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City of San Diego Insurance Requirements 
All applicants for Community Projects, Programs and Services (CPPS) or Arts, Culture and Community 

Festivals {ACCF} allocations must provide an insurance certificate reflecting evidence of all insurance 

required below: 

1. ACORD Certificate of Insurance 

Applicant will provide an ACORD certificate of insurance reflecting policies that are in effect for the 

duration of the contract for each of the following coverage types: 

a) Commercial General Liability Insurance with limits of at least One Million Dollars {$1,000,000) per 

occurrence, subject to an annual aggregate of at least Two Million Dollars {$2,000,000); 

b) Automobile Liability Insurance with a limit of at least One Million Dollars ($1,000,000} per occurrence 

{Insurance certificate should reflect coverage for any auto or hired and non-owned autos); 

c) Worker's Compensation Insurance with Employer's Liability coverage with a limit of at least One 

Million Dollars ($1,000,000), if organization has paid employees. 
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CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 
THIS CERTIFICATE IS ISSUED AS A MATIER 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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and cond itions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certif icate holder In llou of such endorsement(s). 

PRODUCER CONTACT PRIMARY CONTACT AT PRODUCER OR AGENCY 
NAME: 

FULL NAME OF THE PRODUCER OR AGENCY f,tJ~N,_t .,.,.. PROVIDE TELEPHONE NO. I fffc Nol: 

MAILING ADDRESS OF THE PRODUCER ~~ !,M, PROVIDE EMAIL ADDRESS 

INSURER(S) AFFORDING COVERAGE 

CITY / STATE/ ZIP CODE INSURER A : INSURER'S FULL LEGAL COMPANY NAME 

INSURED INSURERS : 
NAME OF CONTRACTOR INSURERC : 
MAILING ADDRESS OF CONTRACTOR INSURERD: 

INSURER E: 
CITY/ STATE / ZIP CODE INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT 0 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICI 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 

INSR 
LTR 

A 

A 

TYPE OF INSURANCE 
GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE [X] OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY 
AUTOMOBILE LIABILITY 

X ANYAUTO 
ALL OWNED 
AUTOS 

LOC 

SCHEDULED 
AUTOS 

X HIRED AUTOS x ~3f ~WNED 

UMBRELLA LIAB 

EXCESS LIAB 

OED RETENTIONS 

POLICY NUMBER LIMITS 

PERSONAL & ADV INJURY S 

GENERAL AGGREGATE S 

PRODUCTS -COMP/OP AGG $ 

COMBINED SINGLE LIMIT 
Ea accidenl 

s 

BODILY INJURY (Per pon;on) S 

BODILY INJURY (Per aCQdenl) $ 

PROPERTY DAMAGE 
Per aceident 

EACH OCCURRENCE 

AGGREGATE 

$ 

$ 

s 

NAIC # 

ID CODE 

1,000,000 

2,000,000 

1,000,000 

1,000,000 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

A ~~~~~R~i:r~I~6~ ECUTIVE 
12/01/2016 12/01 /2017 i-=,:E'.:::;L'_:;E_AC;__H_A,;,,:C_:;C_:;ID.:::;EN_T __ -l-'s ____ 1._o_oo_._oo_o-l 

1,000,000 
(Mandatory In NH) 

g~;~~ftfi~~ 'b1~PERA TIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, AddlUonal Remarlts Schedulo, If more space ls required) 

THE CITY, ITS OFFICERS, OFFICIALS, EMPLOYEES, AND VOLUNTEERS. 

CERTIFICATE HOLDER CANCELLATION 

E.l. DISEASE - EA EMPLOYE S 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
CITY OF SAN DIEGO THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

PURCHASING & CONTRACTING 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1200 THIRD AVENUE, SUITE 200 
AUTHORIZED REPRESENTATIVE 

SAN DIEGO, CA 92101-4195 MUST BE SIGNED 
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