CITY OF FRISCO CONTRACTOR INSURANCE REQUIREMENTS

Contractors providing good, materials and services for the City of Frisco
shall, during the term of the contract with the City or any renewal or extension
thereof, provide and maintain the types and amounts of insurance set forth
herein. All insurance and certificate(s) of insurance shall contain the following
provisions:

1. Name the City, its officers, agents, representatives, and employees as
additional insureds as to all applicable coverage with the exception of
workers compensation insurance.

2. Provide for at least thirty (30) days prior written notice to the City for
cancellation, non-renewal, or material change or modification of any
policies, evidenced by return receipt or United States Mail. The words
“endeavor to” and “but failure” (to end of sentence) are to be
eliminated from the Notice of Cancellation provision on standard
ACORD certificates.

3. Provide for a waiver of subrogation against the City for injuries,
including death, property damage, or any other loss to the extent the
same is covered by the proceeds of insurance.

4. Endorsement applicable to each policy provided.

Insurance Company Qualification: All insurance companies providing the
required insurance shall be authorized to transact business in Texas and rated at
least “A” by A.M. Best’s Key Rating Guide, or other equivalent rating service(s).

Certificate of insurance: A certificate of insurance evidencing the required
insurance shall be submitted with the contractor’s bid or response to proposal. If
the contract is renewed or extended by the City, a certificate of insurance shall
also be provided to the City prior to the date the contract is renewed or extended.

Type of Contract Type and amount of Insurance

Special Events General Liability insurance for personal
injury (including death) and property
damage with a minimum of $1 Million
Dollars per occurrence and $2 Million
Dollars aggregate, including coverage
for advertising injury and products
coverage

Statutory Workers compensation
insurance as required by state law

(If the contractor serves alcoholic
beverages) Liquor Liability with a
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Public Works and Construction

Professional Services

#628337

minimum of $1 Million Dollars per
Occurrence and $2 Million Aggregate.

(If high risk or dangerous activities)
Umbrella Coverage or Liability Excess
Coverage of $ 2 Million Dollars

(If automobile or limousine service is
involved even if volunteers)
Automobile Liability with a minimum of
$1 Million Dollars combined single limit.

General Liability insurance for personal
injury (including death) and property
damage with a minimum of $1 Million
Dollars per occurrence and $2 Million
Dollars aggregate, including advertising
injury, products coverage and (XCU)
Explosion, collapse and underground (If
high risk or dangerous activities)
Umbrella Coverage or Excess Liability
Coverage of $2 Million Dollars

Statutory Workers compensation
insurance as required by state law

Professional Liability Insurance with a
minimum of $1 Million Dollars per
occurrence and $2 Million Dollars
aggregate.

(If size or scope of project warrant)
Umbrella Coverage or Excess Liability
Coverage of $2 Million Dollars

Statutory Workers compensation
insurance as required by state law
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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 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).

PRODUCER ﬁgm;:\cv
ABC Insurance Brokerage PHONE  exty: (AE No):
1234 Frisco Square Blvd. Ab[frékss:
Frisco, Texas 75034 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
ISURED Your Company Name Here INSURER B :
Address of Insured IWSURER € :
Address of Insured INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ 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 S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IL'\_‘TSRR TYPE OF INSURANCE

ADDL.

SUBR

INSR | WVD

POLICY NUMBER

POLICY EFF POLICY EXP
{MM/DD/YYYY) | (MM/DDIYYYY)

GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY
| cLAMS MADE D OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

[

-

LIMITS
EACH OCCURRENCE

$ 1,000,000
DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY 3

GENERAL AGGREGATE $ 2,000,000

PRODUCTS - COMP/OP AGG | $

OFFICE/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE D

N/A

ﬂ POLICY RO LOC $
g COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
X | ANY AUTO BODILY INJURY (Per person) | $
ﬁbLTg\SNNED 28%3&@ BODILY INJURY (Per accident) | $
™ NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) §
$
UMBRELLA LIAB OCCUR ] EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION NC STATU- OTEF
AND EMPLOYERS' LIABILITY YIN )
] X E.L. EACH ACCIDENT $ 100,000

E.L. DISEASE - EA EMPLOYEE $ 100,000

E.L. DISEASE - POLICY LIMIT | $ 100,000

—

[

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The City of Frisco, its officers, agents, representatives, and employees as additional insured as to all applicable coverage with the exception of workers’
compensation. Provide a waiver of subrogation against the City for injures, including death, property damage, or any other foss to the extent the same is covered

by the proceeds of insurance.

CERTIFICATE HOLDER

CANCELLATION

City of Frisco

6101 Frisco Square Bivd.

Frisco, Texas 75034

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

SIGNATURE HERE
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