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 CITY OF LAGUNA NIGUEL  
 Public Works/Engineering  
 30111 Crown Valley Parkway  Laguna Niguel, California 92677  
 Phone/9493624337   Fax/9493624385  
   
  

 
ENCROACHMENT PERMITS 

REQUIREMENTS FOR CERTIFICATES OF INSURANCE 
 

 
1. A Certificate of Liability (ACORD 25 or similar form) is to be issued by Contractor’s 

insurance company. See Exhibit “A” attached. 
 

2. The amount of Commercial General Liability insurance required is $1,000,000.00 per 
occurrence/$2,000,000.00 general aggregate, for bodily injury, personal injury and 
property damage. 
 

3. The General Liability coverage box should be checked “occurrence.” 
 

4. The policy period shown must cover the permit date(s). 
 

5. The City of Laguna Niguel, Public Works Department must be listed as Certificate 
Holder. 

 
6. The City of Laguna Niguel, its officials, employees and volunteers must be named as 

additional insured. An additional insured endorsement must accompany the certificate of 
insurance. See Exhibit “B” attached. 

 
7. Insurance must be provided by a California admitted insurer with a current A.M. Best 

Guide Rating of A-, Class VII or better. 
 

8. Certificates of Insurance shall provide that 30 day written notice shall be given to the 
City in the event of cancellation, non-renewal and/or reduction in coverage and 10 day 
notice for non-payment of premium. 

  
9. The City will accept a faxed/electronic copy of the certificate of insurance.  The original 

certificate must be mailed to: 
 
City of Laguna Niguel  
Public Works Department 
30111 Crown Valley Parkway 
Laguna Niguel, CA 92677 
Fax: (949) 362-4385 
E-mail: cramirez@cityoflagunaniguel.org 

 
If you have any questions, please contact the Public Works Department at (949) 362-4337. 

 



A.BRO<& CERTIFICATE OF LIABILITY INSURANCE I
DATE(MM/DD!YYYY)

01/11/2016
THIS CERTIFICATEIS ISSUED AS A MATTEROF INFORMATIONONLY AND CONFERSNO RIGHTSUPON THE CERTIFICATEHOLDER.THIS
CERTIFICATEDOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCEDOES NOT CONSTITUTEA CONTRACT BETWEENTHE ISSUING INSURER(S),AUTHORIZED
REPRESENTATIVEOR PRODUCER,AND THECERTIFICATEHOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,the pollcy(ies) must be endorsed. If SUBROGATIONIS 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
CONTACT
NAME:

(Broker Name) illgNJo Extl:
pAX

iA/C No):

(Broker Address)
E-MAIL
ADDRESS:

(Broker Phone Number) ~~~~~~~=10#:

INSURER(S)AFFORDINGCOVERAGE NAIC#

INSURED INSURERA: (Underwriter Name)

(Insured Entity/Contractor Name) INSURERB: (Underwriter Name if aoolicable)

(Insured Entity/Contractor Address) INSURERc :

INSURER0:

INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER'
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCELISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINGANY REQUIREMENT,TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDITIONSOF SUCH POLICIES.LIMITSSHOWNMAY HAVE BEENREDUCEDBY PAID CLAIMS.

INSR
TYPEOF INSURANCE I~~~;I~~~ (:~hlg~ (:~~~I,~ LIMITS

LTR POLICYNUMBER

GENERALLIABILITY EACHOCCURRENCE $1.000.000
-

A .LjMMERCIAL GENERALLIABILITY ~~~~~~~9E~~~~~~ncel $

_ CLAIMS-MADE [i]OCCUR MEDEXP (Anyone person) $

-
PERSONAL& ADV INJURY $

<1 GENERALAGGREGATE $2.000.000
-
-7l'LAGGREnE LIMITAPflS PER: PRODUCTS· COMP/OPAGG $

POLICY ~~?-i- LOC
$

AUTOMOBILELIABILITY COMBINEDSINGLELIMIT $- (Eaaccident)

-
ANYAUTO BODILYINJURY(Perperson) $

- ALLOWNEDAUTOS BODILY INJURY(Per accident) $
- SCHEDULEDAUTOS PROPERTYDAMAGE

HIREDAUTOS (Per accident)
$

-

NON-OWNEDAUTOS
$

- $

UMBRELLALlAB HOCCUR
EACHOCCURRENCE $

f-----
EXCESSLlAB CLAIMS-MADE AGGREGATE $

- DEDUCTIBLE $

RETENTION $ $
WORKERSCOMPENSATION IT'X~~T~r,~~I 1°;J~'
AND EMPLOYERS'LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVED

N/A
E.L. EACHACCIDENT $

OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE· EAEMPLOYEE $
If yes, describe under

E.L. DISEASE· POLICYLIMIT $DESCRIPTIONOFOPERATIONSbelow

DESCRIPTIONOFOPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD101,Additional RemarksSchedule, II more space Is required)

The City of Laguna Niguel, its officials, employees and volunteers are named Additional Insured.
Insurer will provide the City with 30 days written notice of cancellation, non-renewal or reduction in coverage and 10 days notice for nonpayment of
premium. This insurance is primary to any insurance or self-insurance maintained by the City, its officials, employees and volunteers.

CERTIFICATE HOLDER CANCELLATION

City of Laguna Niguel SHOULDANYOFTHEABOVE DESCRIBEDPOLICIESBE CANCELLEDBEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Public Works Department ACCORDANCEWITHTHEPOLICYPROVISIONS.

30111 Crown Valley Parkway
Laguna Niguel, CA 92677 AUTHORIZEDREPRESENTATIVE

(signature)

I

ACORD 25 (2009/09)

© 1988-2009ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

The City of Laguna Niguel, its officials, employees and
volunteers.

A. Section II - Who Is An Insured i
include as an additional insure
organization(s) shown in the
with respect to liability for "bo
damage" or "personal and
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig
nated above.

to
on(s) or
ut only

"property
ng injury"

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu
sions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in
tended use by any person or organization other
than another contractor or subcontractor en
gaged in performing operations for a principal
as a part of the same project.
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