NOTICE
CITY OF TORRANCE
COMMUNITY DEVELOPMENT DEPARTMENT/
ENGINEERING DIVISION
NEW INSURANCE REGULATIONS

The City of Torrance Community Development Department/Engineering Services
Division will be requiring proof of liability insurance from each contractor applying for a
Construction & Excavation permit to work in the public right-of-way or in a public
easement beginning October 1, 2001. Insurance shall cover contractor and vehicles
used in the construction. The attached requirements dated April 1, 2026 will detail the
insurance limits.

Contractors should bring in proof of insurance at the time of application for permit. For
major companies that are self-insured, a letter stating this fact and signed by an officer
of the firm may be acceptable subject to approval of the City’s Risk Manager. Annual
insurance may also be kept on file for contractors working periodically within the City of
Torrance.

If you have any questions, please contact the Engineering Division Permit Counter at
310-618-5898.

MICHELLE G. RAMIREZ

Community Development Director
City of Torrance

EFFECTIVE 04/01/2026
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04/01/2026

CITY OF TORRANCE PERMIT APPLICATION FORM
COMMUNITY DEVELOPMENT DEPARTMENT/ INSURANCE REQUIREMENTS
ENGINEERING DIVISION

Any entity performing work on City streets, right-of-way, and property must comply with the following
requirements.

1. TYPE OF INSURANCE

Any entity performing work must maintain at their sole expense the following insurance, which shall be full
coverage not subject to self-insurance provisions.

e Commercial General Liability (CGL): Insurance Services Office (ISO) 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
and $ 4,000,000 general aggregate limit.

e Automobile Liability, Insurance Services Office Form CA 0001 covering Code 1 (any auto), with
limits no less than $1,000,000 per accident for bodily injury and property damage.

e Workers’ Compensation insurance as required by the State of California, with Statutory Limits,
and Employers’ Liability insurance with a limit of no less than $1,000,000 per accident for bodily
injury or disease.

2. CERTIFICATES
o Certificates or an attached endorsements must be provided that contain the following provisions:
e The City, the City Council, and each member thereof, members of boards and commissions,

every other officer, agent, official, employee, and volunteer must be named as additional insured
by endorsement under the automobile and general liability policies.

o The Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the
City for all work performed by the Contractor, its employees, agents and subcontractors.

e The insurance policies required by this clause shall contain a provision that no termination,
cancellation or change of coverage can be made without 30 days written notice to the City.

3. FILING REQUIREMENTS

o Certificates of insurance and/or endorsements must be provided to the Community Development
Department, Engineering Services Division, 3031 Torrance Boulevard, Torrance, CA 90503, prior
to the issuance of the permit.

4. ADDITIONAL REQUIREMENT

e Insurance required of any entity performing work will be satisfactory only if issued by companies
rated “A” or better in the most recent edition of Best's Key Rating Guide, and only if they are of a
financial category of a VII or better, unless these requirements are modified or waived by the
City’s Risk Manager.
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%@““E""‘P‘; Please note that all certificates of insurance are subject to review.
ACOR Dﬁ‘ DATE (MM/DDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE

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 AMEMND, 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 have ADDITIONAL INSURED provisions or 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).

PRODUCER

Insurance Agent Name

FAX
(AT, Na):

E-l L
ADDRESS:

Insu fance Agent Address INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
e INSURER B : Insurance Company Name(s)
Insured Name INSURER C :
Insured Address INSURER D :
INSURERE :
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THER AGOLSUER]

