CITY OF BURBANK
Parks and Recreation Department

Administration
150 N. Third Street, Burbank, CA 91502

www.burbankca.gov

Dear Applicant:

The Burbank City Council has established a policy regarding the indemnification that the City should require
from organizations, groups or individuals for their permitted use of City facilities.

A certificate evidencing a policy of liability insurance must be furnished showing coverage in the amount of
$1,000,000 combined single limit. In addition to a Certificate of Insurance, a separate additional insured
endorsement to the insurance policy is required as well as CG 2404 Waiver of Transfer of Rights of
Recovery (Waiver of Subrogation). The separate endorsement must be in a form acceptable to the City
Attorney’s Office (see enclosed Additional Insured Endorsement - Permits), signed by an authorized
representative of the insurance company and policy numbers of on all forms must match exactly. You
must submit all three forms.

For all inquiries into this manner, please contact the Reservation Clerk in the Parks and Recreation
Department Administrative Office which is located on the third floor of the Community Services Building
or call (818) 238-5300. ‘ ’

IMPORTANT-PLEASE NOTE:

¢ In the event your group has been approved for alcohol usage at Robert Gross Park, an alcohol
provision (host liquor) must be included on your certificate. '

¢ If you are mailing your paperwork for a Facilities Permit or an event through the Parks and
Recreation Department, please ensure this department’s name is clearly shown in order to avoid
misdirection to another City department. If you would like to fax both sheets, our number is
(818) 238-5321.

¢ If we do not receive the separate endorsement (Additional Insured Endorsement - Permits or a
CG2012) and the Waiver of Subrogation with the exact verbiage and your certificate, your
request will not be processed and your event may be delayed/postponed.

Just a reminder: Please remember to verify that your policy numbers match on all pages, that the
combined single limit is at least $1,000,000 and that both pages are signed by the authorized
representative at the insurance company. These have been the most commonly overlooked details in
the past that have resulted in declined paperwork.

Sincerely,

Parks and Recreation Department
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE =

R CLURRENT DATE
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 tho certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject ta the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cerfificate holder in lieu of such endorsement(s). o
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POLIGYNUMBER: = = COMMERCIAL GENERAL LIABILITY
CG20120413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED — STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION — PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:
The City of Burbank, |
its officers, employees, agents and representatives,
275 E. Olive Ave Burbank CA 91502

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Wht:j és An'lnizgl:ed is amended to 2. This Insurance does not apply to:
include as an additiona red any state or "Badily " u
governmental agency or subdivislon or political a. Bodly injury", “properly damage’ or

i u " | and advertising injury” arising oyt
subdivision shown in the Schedule, subject to the persona g ou
following provisions: of operations performed for the federal

government, state or municipality: or
1. This insurance applies only with respect to

b. "Bodily injury” or "property damage”
operations performed by you or on your behalf Pt " ;
for which the state or governmental agency or g'pcg:gte,gn;:";hgrdfh e "produ pleted
subdivision or palitical subdivision has issued a o
permit or authorization. B. With respect to the insurance afforded to these
Eowaver additional insureds, the following is added to

Section lll - Limits Of Insurance:

4 A If coverage provided to the additional insured is

g‘sg:f‘ :r';‘éy applies to the extent permitted required by a contract or agreement, the most we

' Yy 1aw; will pay on behalf of the additional insured Is the
b. If coverage provided to the additional amount of insurance:

insured is required by a contract or .
agreement, the insurance afforded to such 1. Required by the contract or agreement; or

a. The insurance afforded to such additional

additional insured will not be broader than 2. Available under the applicable Limits of
that which you are required by the contract Insurahce shown in the Declarations;

or agreement fo provide for such additional whichever is less.

insured.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG20120413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG2404

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

(WAIVER OF SUBROGATION)

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

INCLUDED AS ADDITIONAL INSURED(S)

CITY OF BURBANK ITS OFFICERS, EMPLOYEES, REPRESENTATIVES ARE

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV ~- Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the “"products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

SAMPLE

CG 24040509 © Insurance Services Office. Inc., 2008 Page 1 of 1
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ADDITIONAL INSURED ENDORSEMENT (PERMITS)

