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Permittees shall be required to provide the County of Orange with verification of General 
Liability insurance with a minimum limit per occurrence of One Million Dollars ($1,000,000). 

The policy or policies of insurance must be issued by an insurer with a minimum rating of A­
(Secure A.M. Best's Rating) and VIII (Financial Size Category) as determined by the most current 
edition of the Best's Key Rating Guide/Property-Casualty/United States or ambest.com. It is 
preferred, but not mandatory, that the insurer be licensed to do business in the State of 
California {California Admitted Carrier) . 

If the insurance carrier does not have an A.M. Best Rating of A-/VIII, the CEO/Office of Risk 
Management retains the right to approve or reject a carrier after a review of the company's 
performance and financial ratings. 

The insurance certificate as well as an Additional Insured Primary and Non-Contributing 
Endorsement shall name the County of Orange as Additional Insured, and shall state that such 
insurance shall be primary and non-contributing with any insurance or self-insurance 
maintained by the County of Orange. The Permittee must give the County of Orange thirty {30) 
days written notice prior to cancellation of coverage (see No. 3 below). 

Permittee shall ensure that all subcontractors performing work on behalf of the Permittee 
pursuant to this Permit shall be covered under Permitee's insurance as an Additional Insured or 
maintain coverage as set forth herein for Permittee. Permittee shall not allow subcontractors 
to work if subcontractors have less than the level of coverage required by the County from the 
Permittee under this Permit. It is the obligation of the Permittee to provide notice of the 
insurance requirements to every subcontractor and to receive Proof of Insurance prior to 
allowing any subcontractor to begin work. Such Proof of Insurance must be maintained by 
Permittee for inspection by County representatives at any reasonable time. 

=== ===== === == ====== ==== === ==== ==== ==== ====== ==== === === 
- - -- - ------ - -- ----- -- - - ---
Certificate of Insurance and Endorsement: 

1. The certificate holder shall be County of Orange, ROW Permits, P.O. Box 4048, Santa Ana, 
CA 92702-4048. 

2. Additional insured shall be specifically spelled out in the Description of Operations section 
of the certificate as well as on the Additional Insured Primary and Non-Contributing 
Endorsement. The Additional Insured coverage shall be provided using ISO form CG 2012 
OS 09 or a form at least as broad. For events or work within County Roads the Additional 
Insured shall be: COUNTY OF ORANGE OR AS REQUIRED BY WRITIEN AGREEMENT. 

This endorsement shall also contain the following wording: 

"It is agreed that any insurance or self- insurance maintained by the County of 



Orange shall apply in excess of, and not contribute with, insurance provided by this 
policy." 

NAMING THE COUNTY OF ORANGE AS ADDITIONAL INSURED AND PROVIDING PRIMARY AND 

NON-CONTRIBUTORY WORDING ON THE CERTIFICATE ONLY IS NOT ACCEPTABLE AND YOUR 

INSURANCE WILL BE REJECTED. THERE ARE ABSOLUTELY NO EXCEPTIONS TO THIS POLICY. 

3. Permittee shall notify the County in writing within thirty (30) days of any policy 
cancellation and ten (10) days for non-payment of premium and provide a copy of the 
cancellation notice to County. Failure to provide written notice of cancellation may 
constitute a material breach of the Permit, upon which the County may suspend or 
terminate this Permit. 

4. The certificate shall show the name of the insured, the expiration date of the policy, the 
coverage provided, the limits of insurance, declare any deductible or self-insured 
retention (SIR), and specify the name of the insurance company and NAIC number 
providing coverage. 

Attached you will find a sample of an Additional Insured Primary Endorsement and an 
Additional Insured Endorsement. The endorsements must be signed by the insurance 
agent/broker. If the Additional Insured Primary Endorsement cannot be used by your 
agent/broker, this wording may be added to the Additional Insured Endorsement: 

"It is agreed that any insurance maintained by the County of Orange, shall apply in excess 
of, and not contribute with, insurance provided by this policy". 

Should you require any further clarification or desire additional information, please contact 
ROW Property Permits at (714) 667-8888 

(October 2014) 



ACORD CERTIFICATE OF LIABILITY l1.JSURANCE DATE (MM/00/YY) 
-PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

SAMPLE CERTIFICATE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AMEND, EXTEND ORAL TER THE COVERAGE 

lnsurance Agency 
AFFORDED BY THE POLICIES BELOW. THIS CERTII=!CATE OF INSURANCE 
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE: ISSUING 
INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE 
CERTIFICATE HOLDER. 

