
\ CITY OF SIMI VALLEY'S INSURANCE REQUIREMENTS
LOCATION FILMING

These are the Insurance Requirements for film permit applicants. By completing the Location
Filming Permit Application, you verify that you comply with and agree to be bound to these

requirements. It is recommended that you check with your Insurance advisor(s) to verify
compliance and determine if additional coverage or limits may be needed to adequately insure
your obligations under these requirements. These are the minimum required and do not in any

way represent or imply that such coverage is sufficient to adequately cover your liability under

these requirements.

The applicant shall procure and maintain for the duration of the permit insurance against claims

for injuries to persons or damages to property which may arise from or in connection with the

activities or performance of work identified in the permit and the results of that work by the

applicant, his agents, contractors, representatives, employees or subcontractors.

Minimum Scope and Limit of Insura4qe
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 $1,000,000 per occurrence. If a general aggregate limit applies, either the general

aggregate limit shall apply separately to this project/location (lSO CG 25 03 or 25 04)
or the general aggregate limit shall be twice the required occurrence limit.

2. Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code l), or if
applicant has no owned autos, hired, (Code 8) and non-owned autos (Code 9), with
Iimit no less than $1,000,000 per accident for bodily injury and property damage.

3. Workers' Compensation: as required by the State of California, with Starutory Limits.
4. Aviation Liability Insurance (UAS/Drones): On an "occurrence" basis, including

products and completed operations, property damage, bodily injury with limits no less

than $1,000,000 per occurrence, and $2,000,000 in the aggregate.

Other Insurance Provisions
The Insurance policies are to contain, or be endorsed to contain, the following provistons

Additional Insured Status

The City, its officials, officers, employees, agents, volunteers, and representatives 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 applicant including materials, parts, or equipntetrt

furnished in connection with such work or operations. General liability coverage can be

provided in the form of an endorsement to the applicant's insurance (at least as broad as ISO

Fornr CG 20 10 11 85 or if not available, through the addition of both CG 20 10, CG 20 26,

CG 20 33, or CG20 38; and CG 20 37 if a later edition is used).

Prirnaryr Coverage
For any claims related to this application, the applicant's insurance coverage shall be primary
coverage at least as broad as ISO CG 20 01 04 13 as respects the City, its ofllcials, oficers,



\ employees, agents, volunteers, altd representatives and not call on the City's insurance for
contributions.

Notice of Cancellation
Each insurance policy required above shall provide that coverage shall not be canceled, except

with prior notice to the City.

Acceptabili,, 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.

Verification of Coverage
Applicant shall furnish the City 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 City before filming/work begins. The City reserves the

right to require complete, certified copies of all required insurance policies and endorsements

required by these specifications.

Special Risl<s or Circumstances
The City reserves the right to modify these requirements, including limits, based on the nature

of the risk, prior experience, insurer, coverage, or other special circumstances.

Hold Harmless
Sign and provide the hold harmle ss agreeme nt to include the defense and indemnification of the

City. This obligates the applicant's/permittee's insurer or holds the applicant/permittee
responsible in the event of insufficient or inadcqttate insurance.

Should you have any questious on insurarrce requirements, please contact the City's Risk
Manager at (805) 583-6739.

Veriflcation:
I have read and understand the above requirements and agree to be bound by them fbr any

filming activities identified in the permit application.

Authorized Signature Date
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@ 1988-2010 ACORD CORPORATSoN.

CITY OF SIMI VALLEY

2929 TAPO CANYON RD.

SIMI VALLEY, CA 93063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLEO BEFORE
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AUTHORlzED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD namo and logo are roglstered marks of ACORD

All rlghts reserved.



POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

ORGANIZATION

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section ll - Who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury'', "property
damage" or "personal and advertising injury"
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.

COMMERCIAL GENERAL LIABILITY
cG 20 10 07 04

B. With respect to the insurance atforded 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.

Of Covered rations
Name Of Additional lnsured Person(s)

Or

lnformation to com this Schedu if not will be shown in the Declarationsabove

cG 20 10 07 04 @ ISO Properties, lnc.,2004 Page 1 ofl tr


