Insurance Requirements for Newport Beach

CATE (MMTDONY YY)

— =
ACORD
\ CERTIFICATE OF LIABILITY INSURANCE

THIG CERTIFICATE 1% ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS MO 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 MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIEZED
REPRESENTATIVE OR PRODUCER, AMD THE CERTIFICATE HOLDER.

IMPORTANT: If the ceriificate holder Iz an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions of be endorasd.

I SUBROGATION I5 WAIVED, subject to the terms and condiflons of the policy, carfaln pollcles may requirs an endorsemeant. & statsment on
thig certificats doss not confer rights to the certiMcats holder In llew of such sndorsement(s).

PRODICER CORTRET M. Saith .
ABC Insurance Agent Ca. PO ery, 2125551212 Must be A-Rated Carrier
123 10th Strest ¥ e admitted in CA
HEw 'I"I:I'I, N INSURERNE) AFFORINNG DOVERSRE KRAIC §
wwaurtnn . Al Best A-VII+ Ingurance Camer 123455
INSURED e
XYZ Produding Co. Insured Name must match the [,
1234 Beacon 3L Production Company Name B:
Los Angeles, CA »
on the Film Permit ;

COVERAGES LEM I IFPLA | E NUMDER REVISION NUMBER:
THIZ 12 TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN IZSUED TO THE INSURED NAMED ASOWE FOR THE POLICY PERICO
INDICATED. MNOTWITHETANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONMTRACT OR OTHER DOCUMENT WITH REZFECT TO WHICH THIZ
CERTIFICATE MAY EE ISSUED OF MAY FERTAB, THE INSURANCE AFFORDED BY THE POLICIES DEICRIEED HEREIN 12 SUBJECT TO ALL THE TERME,
EXCLUSIONS AND COMDITIONS OF SEUCH POLICIEE. LIBAITE ZHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.
TRTT [0 [ POOCT EiF

POLECT EFT |
POLICY RUMEER NBITEAYT Y] | (MRDOTTYe Laee
EALH DCCLURRENCE s 1,000,000
3 TED
PREWIZS TEnc) 3
MEL _I.Pﬂ'f" ol 3
AB123455TE 12023 o D24 | pers DAl iRLLIRY | &
| GEWL AGGREGATE LIMIT APPLIES PER GEMER] omad e 5
POLICY |:| JEEy LW PROGUCTS - COMPIOP A5G | §
GTHER: bl
AUTOMOBILE LIABILITY T 7 " i el s 1,000,000
L ———
2 | aney aume \ BOOLY INJIRY [Por parson] | §
[ | cwsED SCHEDULED . -
A | | mos osy Ao X ) BA12345F B THR2024 | BoDwLY INJRY [Per sccident)| §
HIRED WLb-LRARED _/ PROFERTYT DAMACE 5
|| Aurmos oMy ALTENS OHLY | {Fer ety
5
- UMBAELLA LIAS || ootuR EACH OCCURRENCE 5
e L) e BOGREGATE 3
BED PRETENTION§ _ ]
WORKE(  OMPERSATION [h T4 -
ANDEM  PESLIABILITY ™ ATLITE | Eh
ARFPHOE B R R EELTR A “H ACCIDENT ]
OF FIC LR T
I harl) — . q EE - EA EMPLOYEH §
I yom, oo e Policy Effective Dates
SCRIPTION OF OPF 0K Selow BE - POLICY LMIT | §
Must cover dates listed on the Film Permit

CESCRIFTION OF OPERA TIOMS § LOCA TIORS | VEHICLES (ACDED 131, ey b If more spacw b reguinsd |
Clty of Mewport Beach, s elected or appointed officers, employees, agents, and volunbeers as Addional
Insured andior Loss Payee 3s thelr intersst may appear with respect 1o the operations of Tie Named Insured. Coverage shall be primary & non-contriouiony.

No Blanket Verbiage or Endorsements are accepted

CERTIFICATE HOLDER CANCELLATION

EHOULD ANY OF THE ABOVE DEECRIEED POLIAES BE CANCELLED EEFORE
THE EXPIRATION DATE THEREOF, WOTICE WILL BE DELIVERED N
City of Mewport Beach ATCDDRDANCE WITH THE POLICY PROVIZIONE.

100 Chvic Cenber Or.
Wewport Beach, CA 92658

AUTHORZED HEPRESERNTA TIWE

Must have Signature Must be filled in

D 1388-2015 ACORD CORPORATION. AN rights reserved.
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POLICY NUMBER: MUST MATCH COl COMMERCIAL GENERAL LIABILITY
CG 2026 07 04

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):

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

Information required to complete this Schedule, if not shown above, will be shown i~ e Declarations.

Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(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 omis-
sions of those acting on your behalf:

A. Inthe performance of your ongoing operations; or

B. In connection with your premises owned by o
rented to you.

No Blanket Verbiage or Endorsements are accepted

CG 20 26 07 04 © IS0 Properties, Inc., 2004
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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 endorsement(s).

PRODUCER

CONTACT ;
NAME: Mr. Smith

ABC Insurance Agent Co. HONE ey 212-555-1212 (A5, No): 212-555-1234
123 10th Street ADDRESs:
New York, NY INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AM Best A-VII+ Insurance Carrier 123456
INSURED INSURER B :
XYZ Producing Co. INSURER C :
1234 Beacon St. INSURERD :
Los Angeles, CA INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

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 ADDL SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY JPE(?T' |:| LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L socitdent $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X ‘ STATUTE ‘ ER 11000000
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,UoU,
A | OFFICER/MEMBEREXCLUDED? N/A|Y | WC12345678 01/01/2024 | 01/01/2024 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Subrogation is waived with respect to Workers' Comp in favor of the City of Newport Beach or appointed officers, employees, agents, and volunteers per

attached endorsement.

CERTIFICATE HOLDER

CANCELLATION

City of Newport Beach
100 Civic Center Dr.
Newport Beach, CA 92568

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
Must have Signature

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




WORKERS’ COMPENSATION WAIVER OF SUBROGATION

ENDORSEMENT
FOR THE CITY OF NEWPORT BEACH

Worker's Comp Policy Num MUST MATCH COl

WORKER'S COMPENSATION AND EMPLOYER'S LIABILITY INSURANCE POLICY WC 04 0306
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

We hawve the right 10 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 orm work under a written contract that requires you to obtain this
agreement from us.)

You must maintain p I accurately segregating the remuneration of your employees whie
engaged in the work des the le:

The additional premium for this
compensation premium otherwise due

% of the California worker's

Person or Organization

The City of Newport Beach

iption

No Blanket Verbiage or Endorsements are accepted

WC 262 (4-84)

WC 04 03 06 (Ed 4-84) Page 1 of 1
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