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CITY OF SEBASTOPOL 
Engineering Division 

714 Johnson Street 
Sebastopol, CA  95472 

Phone: 707-823-2151 
Fax: 707-823-4721 

Email: engineering@cityofsebastopol.org 
 

INSURANCE REQUIREMENTS FOR ENCROACHMENT PERMITS 
 
The attached insurance requirements apply to all contractors performing work under an Encroachment 
Permit within or upon any public right of way, street, sidewalk, easement or City-owned property in the 
City of Sebastopol. 
 
Please allow plenty of time for processing your permit and insurance prior to beginning work.  
Processing insurance submittals for approval may take several days, or even weeks, depending on the 
completeness of submittals and the cooperation of insurance providers. 
 
The attached Indemnity Agreement is required with your permit application and insurance submittal.  It 
states that for purposes of insurance endorsements, the City considers the Encroachment Permit to be an 
Insured Contract and Written Agreement to provide the coverages and amendatory endorsements 
described in this package.  By signing this application, you agree to the terms and conditions of the 
permit, including these insurance requirements. 
 
You should provide your insurance provider with a copy of the signed Indemnity Agreement and these 
written requirements to assure a complete submittal and prompt processing for approval of your permit 
application. 
 
A complete insurance submittal consists of the following: 
 Signed Indemnity Agreement (attached) 
 Certificate of Insurance 
 General Liability - Named Additional Insured Endorsement in favor of City 
 General Liability - Primary/Non-Contributory Endorsement in favor of City 
 Auto Liability - Named Additional Insured Endorsement in favor of City 
 Auto Liability - Primary/Non-Contributory Endorsement in favor of City 
 Workers’ Compensation - Waiver of Subrogation Endorsement in favor of City 

No insurance submittals will be reviewed until a completed, signed application form has been 
submitted along with the required fees. 
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CITY OF SEBASTOPOL 

ENCROACHMENT PERMIT APPLICATION 

Indemnity Agreement and Acknowledgment of Insurance Requirements 
 
 
 

The undersigned Applicant and/or Contractor hereby affirm(s) that for the purpose of the Insurance Requirements 
for Contractors (Encroachment Permits) attached hereto and incorporated herein by reference, and in 
consideration of approval by the City of the Encroachment Permit, the Encroachment Permit is considered to be a 
written contract and a binding agreement between the City and the Contractor to provide the required coverage, 
and that a copy of this agreement and requirements have been provided to the Insurer. 

The undersigned further agree(s) to defend, hold harmless, indemnify and defend the City, its officers, officials, 
employees and volunteers from and against any and all claims, damages, losses and expenses, including attorney 
fees, real or alleged liability arising out of or in connection with the work performed by the Applicant and/or 
Contractor. 

Applicant and/or Contractor agree(s) to assume sole and complete responsibility for job site conditions during the 
course of construction of this project, including safety of all persons and property, that this requirement shall 
apply continuously and not be limited to normal working hours. 

 
CONTRACTOR’S SIGNATURE 

 
Signed:   Date:   

Contractor 
 
Print Name:   

 
Company Name:   
 
 

APPLICANT’S SIGNATURE (IF APPLICANT IS NOT CONTRACTOR PERFORMING WORK) 

 
Signed:   Date:   

Applicant 
 
Print Name:   

 
Company Name:   
 
 

FOR CITY USE 
  
 

Fees Paid: $    Date: ________________   Receipt Number:   

 
Permit Number:   Date Approved:   
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CITY OF SEBASTOPOL 
Engineering Division 

714 Johnson Street 
Sebastopol, CA  95472 

Phone: 707-823-2151 
Fax: 707-823-4721 

Email: engineering@cityofsebastopol.org 

INSURANCE REQUIREMENTS FOR ENCROACHMENT PERMITS 

The attached insurance requirements apply to all contractors performing work under an Encroachment 
Permit within or upon any public right of way, street, sidewalk, easement or City-owned property in the 
City of Sebastopol.  Subcontractors listed herein for performing work under this encroachment permit 
shall also provide a complete insurance submittal in accordance with these requirements.

Please allow plenty of time for processing your permit and insurance prior to beginning work.  
Processing insurance submittals for approval may take several days, or even weeks, depending on the 
completeness of submittals and the cooperation of insurance providers. 

The attached Indemnity Agreement is required with your permit application and insurance submittal.  It 
states that for purposes of insurance endorsements, the City considers the Encroachment Permit to be 
an Insured Contract and Written Agreement to provide the coverages and amendatory endorsements 
described in this package.  By signing this application, you agree to the terms and conditions of the 
permit, including these insurance requirements. 

You should provide your insurance provider with a copy of the signed Indemnity Agreement and these 
written requirements to assure a complete submittal and prompt processing for approval of your permit 
application. 