NBme & Address COMPANIES AFFORDING COVERAGE 

COMPANY 
A Insurance Company Name and NA IC r: 

INSURED COMPANY 
8 

Insured's name & address COMPANY 
c 
COMPANY 
D 

COVERAGES 
THIS IS TO CERTIFY THA TTHE POLICIES OF INSURANCE LISTED BE! OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA.CT OR OTHER DOCU' lENT WITH RESPECT TO WHICH THIS CERTIFICATE lv\AY BE ISSUED 
OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PO'...ICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 
SUCH POLICIES. LIMITS SHOWN MAY KAVE BEEN REDUCED TO PAY CLAIMS. 

co TYPE OF INSURANCE POLICY NUMBER POLICY EFFEC'TIVE POUCY EXPIRATION UloiiTS 
LTR DATE (MM/ODIYY) DATE (MMIDDIYY) 
A I GENER.AL LIABIUTY ABC 123456 lll/2013 11112014 GENERAl AGGERG/1 TE s 

CO/,o\I.IE!ICIAI. G€Helo\l. LI.<JI'.IiY PllOO\JCTS.COM?IOP AGG $ 

I CI.Alt.tS 0 OCCUR kiAOE ~ PERSONAl. & NJV INAI~Y $ 

f----
01'/Nflt'S A COIIT PROT !:ACH OCCURRENCE s 1,000,000 

1---- f iRE OAA<AGe (Any cna lila) $ 

I.IEO EXP IMf 01>1 per.str.) $ --
A AUTOMOBILE LIABiliTY 

NIY Al/1'0 COMBINEO SINGLE UMIT $ 
f-

AU. OYIIJEOAUOlS DOP!l Y INJU~Y 1--- (Pv pooo•l s SCIII:Il!A.En AUTOS 
f-

I<'~EOAIJTOS SOCil Y INJURY 1---
{Per o>;e;don:) $ NON·O'IINEO AIJTO 

1-

f- PROPEI!l'f OAIA~GE s 

A EXCESS UABILITY f.'CH OCCUFU,<.I~CE 

~ WBRRcllfORM ( AGGERG~TE 

OTHER TH.I..~ UM511Eli.A FORM 
f) WORKMAN'S CO~PEI'ISATION .AND l S'TAl\JTOOYL!I.IIfS eMPLOYER'S liABIUTY s 

me •~OPRJF.TOI!t B ,,..._ EACH ACC!OENT $ 

PARTl<ER6'EXECVT l C<FIC!11'1S AAE EXCl O!SEASE • POliCY l " IT 

DISEASE · E/.Ctl1:1~PLOYEE s 

OTHER 

Of.'SCRIPTION OF OPERATIONSILOC~T!ONSNEHICLESISPECIAL ITEMS 

Name the County of Orange as Additional Jnsured with primary and non-contributory covernge hy cndorsernent(s). See items 2 
a nd 4 on page A.. of County of Orange insurance Re{Juiretn ents Permitecs. 

CERTIFICATE HOLDER CANCELLATION 
COUNTY OF ORANGE: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE COUNTY PROPERTY PERMITS EXPIRATION OATE11iEREOF, NOTICI:WILl Bl! DELIVERED IN ACCORDANCE Willi 
P.O. BOX 404-8 THE POLICY PROVISIONS. 
SANTA ANA, CA 92702-4048 

AUTHORIZED REPRESENTATIVE 



POLICY NUMBER: ABC 123456 COMMERCIAL GENERAL LIABILITY 
CG 20 i2 07 98 

THIS ENDORSEMENT CHANGES TH5 POLICY, PLEASE READ IT CAREFULl.Y. 

AUUI'f i01~AL INSURED -
STATE OR POLITICAL SUBDIVISIONS- r RtvdTS 

This endorsement modifies insurnnce provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

St<~te Or Politicoll Subdivision : 

County of Orange 

Or 

As required by written agreement 

(If no entry <Jppeors above. information requtred to complete thts endorsement wdl be shown m the Oectnrattons 
~s applicable to this endorsement.) 

Section II - Who Is An ln$ured is :.Jmended to 
Include as an insured any stale or political subdivi­
sion shown in the Schedule. subject to the folfowmg 
provistons· 

1. Th1s insurance applies only with respect to op­
emtions performed by you or on yom behalf lor 
wh1ch the slate or polttlcal subdtviston has 1ssued 
ll permtl 

2. Th1s Insurance does not apply to. 
a. "Bodily 1njury," "property domage" or "per­

sonal and advertising injury" arising out of 
oper.Jtlons performed for the stnte or munlct­
prslity, or 

b. "Bodily injury" or ·•property d;;nnoge" mcluded 
Within the "products-completed opern\1ons 
hnz<Jrd". 

It is agreed that any insurance or seff~insurance maintained by the County of Orange shaH 

apply in excess of1 and not contribute with, insurance provided by this policy. 
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