City of St Charles Insurance Requirements for Standard Services

Prior to commencement of services governed by this contract between the City of St. Charles (City) and the Service
Contractor (Insured), the Service Contractor shall provide the City with satisfactory evidence of insurance coverage, and
when requested, evidence of each of its subcontractors, consultants and agents hired to provide the services for the
Project.

1. At Insured’s expense, Insured shall hereby secure and maintain insurance of the following kinds and limits set forth
to protect the City from and against any and all damages, claims, lawsuits and losses which may occur or arise out of

the Insured’s service on behalf of the City. The insurance shall remain in effect throughout the duration of the entire
Contract.

2. Insured shall furnish Certificates of Insurance, Endorsements, and Waiver of Subrogation to the City, inclusive of the
Additional Insureds, with its submittal of signed contract.
a. Worker’s Compensation and General Liability Waiver of Subrogation in favor of the City.

3. All insurance policies must be written with insurance companies approved by the City, licensed to do business in the
State of lllinois, and have a rating of not less than A- VI, according to the latest edition of the A.M. Best Company.

4. The City may inspect any and all policies of insurance at any time. If requested, Insured will give the City a copy of
the insurance policies. The policies must be delivered to the City within two (2) business days of the request.

5. Insured agrees to obtain and maintain an insurance policy, including coverage with limits not less than those
exhibited on the following page (or greater if required by law):

a. All Commercial General Liability policies must include Blanket Contractual coverage and Broad Form Vendor’s
Liability coverage.

b. Contractual and other Liability Insurance provided under this Contract shall not contain a supervision inspection
or engineering services exclusion that would preclude the city from supervising or inspecting the services. The
Service Contractor shall assume all on-the-job responsibilities as to the control of persons directly employed by
it.

6. The City reserves the right to increase the defined limits of Liability Insurance required of insured depending on, but
not limited to: the size and scope of the service, or the level of financial exposure, or operational risk to the City.

7. Insured shall include the City as a primary, non-contributory additional named insured on both the General and Auto
Liability Insurance policies and reflect the same language on its Certificate of Insurance provided to the City.
a. Additional Insured and Broad Form Vendors’ Liability in favor of the City.

If Insured fails to comply with the insurance requirements contained herein, all the City’s obligations under the Contract
will terminate.




DATE (MM/DD/YYYY)

— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE

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
PRODUCER NAME:

PHONE FAX
(AIC, No, Ext): (AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED INSURER B :

SAM PLE INSURER C :

INSURER D :

INSURER E :

INSURER F :

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
X | COMMERCIAL GENERAL LIABILITY
. EACH OCCURRENCE $ 1,000,000
E PO|I0y Number eff date | exp date r5avace 7o renTeD 50.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ ’
X X MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY l:| S’ECOT' l:| Loc PRODUCTS - COMPIOP AGG | 3 2:000,000
OTHER: $
. COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY PO|ICy Number eff date exp date | & accident $ 1,000,000
X | ANY AUTO X BODILY INJURY (Per person) | $
gm%ESDONLY iﬁ;‘gg“'—ED BODILY:INJURY (Per accident)| $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X | UMBRELLALIAB X | occur Policy Number eff date | exp date | eacH occurrence s 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION i eff date X | PER OTH-
AND EMPLOYERS' LIABILITY Y/IN Pol ICY Number exp date ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A| X
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 900,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimiT | $ 500,000
Pollcy Number eff date exp date

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Project Name, Project Number (when applicable)
The City of St. Charles is added as Additional Insureds, when required by written contract, on the General Liability and Auto Liability on a primary and non-
contributory basis with respect to operations performed by the Names Insured in connection with this project.
A Waiver of Subrogation in favor of the Additional Insureds applies to the Workers' Compensation and General Liability policies, when required by written
contract and where allow by law.
The Umbrella must follow form over the underlying liability with regards to coverage terms and conditions, Additional Insured, and Waiver of Subrogation.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C|ty of St. Charles ACCORDANCE WITH THE POLICY PROVISIONS.

2 E. Main St.

AUTHORIZED REPRESENTATIVE

St. Charles, IL 60174 Signature

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

ACORDs provided by Forms Boss. www.FormsBoss.com; (c) Impressive Publishing 800-208-1977




	Insurance Requirements STANDARD SERVICES.pdf
	Sample COI Hazard Low