A complete insurance submittal consists of the following:  Signed Indemnity Agreement (attached)
 Certificate of Insurance
 General Liability - Named Additional Insured Endorsement in favor of City
 General Liability - Primary/Non-Contributory Endorsement in favor of City
 Auto Liability - Named Additional Insured Endorsement in favor of City
 Auto Liability - Primary/Non-Contributory Endorsement in favor of City
 Workers’ Compensation - Waiver of Subrogation Endorsement in favor of City

No insurance submittals will be reviewed until a completed, signed application form has been 
submitted along with the required fees. 

mailto:engineering@cityofsebastopol.org
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CITY OF SEBASTOPOL 

INSURANCE REQUIREMENTS FOR CONTRACTORS 
(Encroachment Permits) 

Permittee shall procure and maintain for the duration of the contract insurance against claims for injuries to 
persons or damages to property which may arise from or in connection with the encroachment permit issued by 
the City of Sebastopol. 
MINIMUM SCOPE AND LIMIT OF INSURANCE 
Coverage shall be at least as broad as: 

1. Commercial General Liability (CGL): Insurance Services Office Form CG 00 01 covering CGL on an
“occurrence” basis, including products and completed operations, property damage, bodily injury and
personal & advertising injury with limits no less than $2,000,000 per occurrence. If a general aggregate
limit applies, either the general aggregate limit shall apply separately to this project/location (ISO CG 25
03 or 25 04) or the general aggregate limit shall be twice the required occurrence limit.

2. Automobile Liability: Insurance Services Office Form Number CA 0001 covering, Code 1 (any auto), or
if Permittee has no owned autos, Code 8 (hired) and 9 (non-owned), with limit, no less than $2,000,000
per accident for bodily injury and property damage.

3. Workers’ Compensation insurance as required by the State of California, with Statutory Limits, and
Employer’s Liability Insurance with limit of no less than $1,000,000 per accident for bodily injury or
disease.
(Not required if Permittee provides written verification that it has no employees)

If the Permitee maintains broader coverage and/or higher limits than the minimums shown above, the City
of Sebastopol requires and shall be entitled to the broader coverage and/or higher limits maintained by the
Permitee. Any available insurance proceeds in excess of the specified minimum limits of insurance and
coverage shall be available to the City of Sebastopol.

Other Insurance Provisions 
The insurance policies are to contain, or be endorsed to contain, the following provisions: 
The City of Sebastopol, its officers, officials, employees, and volunteers are to be covered as additional insureds 
on the CGL policy with respect to liability arising out of work or operations performed by or on behalf of the 
Permitee including materials, parts, or equipment furnished in connection with such work or operations. General 
liability coverage can be provided in the form of an endorsement to the Permitee’s insurance at least as broad as 
one of the following ISO ongoing operations Forms: CG 20 12 or CG 20 26; and ISO completed operations 
Forms: CG 20 37. 
Primary Coverage 
For any claims related to this contract, the Permitee’s insurance coverage shall be primary insurance coverage at 
least as broad as ISO CG 20 01 04 13 as respects the City of Sebastopol, its officers, officials, employees, and 
volunteers. Any insurance or self-insurance maintained by the City of Sebastopol, its officers, officials, 
employees, or volunteers shall be excess of the Permittee’s insurance and shall not contribute with it. 
Notice of Cancellation 
Permittee shall provide immediate written notice if (1) any of the required insurance policies is terminated; (2) the 
limits of any of the required polices are reduced; (3) or the deductible or self-insured retention is increased.  In the 
event of any cancellation or reduction in coverage or limits of any insurance, Permittee shall forthwith obtain and 
submit proof of substitute insurance.   
Waiver of Subrogation 
Permittee hereby grants to City of Sebastopol a waiver of any right to subrogation which any insurer of said 
Permittee may acquire against the City of Sebastopol by virtue of the payment of any loss under such insurance. 
Permittee agrees to obtain any endorsement that may be necessary to affect this waiver of subrogation, but this 
provision applies regardless of whether or not the City of Sebastopol has received a waiver of subrogation 
endorsement from the insurer.  However, the Workers’ Compensation policy shall be endorsed with a waiver of 
subrogation in favor of the City of Sebastopol for all work performed by the Permittee, its employees, agents, and 
subcontractors. 



Revised 01/05/22  Insurance Requirements for Encroachment Permits 

Self-Insured Retentions 
Self-insured retentions must be declared to and approved by the City of Sebastopol. The City of Sebastopol may 
require the Permittee to provide proof of ability to pay losses and related investigations, claim administration, and 
defense expenses within the retention. The policy language shall provide, or be endorsed to provide, that the self-
insured retention may be satisfied by either the named insured or the City of Sebastopol. 
Acceptability of Insurers 
Insurance is to be placed with insurers authorized to conduct business in the state with a current A.M. Best’s 
rating of no less than A:VII, unless otherwise acceptable to the City of Sebastopol. 
Verification of Coverage 
Permittee shall furnish the City of Sebastopol with original Certificates of Insurance including all required 
amendatory endorsements (or copies of the applicable policy language effecting coverage required by this clause) 
and a copy of the Declarations and Endorsement Page of the CGL policy listing all policy endorsements to the 
City of Sebastopol before access is allowed. However, failure to obtain the required documents prior to the access 
being allowed shall not waive the Permittee’s obligation to provide them. The City of Sebastopol reserves the 
right to require complete, certified copies of all required insurance policies, including endorsements required by 
these specifications, at any time. 
Subcontractors 
Permittee shall require and verify that all subcontractors maintain insurance, meeting all the requirements stated 
herein, and Permittee shall ensure that the City of Sebastopol is an additional insured on insurance required from 
subcontractors. 
Special Risks or Circumstances 
The City of Sebastopol reserves the right to modify these requirements, including limits, based on the nature of 
the risk, prior experience, insurer, coverage, or other special circumstances. 



