RETURN CERTIFICATE TO:

| AN Purchasing Division
I P.O. Box 11007
Tacoma Tacoma, WA 98411-0007
— City of Tacoma - Finance Department 253-502-8468 /| FAX 253-502-8372

INSURANCE CERTIFICATE REQUIREMENTS

Please furnish the Purchasing Division with a Certificate of Insurance with the following liability
limits based on the contract amount:

CONTRACT AMOUNT LIABILITY LIMITS

$ 25,000 and Under $ 500,000 Combined Single Limit

$500,000 and Under $1,000,000 Per Occurrence / $2,000,000 Aggregate
Over $500,000 $5,000,000 Total Coverage

>

Umbrella excess liability may be used to reach the limits stated above. Coverage must
include:

1. Comprehensive General Liability

Automobile Liability - Hired and Non-Owned

Contractual Coverage

Broad Form Property Damage

Underground Explosion and Collapse Hazard (if necessary by the nature of the work)
Any additional coverage specifically required by the City's specification

oukwn

B. The following general requirements apply:

1. Insurance carrier must be authorized to do business in the State of Washington.

2. Coverage must include personal injury, protective and employer liability.

3. Contractor must provide with the certificate (a) evidence of the amount of any deductible or
self-insured retention under the policy, and (b) policy endorsement(s) that verify compliance
with the additional insured and the primary/non-contributory requirements specified in Section
C.1landC. 2. below.

4. ltis the contractor's responsibility to keep an up-to-date Certificate of Insurance on file
with the City throughout the contract.

5. Contractor’s insurance must be primary and non-contributory over any insurance the City
may maintain, that is, any such City insurance shall be excess to limits stated in the
certificate.

C. The following statements are required on the Certificate of Insurance:

1. "The City of Tacoma is named as an additional insured"” ("as respects a specific contract”
or "for any and all work performed with the City" may be included in this statement).

2. "This insurance is primary and non-contributory over any insurance or self-insurance the
City may have" ("as respects a specific contract” or "for any and all work performed with
the City" may be included in this statement).

3. "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." Language such as, “endeavor to” mail and "but failure to mail such notice shall
impose no obligation or liability of any kind upon the company, its agents or
representative” is not acceptable and must be crossed out. See example below.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
The below listed certificated holder is added as an additional insured as respects any and all work performed with the City (or as respects
project ). This insurance is primary over any insurance or self-insurance the City may have for any and all work performed with
the City (or as respects project ).

CERTIEICATE HOLDER  ADDITIONAL INSURED; INSURER LETTER:____ CANCELLATION
“Should any of the above described policies be cancelled before the expiration date
CITY OF TACOMA thereof, the issuing company will endeaverte mail 30 days written notice to the
PO BOX 11007 certificate holder named to the left, butfailure-to-do-se-shal-impese-ne-obligation-or-
TACOMA WA 98411-0007 liability-of any-kind-upon-the-company.-it's-agents-orfepresentatives”
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