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Information on Standard Insurance Requirements 
 
Before a funding agreement can be executed and before beginning any work, the grant 
recipient, at its own cost and expense, shall procure appropriate insurance. 
 
Insurance must be maintained by the grant recipient throughout the term of the funding 
agreement. 
 
City may approve reduced coverage amounts after review by the Risk Manager and City 
Attorney.  
 
In general, the following types and limits are required: 
 

• Workers’ Compensation and Employer’s Liability Insurance with an amount no less than 
one million dollars per accident. 
 

o This requirement may be waived by the City upon written verification that grant 
recipient does not have any employees. 

 
• General/Commercial Liability Insurance in an amount no less than one million dollars per 

occurrence. 
 

• Sexual Molestation and Abuse coverage in an amount no less than five hundred 
thousand dollars. 

 
o This requirement may be waived by the City if the grant recipient is not providing 

direct services to children under the funding agreement. 
 

• Automobile Liability Insurance in an amount no less than one million dollars per 
occurrence. 

o Automobile coverage shall be at least as broad as Insurance Services Office 
Automobile Liability form CA 0001, Code 1.  

 
• Waiver of Subrogation in favor of the entity for all work performed by the grant recipient, 

its employees, agents, and subcontractors.  
 

• Each of the following shall be included in the insurance coverage or added as an 
endorsement to the policy: 
 

o City and its officers, employees, agents, and volunteers shall be covered as 
additional insureds with respect to each of the following: liability arising out of 
activities performed by or on behalf of Provider (Grant Recipient), including the 
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insured’s general supervision of Provider; products and completed operations of 
Provider; premises owned, occupied, or used by Provider; and automobiles 
owned, leased, or used by the Provider.  The coverage shall contain no special 
limitations on the scope of protection afforded to City or its officers, employees, 
agents, or volunteers. 
 

o The insurance shall cover on an occurrence or an accident basis, and not on a 
claims-made basis. 
 

o An endorsement must state that coverage is primary insurance with respect to 
the City and its officers, officials, employees and volunteers, and that no 
insurance or self-insurance maintained by the City shall be called upon to 
contribute to a loss under the coverage. 
 

o Any failure of Provider to comply with reporting provisions of the policy shall not 
affect coverage provided to City and its officers, employees, agents, and 
volunteers. 
 

o An endorsement shall state that coverage shall not be canceled except after 
thirty (30) days’ prior written notice by certified mail, return receipt requested, has 
been given to the City.  Provider shall notify City within fourteen (14) days of 
notification from Provider’s insurer if such coverage is suspended, voided or 
reduced in coverage or in limits. 

 
• Insurance requirements may differ between grant recipients. The City reserves the right 

to waive, modify, or require different levels of coverage at its discretion.   
 

• Please ask City staff for assistance or clarification if you have any questions.  
 

• Note that other entities may have additional or different insurance requirements such as 
parks and schools. Your organization and any partners will need to address necessary 
insurance requirements prior to a program or project commencing.  
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CMP-4860.1 
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CMP-4860.1 ADDITIONAL INSURED —  DESIGNATED PERSON OR ORGANIZATION

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Policy No. 90  C6V839  0 0419-FA82

This endorsement modifies insurance provided under the following: 

BUSINESSOWNERS COVERAGE FORM 

   SCHEDULE 

Policy Number:  

Named Insured:

90  C6V839  0

Name And Address Of Additional Insured Person Or Organization

City of Rancho Cordova
2729 Prospect Park Drive
Rancho Cordova, CA 95670

©    , Copyright, State Farm Mutual Automobile Insurance Company, 2013 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
CONTINUED  

If the contract or agreement between you 
and the additional insured is governed by 
California Civil Code Section 2782 or 
2782.05, the insurance provided to the 
additional insured is the lesser of that 
which:

c.

If coverage provided to the additional in- 
sured is required by a contract or agree- 
ment, the insurance  provided to the 
additional insured will not be broader than 
that which you are required by the con- 
tract or agreement to provide for such ad- 
ditional insured; and

b.

We have no duty to defend or indemnify the 
additional insured under this endorsement un- 
til a claim or “suit” is tendered to us.

You are required by contract or 
agreement to provide for such addi- 
tional insured.

(2)

Is allowed for the satisfaction of a de- 
fense or indemnity obligation by Cali- 
fornia Civil Code Section 2782 or 
2782.05 for your sole liability; or

(1)

“Your work” performed for that additional
insured and included in the “products- 
completed operations hazard”.

However, Paragraph 1. above is subject to the 
following:

The insurance afforded to the additional 
insured only applies to the extent permit- 
ted by law;

a.

b. Products–Completed Operations

In the performance of your ongoing 
operations; or

(2)

In connection with your premises; or(1)

Premises And Ongoing Operationsa.

SECTION II — WHO IS AN INSURED of 
SECTION II — LIABILITY is amended to in- 
clude, as an additional insured, any person or 
organization shown in the Schedule, but only 
with respect to liability for “bodily injury”, 
“property damage”, or “personal and advertis- 
ing injury” caused, in whole or in part, by:

1.

Your acts or omissions or the acts or
omissions of those acting on your behalf:

ENDORSEMENT PAGE(S) REQUIRED

ssharp
Highlight

ssharp
Highlight

ssharp
Highlight

ssharp
Highlight

rstephens
Highlight




