CITY OF SANTEE INSURANCE REQUIREMENTS FOR
ENCROACHMENT PERMITS AND MOVING PERMITS

SECTION 1: MINIMUM POLICY LIMITS REQUIRED

The following insurance limits are required for all encroachment permits and moving
permits:

Commercial General Liability $2,000,000 per occurrence/
$4,000,000 aggregate for bodily injury,
personal injury and property damage

Automobile Liability $1,000,000 per occurrence for bodily
injury and property damage

SECTION 2: ADDITIONALLY INSURED:

The City of Santee must be added to the policy as additionally insured for
Commercial General Liability using one of the following ISO forms:

ISO form CG 20 10 11 85
ISO form CG 20 10 10 01 combined with ISO CG 20 37 10 01
ISO form CG 20 12 07 98
ISO form CG 20 13 11 85

All other forms may be subject to a 2-4 week review. Example of the required
ISO forms are attached. All forms must have the policy humber on them. The
City’s name and address must be specifically inserted under the “Name of
Person or Organization” section. Blanket endorsements will not be accepted for
Encroachment or Moving Permits.



POLICY MUMBER: INSERT POLICY NUMBER COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM A)

This endorsement modifies insurance provided under the following:

COMMERCIAL GEMNERAL LIABILITY COVERAGE PART.
SCHEDULE
Name of Person or Organization (Additional Insured):
CITY OF SANTEE, 10601 MAGNOLIA AVENUE, SANTEE, CA 92071
Premium Basis Rate
Bodily Injury and (Per
Property Damage Liability Cost

(If no entry appears above, information reguired to the Declarations

as applicable to this endorsement )

1. WHO IS5 AN INSURED (Section Il) is ams
include as an insured the person or orgahi
{called "additional insured"”) shown in the Sches
ule but only with respect to lability arising out

A, "Ynur wnrh" for the additional insursed(s) at

) All work on the project (other than serv-
ice, maintenance, or repairs) io be per-
formed by or on behalf of the additional
ured(s) at the site of tha coverad op-
erations has been completed. or

(b) That portion of "your work” out of which
the injury or damage arises has been
put to its intended use by any person or
arganization other than another contrac-
tor or subcontractor engaged in perform-
ing operations for a principal as a part of
the same project.

{3) "Bodily injury” or "property damage® arising
out of any act or omission of the additional
insured({s) or any of their employses. other
than the general supervision work per-
formed for the additional insured(s) by you.

ply to this hs -
//&dd;z\al Exdusa&hs. This insurance doss not (4) “Property damage” to-
1o Y
PR ' (a) Property owned. used or occupled by or

" [ﬂ "B Tt-rgq or “I erty damage" for rented to the addtional insured(s):
ition X
\ )H‘v{ﬂﬁ by, reason &7 the assumption of i- (b) Froperty in the care, custody, or control

- ability 3o nt. Thi . of the additional insured(s) or owver
chrsiom 1o ﬂ— s okl prims which the additonal insured(s) are for

- in connection with their ge
“your work” at the location
Schedule.

2. With respect tn<ﬂfre\
fnll

tional insureds, Hl
apply:

clusmn n.nt apply to liability for dam- - 5
addifional insured(s) would any purpose exercising physical control;
ﬁ in absenn-e of the contract or ar
agreement. {e) "Your work" for the additional insured(s).
(2) "Bodily injury" or "properly damags" occur-
ring after:
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POLICY MUMBER: INSERT POLICY NUMBER COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - (FORM B)

This endorsement modifies insurance provided under the fallowing:

COMMERCIAL GEMERAL LIABILITY COVERAGE PART.

SCHEDULE
Mame of Person or Organization:

CITY OF SANTEE
10601 MAGNOLIA AVENUE
SANTEE, CA 92071

(If no eniry appears above, information required in the Declarations

as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is a insurad the person or organization shown in the
Schedule, but only with respect to liability ars " for that insured by or for you.

