
Insurance Requirements for Newport Beach 

No Blanket Verbiage or Endorsements are accepted 

Insured Name must match the 

 Produc on Company Name 

 on the Film Permit 

Must be A‐Rated Carrier 

admi ed in CA 

Policy Effec ve Dates  

Must cover  dates listed on the Film Permit 

Must be filled in 

X 

X



The City of Newport Beach 

WORKERS’ COMPENSATION WAIVER OF SUBROGATION 
ENDORSEMENT 
FOR THE CITY OF NEWPORT BEACH 

No Blanket Verbiage or Endorsements are accepted 

MUST MATCH COI



No Blanket Verbiage or Endorsements are accepted  

 

City of Newport Beach, its elected or appointed officers, employees, agents, and volunteers.  
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