
 
 
 

  
 

    

 

  
  
  
   

    
   

  

  
   

 
  

    
     

 

    
  
  

    
  

  

    
    

  
   

 
  

 
      

 
       

    
    

 

 

 

 

 

 

 

 

 

 

Insurance Requirements for City of Glendale Vendors 

General Liability 

• $1,000,000 Per Occurrence 
• $1,000,000 Personal Advertising Injury 
• $2,000,000 General Aggregate 
• $1,000,000 Products Completed. 

These limits may increase based on the scope of work or services being provided as determined by the 
City Attorney and or by the City’s Risk Management section. 

Auto Liability 

• $1,000,000 Per Occurrence for bodily injury 
• $1,000,000 Per Occurrence for Property Damage 

Or 
• $2,000,000 Combined Single Limit 

These limits may increase based on the scope of work or services being provided as determined by 
the City Attorney and or by the City’s Risk Management section. 

Workers’ Comp 

• $1,000,000 Per Accident for bodily  injury or disease 
• $1,000,000 Per Employee for bodily injury or disease 
• $1,000,000 Policy Limit 

Sole Proprietors may sign the City’s Workers’ Compensation Exemption form in order to meet this 
requirement (available upon request). 

**Please be advised that these limits may differ or additional coverage may be required.** 

1. You will be required to submit a Certificate of Insurance listing all of the required insurance 
coverage(s). In addition, you must submit an Additional Insured Endorsement for the General 
Liability and Auto Liability and a Waiver of Subrogation for the General Liability. All 
Endorsements must contain the policy number printed on them and include “The City of 
Glendale, its officers, agents, employees and volunteers are included as additional insureds” or 
“As required by written contract”. 

2. All submitted insurance documents are subject to the City’s review and approval. 

3. The City requires you to obtain all coverages from insurers that are admitted insurers in the 
State of California; domiciled within and organized under the laws of a state in the United 
States, and with a A,M, Best & Company minimum rating of “A:VII” Insurer(s) which are 
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domiciled in Canada or a member of the Lloyds Insurance Syndicate based in London England, 
will be accepted. Insurers domiciled outside the United States, Canada or not part of the Lloyds 
of London Syndicate, will not be accepted. 

4. If you are selected as a vendor, you will be contacted via e-mail by the City’s Risk Management 
section to provide the required insurance. The Risk Management office will review all insurance 
documents for compliance. 

5. It is the vendor’s responsibility to provide the City with current insurance Certificates and all 
required Endorsements for each line of required insurance. As Insurance expires new 
Certificates and Endorsements must be submitted for review and approval as stipulated above. 
Failure to do so will cause payments to be withheld. 
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_________________________________________ 

________________________________________ 

WORKERS’ COMPENSATION INSURANCE 

I am aware of the provisions of Labor Code Section 3700 which requires every 
employer to be insured against liability for workers’ compensation or to undertake self-
insurance in accordance with the provisions of that code. 

CHECK ONE: 

_____ I affirm that I will comply with the Labor Code provisions before starting or 
performing any work of this Purchase Order, Service Agreement, Professional Services 
Agreement, or Contract. I have a certificate of consent to self-insure, or a certificate of 
workers’ compensation insurance, and I shall give it to the City before I perform the work. 

_____ I affirm that at all times, in performing the work of this Purchase Order, Service 
Agreement, Professional Services Agreement, or Contract, I shall not employ any person in 
any manner so that I become subject to the workers’ compensation laws of California. 
However, at any time, if I employ any person such that I become subject to the workers’ 
compensation laws of California, immediately I shall give the City a certificate of consent to 
self-insure, or a certificate of workers’ compensation insurance. 

Signed this __________ day of ____________________________, 20______, 

at _______________________________________, California. 

VENDOR / CONTRACTOR / CONSULTANT:

 By: __________________________________________ 
Signature 

Name 

Title 

 ________________________________________ 
 Company Name 
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SCHEDULE 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

Name Of Person Or Organization: 

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

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1 



 
 

 

 

 

 

 

 

 

 

 
 

 
 
 

 

 

 

 

SCHEDULE 

Name of Person(s) or Organization(s): 

POLICY NUMBER: COMMERCIAL AUTO 
CA 20 48 02 99 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement. 
This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: Countersigned By: 

Named Insured: 
(Authorized Representative) 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to the endorsement.) 

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent 
that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained 
in Section II of the Coverage Form. 

CA 20 48 02 99 Copyright, Insurance Services Office, Inc.,  1998 Page 1 of 1 