DATE (M/DD/YYYY)

PRODUCER CONTACT
NAME:
PHONE
(A/C, No, Ext):
E-MAIL
ADDRESS:

(Phone Number) NAIC #

INSURED INSURER A: #####
INSURER B: #####

(legal name exactly as it appears on Purchase Order) INSURER C: #####
INSURER D: #####
INSURER E: #####

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR ADDL SUBR POLICY EFF POLICY EXP
LTR INSRD WVD (MM/DD/YY) (MM/DD/YY)

A GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000.00

X COMMERCIAL GENERAL LIABILITY "Policy Number" "Eff. Date" "Exp. Date"

CLAIMS MADE X OCCUR X X MED EXP  (Any one person) 25,000.00$
PERSONAL & ADV INJURY

GENERAL AGGREGATE 2,000,000.00$

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG 1,000,000.00$

POLICY X PRO-
JECT LOC

B AUTOMOBILE LIABILITY 1,000,000.00$

X X X "Policy Number" "Eff. Date" "Exp. Date" BODILY INJURY (per person)

BODILY INJURY (per accident)

HIRED AUTOS X

A EXCESS / UMBRELLA LIABILITY "Policy Number" "Eff. Date" "Exp. Date" EACH OCCURRENCE

X OCCUR CLAIMS MADE AGGREGATE

DEDUCTIBLE

RETENTION $

C "Policy Number" "Eff. Date" "Exp. Date" X WC STATU-
TORY LIMITS

OTH-
ER

Y/N N/A X E.L. EACH ACCIDENT 1,000,000.00$
N E.L. DISEASE - EA EMPLOYEE 1,000,000.00$

E.L. DISEASE - POLICY LIMIT 1,000,000.00$

OTHER 

D X PROFESSIONAL LIABILITY (REQUIRED) X X "Policy Number" "Eff. Date" "Exp. Date" PROF. EACH CLAIM / AGG

D X POLLUTION LIABILITY, if applicable X "Policy Number" "Eff. Date" "Exp. Date" POLL.. EACH OCC. / AGG

E X BUILDERS' RISK (ALL RISK), if applicable "Policy Number" "Eff. Date" "Exp. Date"

D X POLLUTION LEGAL LIABILITY, if applicable X X "Policy Number" "Eff. Date" "Exp. Date" PLL.. EACH OCC. / AGG

CERTIFICATE HOLDER CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (YYYY/MM)

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks  Schedule,  if more space is required)

The City of Sebastopol, its affiliates, officers, officials, employees, and volunteers shall be additional insured on the General Liability, Automobile Liability, policies 
on a primary and non-contributory basis per attached endorsements. Such policies shall include cross liability coverage. It is understood that the additional insured 
status shall include coverage for the respective officers, directors, partners, officials, employees, and agents of each and any of all such additional insureds. Waiver 
of Subrogation is granted in favor of the Additional Insured(s) on the General Liability, Automobile Liability, Workers Compensation where required by contract and 
allowed by law. In the event of any cancellation or reduction in coverage or limits of any insurance, Consultant shall forthwith obtain and submit proof of substitute 
insurance.  Endorsements should be included following the certificate. 
.

 $2,000,000 /
$2,000,000

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTHWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Name of Vendor's Insurance Co.
Name of Vendor's Insurance Co.

COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO

DAMAGE TO RENTED
PREMISES (Ea occurrence)

Name and address of Vendor
Name of Vendor's Insurance Co.
Name of Vendor's Insurance Co.

CERTIFICATE OF LIABILITY INSURANCE

Name of Vendor's Insurance Co.

  INSURER(S) AFFORDING COVERAGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE  HOLDER. THIS CERTIFICATE
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES  BELOW. THIS CERTIFICATE
OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE
CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS 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).

Name and address of Insurance Broker FAX
(A/C, No.):

The ACORD name and logo are registered marks of ACORD

PROPERTY DAMAGE
(Per accident)

TYPE OF INSURANCE POLICY NUMBER LIMITS

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

SCHEDULED
AUTOS

ALL OWNED
AUTOS

 $3,000,000/
$6,000,000

© 1988-2010 ACORD CORPORATION. All rights reserved.

MCS-90

NON-OWNED
AUTOS

City of Sebastopol 

714 Johnson Street
Sebastopol, CA  95472

Signature of Vendor's Insurance Agent/Broker

If yes, describe under
DESCRIPTION OF OPERATIONS below

SAMPLE
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