i . : 472812008
MEMORDANDUM

Date:  April 28, 2008 :
To:  City of Tomball Contract Insurance Requirements
From: Mark A, McClure, P.E,
Director of Engineeting & PIannmg
City of Tomball
Re: Certificate of Insurance Hxplanations

Effective immediately, to facilitate the processing of Contracts, the Engineering & Planning Department is
requesting the following information be submitted with each Certificate of Insurance. A sample insurance
form is attached, matching the numbered listings below:

1. Certificate must not be more than 12 months old.
. Name and address of producer writing coverage.

3. Name of insurance company providing coverage as listed in Best's Key Rating Guide or on company's
Certificate of Authority on file with Texas Department of Insurance. Company must have rating of B+
or better; provided, however, that this requirement will be waived for workers compensation coverage
if the coverage is placed with a company that participates in the State of Texas Workers’
Compensation Assigned Risk Pool.

Name and address of insured, as shown on policy.
Must reference the insurer of the policy being described.
-Must be a policy number, no binders.
Date policy became cffective.
Expiration date must be at least 60 days from date of deliver of certificate.

Check limits of lability against contract,

10, Must check either; 1) Any Auto, or 2) All Owned, Hired, and Non-Owned Autos,

11. Statutory limits must be checked per our ordinance.

12. Must name the City as Additional Insured on Commercial General Liability and Automobile Liability,
Must have a Waiver of Subrogation in favor of the City on Commercial General Liability, Automobile
Liability, and Workers' Compensation/Employers' Liability.

13, Name and file number of project.

14, Address of the City of Tomball and the name of the project manager (as a suggestion either project
applicable Department Director or Assistant City Manager).

15, Cancellation clause of the underlying policy must endorsed to provide that , "should any of the above
described policies be canceled before the expiration date thereof, the issuing company will mail 30
days written notice to the certificate holder named.”

16. Signature or facsimile signature of authorized representative of producer.
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UNLESS OTHERWISE SPECIFIED:
" Minimum Insurance Requirements: Small contracts (less than $50,000.00)- Workers compensation insurance
and Automobile Liability Insurance required by law.

Minimum Insurance Requirements: All other coniracts-

1. Commercial General Liability: $500,000 per occurrence for bodily injury, personal injury and property
damage. $1,000,000 Aggregate Policy will include coverage for a) Premises - Operations; b) Broad Form
Contractual Liability; ¢) Products and Completed Operations; d) Use of Contractors and Subcontractors; e)
Personal Injury; f) Broad Form Property Damage; g) Explosion Collapse and Underground (XCU) Coverage
(when applicable), Fire Damage, Medical Expense. NOTE: The aggregate loss limit applies to-each project.
2. Workers' Compensation and Employer's Liability: Workers' Compensation limits as required by the Labor
Code of the State of Texas and Statutory Employer's Liability Limits.

3. Automobile L1ab111ty $500,000 per occurrence; 1,000,000 Aggregate if contract involves road
construction projects.
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CERTIFICATE OF INSURANCE
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