POLICY EFF POLICY EXP

TR TYPE OF INSURANCE s | wyn FOLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LimiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 32,000,000
DAMAGE TO RENTED
A | cLamsmape OCCUR PREMISES (Fn ocourrence) | §
X Current Pollcy MED EXP (Any one person) $
Policy Number Period PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GEMNERAL AGGREGATE 34,000,000
poLICY SESr I:I Loc PRODUCTS - COMP/OP AGG | §
OTHER. $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3 1,000,000
ARY AUTD C t p | BODILY INJURY (Per person) | §
OWNED SCHEDULED i urrent|Foll Eoar aocident)
D ALY SoHeD X PD'IC}’ Number Period 153 e r—r—"
HIRED NOMN-OWNED erio PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accidenl)
%
UMBRELLA LIAB QECUR EACH DCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oen || Retenions $
WORKERS COMPENSATION X[Fw=_ [ [BT [1.000000
:::»I']F'T'{M:Ir_'?g'rznspl._r\l::rl«l;:rgtx:cuTl TN Current Policy | eL eachaccinent $
” OPRIETOR /l VE . L. ACCIDEN
OFFICER/MEMBER EXCLUDED? l:l NiA X PDllcy NLIITI ber F. -
(Mandatary in NH) eriod E L DISEASE - EA ENPLOYEE| §
f','E‘S. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3

DESCRIFTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additicnal Remarks Schedule, may be attached if mere space is required)

The City, the City Council, and each member thereof, members of boards and commissions, every other
officer, agent, official, employee, and volunteer must be named as additional insured under the automobile

and general liability policies.

CERTIFICATE HOLDER

CANCELLATION

City of Torrance - (Department Involved)
3031 Torrance Blvd
Torrance, CA 90503

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

: Sample Certificate of Insurance — Minimum

A certificate of insurance (COI) is required for services and delivery, unless otherwise waived. All
highlighted fields (as indicated on the sample certificate of insurance) should be filled out. This sample
COl reflects the minimum insurance limits (general liability, auto liability, and workers’ compensation).

Coverage

The minimum certificate of
insurance should have the
following coverage:

-Commercial General Liability
-Automobile Liability

-Workers’ Compensation
Minimum Limits
The minimum insurance limits are:

-Commercial General Liability
e $2 million per occurrence
e  $4 million aggregate
-Automobile Liability
e $1 million
-Workers’ Compensation
e $1 million

Additional Insured

The City of Torrance must be
named as additionally insured by
endorsement under general and
automobile liability.

The additional insured boxes
should be checked for general
and automobile liability.

In the description section, please
use the specific additionally
insured language outlined in the
sample COI.

Waiver of Subrogation

A waiver of subrogation
endorsement must be added to
the workers’ compensation policy.
This can be added to the
description section.

The “SUBR WVD” box on the
certificate should be checked for
workers’ compensation.

Certificate Holder

The City of Torrance must be
listed as the certificate holder.
(Department Involved) should be
replaced with the participating
department.



Sample

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR

ORGANIZATION
This endomseaemnent modifies naurance provided under the: following:
COMMERC AL GEMERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

The City, the City Council and each member thereof, members of boards

and commissions, every other officer, agent, official, employee, and

volunteer.

COMMERCIAL GENERAL LIABILITY

(Ff no aniry appears abowe, information required to complate this andorsamant wil ba shown in the Declarations

as applicable 1o this andorsamant. )

WHD 15 AN INSURED (Section Nl i2 amended to indude 2z an insured the perzon or organizatdon shown in the
Schedule as an insured but only with respect to liabilty adsing out of your operations or premizes owned by or

PErted e o,

CG 20 26 11 85
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Additional Insured —
Endorsements

The City, the City Council
and each member thereof,
members of boards and
commissions, every other
officer, agent, official,
employee, and volunteer
must be named as additional
insured on the
endorsements.



Sample

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER
FROM OTHERS ENDORSEMENT

Paolicy Number: 42 WE AZVTFA

Effective Date: 09/01724
Hamed Insured and Address

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforee our
right against the person or organization named in the Schedule.

Endorsement Number:
ed on the Information Page of the policy.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Any person or organization for whom you are required by contract or agreement to obtain this waiver from us.
Endorsement is not applicable in KY, MH, MJ or for any MO construction rizk

SCHEDULE

Countersigned by

Form WC 00 03 13 Printad in US.A.

Process Date: 07/24/24

Authorized Representative

Paolicy Expiration Date: 09/01/25

Waiver of
Subrogation
Endorsement for
Worker's
Compensation

The Endorsement Policy
Number must match the
policy number on the
Certificate of Insurance.

Note: The sample
endorsement page is an
example and may not
be true to form.
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