:etk'\) 
I 

\_ r·· -
© 1988-2015 ACORD CORPORATION_ All nghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE 



EXAMPLE ONLY 

EXHIBIT B 

Insurance Required for Most Contracts 
(No/ for Professional Swvict1S or Construction Contracts) 

Contractor shall procure and maintain for the duration of the contract insurance against claims for 
injuries to persons or damages to property which may arise from or in connection with the 
performance of the work hereunder and the results of that work by the Contractor, his agents, 
representatives, employees or subcontractors. 

MINIMUM SCOPE AND LIMIT OF INSURANCE 

Coverage shall be at least as broad as: 

1. Commercial General Liability (CGL): Insurance Services Office Form CG 00 01 covering 
CGL on an "occurrence" basis, including products and completed operations, property 
damage, bodily injury and personal & advertising injury with limits no less than One Million 
Dollars ($1 ,000,000) per incident or occurrence. If a general aggregate limit applies, either the 
general aggregate limit shall apply separately to this project/location (ISO CG 25 03 or 25 04) 
or the general aggregate limit shall be twice the required occurrence limit. 

2. Automobile Liability: If the Contractor or the Contractor's officers, employees, agents, 
representatives or subcontractors utilize a motor vehicle in performing any of the work or 
services under the Agreement Insurance Services Office (ISO) Form Number CA 00 01 
covering any auto (Code 1), or if Contractor has no owned autos, hired, (Code 8) and non­
owned autos (Code 9), with limit no less than One Million Dollars ($1 ,000,000) per accident for 
bodily injury and property damage and transportation related pollution liability. 

3. Workers' Compensation Insurance as required by the State of California, with Statutory 
Limits, and Employer's Liability Insurance with limit of no less than $1,000,000 per accident for 
bodily injury or disease. 

If the contractor maintains broader coverage and/or higher limits than the minimums shown above, 
the County requires and shall be entitled to the broader coverage and/or the higher limits maintained 
by the contractor. Any available insurance proceeds in excess of the specified minimum limits of 
insurance and coverage shall be available to the County. 

Application of Excess Liability Coverage: Contractors may use a combination of primary, and 
excess insurance policies which provide coverage as broad as ("follow form" over) the underlying 
primary policies, to satisfy the Required Insurance provisions. 

Other Insurance Provisions 
The insurance policies are to contain, or be endorsed to contain, the following provisions: 

Additional Insured Status 
The County, its officers, officials, employees, agents and volunteers are to be covered as additional 
insureds on the CGL and Auto policy with respect to liability arising out of work or operations 
performed by or on behalf of the Contractor including materials, parts, or equipment furnished in 
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connection with such work or operations. General liability coverage can be provided in the form of an 
endorsement to the Contractor's insurance (at least as broad as ISO Forn1 CG 20 10 11 85 or if not 
available, through the addition of both CG 20 1 0, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 if 
a later edition is used). 

Primary Coverage 
For any claims related to this contract, the Contractor's insurance coverage shall be primary coverage 
at least as broad as ISO CG 20 01 04 13 as respects the County, its officers, officials, employees, 
agents and volunteers. Any insurance or self-insurance maintained by the County, its officers, 
officials, employees, agents or volunteers shall be excess of the Contractor's insurance and shall not 
contribute with it. 

Reporting 
Any failure to comply with reporting provisions of the policies shall not affect coverage provided to the 

County or its officers, officials, employees, agents or volunteers. 

Notice of Cancellation 
Each insurance policy required above shall provide that coverage shall not be canceled, except with 
notice to the County. 

Waiver of Subrogation 
Contractor hereby grants to County a waiver of any right to subrogation (except for Professional 
Liapility) which any insurer of said Contractor may acquire against the County by virtue of the 
payment of any loss under such insurance. Contractor agrees to obtain any endorsement that may be 
necessary to affect this waiver of subrogation, but this provision applies regardless of whether or not 
the County has received a waiver of subrogation endorsement from the insurer. 

Self-Insured Retentions 
Self-insured retentions must be declared to and approved by the County. The County may require the 
Contractor to purchase coverage with a lower retention or provide proof of ability to pay losses and 
related investigations, claim administration, and defense expenses within the retention. The policy 
language shall provide, or be endorsed to provide, that the self-insured retention may be satisfied l>y 
either the named insured or County. 

Acceptability of Insurers 
Insurance is to be placed with California admitted insurers (licensed to do business in California) with 
a current A.M. Best's rating of no less than A-VII, however, if no California admitted insurance 
company provides the required insurance, it is acceptable to provide the required insurance through a 
United States domiciled carrier that meets the required Best's rating and that is listed on the current 
List of Approved Surplus Line Insurers (LASLI) maintained by the California Department of Insurance. 

Claims Made Policies 
If any of the required policies provide claims-made coverage. 

1. The Retroactive Date must be shown, and must be before the date of the contract or the 
beginning of contract work. 
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2. Insurance must be maintained and evidence of insurance must be provided for at least five (5) 
years after completion of the contract of work. 

3. If coverage is canceled or non-renewed, and not replaced with another claims-made policy 
form with a Retroactive Date prior to the contract effective date, the Contractor must purchase 
"extended reporting" coverage for a minimum of five (5) years after completion of work. 

Verification of Coverage 
Contractor shall furnish the County with a copy of the policy declaration and endorsement page(s), 
original certificates and amendatory endorsements or copies of the applicable policy language 
effecting coverage required by this clause. All certificates and endorsements are to be received 
and approved by the County before work commences. However, failure to obtain the required 
documents prior to the work beginning shall not waive the Contractor's obligation to provide them. The 
County reserves the right to require complete, certified copies of all required insurance policies, 
including endorsements required by these specifications, at any time. 

Subcontractors 
Contractor shall require and verify that all subcontractors maintain insurance meeting all the 
requirements stated herein, and Contractor shall ensure that County is an additional insured on 
insurance required from subcontractors. 

Special Risks or Circumstances 
County reserves the right to modify these requirements, including limits, based on the nature of the 
risk, prior experience, insurer, coverage, or other special circumstances. 

Insurance Limits 
The limits of insurance described herein shall not limit the liability of the Contractor and Contractor's 
officers, employees, agents, representatives or subcontractors. Contractor's obligation to defend, 
indemnify and hold the County and its officers, officials, employees, agents and volunteers hmmless 
under the provisions of this paragraph is not limited to or restricted by any requirement in the 
Agreement for Contractor to procure and maintain a policy of insurance. 

[SIGNATURES SET FORTH ON THE FOLLOWING PAGE] 
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____ Exempt from Auto- I will not utilize a vehicle in the performance of my work with the County. 

____ Exempt from WC - I am exempt from providing workers' compensation coverage as 
required under section 1861 and 3700 of the California Labor Code. 

I acknowledge the insurance requirements listed above 

Print Name: - - -------------------- Date: _____ _ _ __ _ 

Signature: ----------- ----- - ------ Date: _________ _ 

Vendor Name: ______________________________________________________________ _ 

For CEO-Risk Management Division use only 

Exception --------------------------------------------------

Approved by CEO-Risk Management Division : -------- Date: ---------- -------
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