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CITY OF OAKLAND

Insurance requirements for the City of Oakland are as follows: (FOR STREET CLOSURE)

We need an ACORD (a Certificate of Insurance) showing:
$1 million per occurrence, and $1 million aggregate of General Liability

Per the city’s requirement, we need an Endorsement to the General Liability Policy naming the
following Additional Insureds:

"The City of Oakland, it’s Councilmembers, directors, officers, agents, employees and
volunteers."

We don’t need Endorsements for the Auto or Workers’ Compensation policies.

The ACORD and the Endorsement are usually one-page documents. The ACORD is a summary
of the current insurance policy. The Endorsement legally changes the policy to add the City, et
al. as Additional Insureds.

The Certificate Holder should be:
City of Oakland
Department of Transportation
250 Frank Ogawa Plaza, 4th floor
Oakland, CA 94612

Return documents to City of Oakland

via email: with your Flex Streets—Street Closure Application Packet via your City of Oakland
staff contact

or US Mail:  City of Oakland
Department of Transportation
250 Frank Ogawa Plaza, 4th floor
Oakland, CA 94612



Schedule Q
Mobile Food Sidewalk Vendors

INSURANCE REQUIREMENTS
(Revised 09/03/19)

General Liability, Workers’ Compensation and Professional Liability

Vendor shall procure, prior to commencement of service, and keep in force for the
term of this permit, at Vendor's own cost and expense, the following policies of
insurance or certificates or binders as necessary to represent that coverage as
specified below is in place with insurance companies doing business in California
and acceptable to the City. If requested, Vendor shall provide the City with copies
of all insurance policies. The insurance shall at a minimum include:

i

1.

Commercial General Liability insurance shall cover bodily injury,
property damage and personal injury liability for premises operations,
independent contractors, products-completed operations personal &
advertising injury and contractual liability. Coverage shall be at least as
broad as Insurance Services Office Commercial General Liability
coverage (occurrence Form CG 00 01)

Limits of liability: Vendor shall maintain commercial general liability
(CGL) and, if necessary, commercial umbrella insurance with a limit of
not less than $1,000,000 each occurrence. If such CGL insurance contains
a general aggregate limit, either the general aggregate limit shall apply
separately to this project/location or the general aggregate limit shall be
twice the required occurrence limit.

Workers’ Compensation insurance as required by the laws of the State of
California, with statutory limits, and statutory coverage may include
Employers’ Liability coverage, with limits not less than $1,000,000 each
accident, $1,000,000 policy limit bodily injury by disease, and $1,000,000
each employee bodily injury by disease. The Vendor certifies that he/she is
aware of the provisions of section 3700 of the California Labor Code, which
requires every employer to provide Workers' Compensation coverage, or to
undertake self-insurance in accordance with the provisions of that Code.
The Vendor shall comply with the provisions of section 3700 of the
California Labor Code before commencing performance of the work under
this Agreement and thereafter as required by that code.

Terms Conditions and Endorsements

The aforementioned insurance shall be endorsed and have all the following
conditions:

i

Insured Status (Additional Insured): Vendor shall provide insured status
naming the City of Oakland, its Councilmembers, directors, officers, agents,
employees and volunteers as insureds under the Commercial General



Liability policy. General Liability coverage can be provided in the form of
an endorsement to the Vendor’s insurance (at least as broad asISO Form CG
2010 (11/85) or both CG 20 10 and CG 20 37 forms, if later revisions used).
If Vendor submits the ACORD Insurance Certificate, the insured status
endorsement must be set forth on an ISO form CG 20 10 (or equivalent). A
STATEMENT OF ADDITIONAL INSURED STATUS ON THE ACORD
INSURANCE CERTIFICATE FORM IS INSUFFICIENT AND WILL BE
REJECTED AS PROOF OF MEETING THIS REQUIREMENT; and

1. Coverage afforded on behalf of the City, Councilmembers, directors,
officers, agents, employees and volunteers shall be primary insurance.
Any other insurance available to the City Councilmembers, directors,
officers, agents, employees and volunteers under any other policies shall
be excess insurance (over the insurance required by this Agreement); and

iii. Cancellation Notice: Each insurance policy required by this clause shall
provide that coverage shall not be canceled, except with notice to the City
of Oakland; and

iv. The Workers’ Compensation policy shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by the Vendor, its
employees, agents and subcontractors; and

V. Certificate holder is to be: City of Oakland, Special Activity Permits
Division within the City Administrator’s Office; and
vi. Insurer shall carry insurance from admitted companies with an A.M. Best

Rating of A VII, or better.

