Parks and Recreation
PERMITEE (INCLUDING SUBCONTRACTORS)
INSURANCE REQUIREMENTS

Permittee shall procure and maintain and shall cause its subcontractors to procure and maintain,
at their sole cost and expense insurance of the types and minimum limits of coverage specified
below for the length of time of the Permit. All insurance shall be procured from reputable
insurers admitted to do business on a direct basis in the Commonwealth of Pennsylvania or
otherwise acceptable to the City. All insurance herein, except the Professional Liability
insurance, shall be written on an “occurrence” basis and not a “claims-made” basis. In no event
shall Permittee exercise any rights under the Permit until the required evidence of
insurance has been furnished. The City of Philadelphia and its officers, employees and
agents, shall be named as additional insureds on the General Liability policy required
hereunder. Such policy shall have an endorsement stating that the coverage afforded the
additional insureds will be primary to any other coverage available to them.

1. Workers' Compensation and Emplovers’ Liability
a. Workers Compensation — Statutory Limits;

b. Employers Liability:
$100,000 Each Accident - Bodily Injury by Accident;
$100,000 Each Employee - Bodily Injury by Disease;
$500,000 Policy limit - Bodily Injury by Disease;

c. Other states endorsement including Pennsylvania.

2. General Liability Insurance
a. Limit of Liability: $1,000,000 per occurrence combined single limit for bodily injury
(including death) and property damage liability; $1,000,000 personal and advertising
injury; $2,000,000 general aggregate and $1,000,000 for products and completed
operations.

b. Coverage: Premises operations; blanket contractual liability; personal injury liability;
products and completed operations; independent contractors as additional insureds;
employees and volunteers as Insureds; cross liability; and broad form property damage
(including completed operations) liability; and explosion, collapse and underground hazards.

3. Commercial Automobile Liability Insurance
a. Limit of Liability: $1,000,000 per occurrence combined single limit for bodily injury
and property damage liability;

b. Coverage: Owned, hired and non-owned vehicles.

4. Professional Liability Insurance (Required of any Permittee completing boring work)




Limit of Liability: $1,000,000 per occurrence
Coverage: Errors and Omissions;

Professional Liability Insurance may be written on a claims-made basis provided that
coverage for occurrences arising out of the performance of work under the Permit shall
be maintained in full force and effect under the policy or “tail” coverage for a period of
at least two (2) years after the expiration of the Permit.

Contractor’s Pollution Legal Liability

(Required of any Permittee completing boring work)

5.
a.
b.
RMD: 3/3/17

Limit of Liability: $1,000,000 each incident/$1,000,000 aggregate for bodily injury
(including death) and property damage.

Coverage shall include sudden, accidental and gradual occurrences and may be
written on a claims-made basis provided that coverage for occurrences happening
during the term of this contract be maintained in full force and effect under the policy
or "tail" coverage for a period of at least two (2) years beginning from the time the
work under this contract is completed.



ACORD.

Cllant#; 334037

CERTIFICATE OF LIABILITY INSURANCE Pl

APCONST1

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMAT}
CERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the carntificats holder Is an ADDITIONAL |
If SUBROGATION 15 WAIVED, subjact lo the terms and
this canificale daes not confar any rights to the certificate holdar In llou of such ondorsemantis).

ON ONLY AND CORFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
LY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES

A CONTRACT BETWEEN THE ISSUANG INBURER(S), AUTHORIZED

NIURED, the poficy({les) must hiave ADDITIONAL INSURED provisions or be sndorsed.
conditions of the policy, eartaln policles may mqulrs an endorsament. A siatemont on

DDYCER

 J

ST

T FAX
: Eaty: ! (NG, Map
| ADDRESS;

INSURENS) AFFORDING COVERAGR HAlCH
IHIUASR A ; 94 Ownerd carp.

§Ir
|

L

j

E 1

SHSURER B : Alid Workd Hatiorsl & c
WSURER C :

| nuRER O 1
INSURSR G 1

COVERAGES
THI3 13 TO CERTIFY THAT THE POLICIES OF N

EXCLUSIONS AND CONCITIONS OF SUCH POLIC)

CERTIFICATE NUMBER:

SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AGOVE FOR THE POLICY PERIOD
TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFOROED HY THE POLICIES DESCRISED HEREN IS SUBSECT TO ALL THE TERMS,
ES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

REVISION NUMBER:

16 TYPE OF INSURANCE fostsdak POLICY NUMIER hu' %— 4 M] ukite
A | X| GOsMERCIAL BENERAL LABRITY ! 7/01/2018(07/01/2019 each occunrence 12,000,000
cuussauoe |_X] occun BAFAREI9ASNED ) |sa300,000
MEDERP Ay oo poiser) | 316,000
FEASONAL R ADVINAUARY | 32,000,000
GENT AGGREGATE LIMIT APPUES PER:
@ by OENERAL AGGREGATE 34,000,000
poucY JECT I:]mc FRODUCTS - Coupar AGG | 54,000,000
OTHER: Numbersjare only exlamples, limlits should be followed|en page 1 and 2
A [avrovosce Lasarry f 07/01/12018[ 0770472015 SR ami s SHOE AT | 5 0o 400
|_X] any auro BODRLY (NJUAY (Per parsor] | §
a b o SUORLY INJURY (Per secigerd) | £
| X| R0 oner AJTOS ONLY e s
Xpiive Cth car s
B | xjussaetiawaa ¥ |occun 07/01/2018| 0710172019 £AcH oceunRENCE 115,000,000
— () Ll
RXCEES LAD CLAMS-MADE AGOREGATE 115,000,000
1_I ngvennons __ _Is
W
A [Nmbas conraing “n 1012018107/01/2019 X SRnge | F
%Wﬁﬂm!wmlﬁl HIA EL RACHACCIDENT 11,000,000
rgrmu::m '.‘.'3, EL [NSEASE.EA mmmsel $1,000,000
DESERRTION OF GeumaTions tolow EL DISEASE - pouicy uwy | 31,000,000

DEICRIPNON [F NPE=y=5"= | 222 NIONN | VEHICLES (ACQRD 101, Addiional
Project: A dd-Location and Project # Here

, My ha M mora spate ks mowdredy
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CANCELLATION

Office of Director of Finance
Division of Risk Management Dept.
1515 Arch Street, 11th Floor,
Philadelphia

PA 19102

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

AUTHORIZED REPRESENTATIVE
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