INSURANCE COMPANY:REFER TOCERTIFICATE OF LIABILIT

This endorsement amends and madifies such insurance as is afforded by the provisions of
Policy No. REFER TO CERTIFICATE OF LIABILITY relating to the following:

1. The City of Burbank, 275 East Olive Ave., Burbank, CA 91502, its officers, employees, agents and
representatives (collectively the “City”) are named as additional insured’s”) with regard to liability
and defense of suits with respect to operations performed by the insured or on their behalf for
which the City has issued a permit. This insurance does not apply to (a) “bodily injury”, “property
damage”, “personal injury” or “advertising injury” arising out of operations performed for the City; or
I('nb) "l:jo"dily injury” or “property damage” included within the “products-completed operati(,ms

azard.

2

2. With respects to claims arising out of the operations and uses performed by or on behalf of the
named insured for which the City has issued a permit, such insurance as is afforded by this policy
is primary and is not additional to or confributing with any other insurance carried by or for the
benefit of the additional insured’s.

3. This insurance applies separately to each insured against whom claim is made or suit js brought
except with respect to the company’s limits of liability. The inclusion of any person or organization
as an insured shall not affect any right which such person or organization would have as claimant
if not so included. ' .

4. With respect to the additional insured, this insurance shall not be cancelled, or materially reduced
in coverage or limits except after thirty (30) days written notice has been given to the City of
Burbank, Park, Recreation & Community Services Department, 150 N. Third St., 3" Fjoor
Burbank, CA 91502. ’

(Completion of the following, including countersignature, is required to make this
endorsement effective.)

,» this endorsement forms a part of

COUNTERSIGNED BY; SIGNATURE OF REPRESENTATIVE FROM INSURANGE COMPANY

Printed Named: NAME Title: TITLE

Insurance Company Name:RE

KAADMIN FiEStPark info and Picnic Stuffitnsurance FormsIAGDITIONAL INSURED EMNDORSEMENT dagx



ADD]TIbNAL INSURED ENDORSEMENT (PERMITS)
INSURANCE COMPANY: ' '

Th_is endorsement amends and modifies such Insurance zs Is afforded by the provisions of
Policy No. : relating to the following:

1. The City of Burbank, 275 East Olive Ave., Burbank, CA 91502, Its officers, employaes, agents and
tepresentatives (collectively the *City") are named as additlonal Insured's”) with regard ta liablity-
and defenSe of Sults with reSpect fo operations perfornied by the Instiréd 6f 'on thelr ishalf for
whiich the City hes issued a permit. This Insurance dosa.not apply to (a) *bodlly fnjury”, “property
damage"”, “personal injury™ or “advartising injury” arlsing out of operations performed for the City; or
I(zb) ;‘]!?doglly injury® or “property damage” Included withih the “products-completed operaﬂ"c'ms

azard. \ .

2., With regpe&ts to claims arising out of the operations and uses parformed by or on behalf of the .
named Insured for which the City has Issued 2 permit, such Insurarce as Is afforded by this policy
Is-primary and is not additional fo of confributing with any other Insurance camied by or for the-

‘ benefit of the additional Insured's,

3. This insurance applies separately to each Insured against wham claim Is made or suit is brought
excspt with respeot fo the company's limits of fability. The inclusion of any person or arganization
es &n Insured shall not affect any right which such person or organization would have as claimant

if niot s0 included. - . !

4. With i'eszpeci fo tpe additional Insui'ed. this insurance shall not be cancelled, or matéﬂa][y reduced
in tovertage or limits except after thirty {30) days wiitten notive has baen glven to the-City o

Burbank, Park, Recreation & Community Serviges Department, 150 N. Third St, §¢
Burbank, CA 91502, '

(Gompletion of the following, including countersignature, is required.fo make t'hls_

endorsement effective.)

Effective . ' i ___, this endorsement forms a part of

Policy No.’

ls:.sued to:

Named Insured

COUNTERSIGNED BY:

Printed Named: '  Title:

Insurance Company Name;