C. Lapse of Coverage

In the case of expiration or failure to provide any of the insurance provisions
required as detailed in this Schedule, the City may, at the City's option, rescind the
issued Mobile Food Vending permit.

d. Insurance Interpretation

All endorsements, certificates, forms, coverage and limits of liability referred to
herein shall have the meaning given such terms by the Insurance Services Office
as of the date of this Agreement.

e. Proof of Insurance

Prior to issuance of the Mobile Food Vending permit, Vendor will be required to
provide a certificate of liability insurance and endorsements as stated herein as
proof of meeting the insurance requirements for the permit. Failure to provide the
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insurance proof requested or failure to do so in a timely manner shall constitute
ground for rescission of the issued permit.

f. Deductibles and Self-Insured Retentions

Any deductible or self-insured retention must be declared to and approved by the
City. At the option of the City, either: the insurer shall reduce or eliminate such
deductible or self-insured retentions as respects the City, its Councilmembers,
directors, officers, agents, employees and volunteers; or the Vendor shall provide a
financial guarantee satisfactory to the City guaranteeing payment of losses and
related investigations, claim administration and defense expenses.

g Waiver of Subrogation

Vendor waives all rights against the City of Oakland and its Councilmembers,
officers, directors, employees and volunteers for recovery of damages to the
extent these damages are covered by the forms of insurance coverage required
above.

h. Evaluation of Adequacy of Coverage

The City of Oakland maintains the right to modify, delete, alter or change these
requirements, with reasonable notice, upon not less than ninety (90) days prior
written notice.

1. Higher Limits of Insurance

If the Vendor maintains higher limits than the minimums shown above, The City
shall be entitled to coverage for the higher limits maintained by the Vendor.
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SAMPLE ACORD.CERTIFICATE OF INSURANCE

) ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE oT2OR.

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).

CONTACT
NAME:

PHONE [FAX
PRODUCER {A/C. No. Ext): | (A/C, No):

Insurance broker name and ADDRESS:

address INSURER(S) AFFORDING COVERAGE NAIC #

CA 94104 a. Insurance company names go here

INSURED INSURER B : 11000

) .
Insured person's name and address INSURER C :

INSURERD :

INSURERE :

CA 94607 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL2162929989 ) 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 ADUL|SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
D<| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
“DAMAGE TO RENTED
—I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
MED EXP (Any one person) $ 20,000
A Policy number here 07/01/20XX | 07/01/20XX PERSONAL & ADV INJURY $ 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
X poLicy RS Loc PRODUCTS - compioPAGG | § 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
<] ANy AuTO BODILY INJURY (Per person) | §
~ | OWNED SCHEDULED ;
A | AuTos onLy AUTGS BODILY INJURY (Per accident) | $
| HIRED P NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X[ umBRELLALIAB | XX occur EACH OCCURRENCE s 1000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
pep | <] rerenion 5 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN XS | [ 8 1000000
B AN PROPRIETORARTNERIEXECUTVE ™1 1a| | Policy number here 05/31/20x¢_ | 06/31/20x |- EACH ACCIDENT s 1990,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | s 1:000,000
Ifyes, describe under (IF YOU HAVE EMPLOYEES) 1.000.000
DESCRIPTION OF OPERATIONS below ‘ EL.CiSEASE-POLIcY LMIT [ s 1990,
A . ‘ Each claim $ 1,000,000
Aggregate $ 1,000,000 -

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

City of Oakland, its councilmembers, directors, officers, agents, employees and volunteers are all included as additional insured as per the attached
endorsement - a waiver of subrogation endorsement is attached for the workers compensation policy

CERTIFICATE HOLDER CANCELLATION

For Street Closure: See Page 1 for Certificate Holder Information
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

For Mobile Vendors; See below THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Oakland ACCORDANCE WITH THE POLICY PROVISIONS.

Special Activty Permits

AUTHORIZED REPRESENTATIVE
1 Frank Ogawa PL - 1st FL

Oakland CA 94612 %mw Ao

]
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SAMPLE ENDORSEMENT PAGE

COMMERCIAL GENERAL LIABILITY
CG 20261219

POLICY NUMBER:
Named Insured:

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):

Any person or organization that you are required to add as an additional insured on this policy, under a written
contract or agreement currently in effect, or becoming effective during the term of this policy. The additional
insured status will not be afforded with respect to liability arising out of or related to your activities as a real
estate manager for that person or organization.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il — Limits Of Insurance:

A. Section Il = Who Is An Insured is amended to
include as an additional insured the person(s) or

CG 20261219

organization(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 omissions of those acting

on your behalf:

1. Inthe performance of your ongoing operations;
or

2. In connection with your premises owned by or

rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is

required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.
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