CG2010 1185 Copyright. Insurance Services Office, Inc,, 1084 Page 1 of 1 O



POLICY NUMSER: INSERT POLICY NUMBER COMMERCIAL GENERAL LIABILITY
CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GEMERAL LIABILITY COVERAGE PART

SCHEDULE

Mame of Person or Organization: \/
CITY OF SANTEE, 10601 MAGNOLIA AVENUE, SANTEE, CA 92071

- '\\L
men‘t\hjll 'Elﬁ sho
i

{If no entry appears above, information reguired to complete this
applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to
include as an insured the person or organization
shown in the Schedule, but only with respect to
liability arsing out of your ongoing operations maintenance or repairs) fo be
performed for that insured. by or on behalf of the addi-

B. With respect to the insurance afford these i -
additional insurads, the following gkclysion-.js =d operations has been completed:
added: \

\\ \ {2) That portion of “your work” out of which

\\\ YN, the injury or damage arses has been

R) put to its intended use by any person or

organization other than another con-

tractor or subcontractor engaged in

performing operations for a principal as
a pari of the same project.

ri, including materials, parts or
ipment furnished in connection with
work, on the project (other than

2. Exclusions

This insurance does not apply to "bod
jury” or "property damage” occurring after:
,amx

e,

NOTE: I1SO Form CG 20 10 10 01 must be combined with ISO Form CG 20 37 1001

CG2010100 © 150 Properties, Inc., 2000 Page 10f1



POLICY NUMSER: INSERT POLICY NUMBER COMMERCIAL GENERAL LIABILITY
CG20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Mame of Person or Organization: \/
CITY OF SANTEE, 10601 MAGNOLIA AVENUE, SANTEE, CA 92071
.-"'--_-.
L\
Location And Description of Completed Operations: N \/
.I |
Add location /

AN
\ N\

Additional Premium:

Add information

(if no entry appears above, inf [Equim;d to m}qpiﬁe mk\{@:rsamem will be shown in the Declarations as
applicable to this endorsement.) \ \

~\\

to in;mﬂ&._ga)an insured the person or organization shown in the
ut of "your work” at the location designated and described in the
imgured and included in the “products-completed operations haz-

Section Il - Who An Insured s amand
Schedule. but only with ?Eipf.jpt to liability arisi
schedule of this eriq‘uéiumlent'“p&rjgfmed far
ard”. .“‘. "‘ﬂ-._x

— "-., \'\/

NOTE: I1SO Form CG 20 37 10 01 must be combined with ISO Form CG 20 10 1001
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POLICY NUMBER: INSERT POLICY NUMBER COMMERCIAL GENERAL LIABILITY
CG 20120798

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS - PERMITS

This endorsement modifies nsurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Political Subdivision:

CITY OF SANTEE
10601 MAGNOLIA AVENUE
SANTEE, CA 92071

(If no entry appears above, iInformation required to com
as applicable o this endorsament )

Section Il = Who Is An Insured 15 amendéid ki
include as an insured any state or political subdiyi-,
sion shown In fhe Schedule, subject o the tdlmn'in.g‘ Y

WIS [ONS |
1. This insurance applies onky

erations performed by woul
which the state or political su

a permit.

injurg."  "property. damage”  or
at., and advertising injuny® ansing out
Wins performed for the state or mu-

by injury” or "property damage" included
in the "products-completed  operafions
hazard®.

d !

II - - I'. .'.

I - - .-\\"'-\-. \ .
| i ) %
\ \ - \

\ . - W
‘\-\ - |
i . - \ i
S |
i ]
¥ I}
F i
(\\ -"-.

NOTE: This form may only be used for Encroachment Permits or Moving Permits.
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POLICY NUMBER: INSERT POLICY NUMBER COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR POLITIiCAL
SUBDIVISIONS — PERMITS RELATING TO ISES

This endorsement modifies msurance provaded under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State or Political Subdivision:

CITY OF SANTEE
10601 MAGNOLIA AVENUE
SANTEE, CA 92071

(If no entry appears above, information required
as applicable o this endorsement )

WHO IS AN INSURED {Sechon I is ama e

include as an insured any state or palitical sulxdi L
shown in the Schedule, sl.l::lent to the ﬁ::lm'-'ﬂg -
t-:::nal provigion

ion, of removal of adverisng signs, asmings,
. cellar enfrances. coal holes, dnveways,
marguees, host sway openings, side-
. Street banners, o decoralons and
imilar exposures; o

i construction, ereclon, or removal of eleva-

has ssued a pamit in connech
o, rent, or confrol and fo whi i 1sttrancef~ath

lies /

~— % 3. The ownership, maintznance, or use of any eleva-
H} tors covered by tes insurance.

o

/o~

| A~ \ \

\ N\ _~ "‘x\\"-. \/
4 "i; #

NOTE: This form may only be used for Encroachment Permits or Moving Permits.
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