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Disclaimer: This document serves to aid City of Houston Project Managers and
individuals and entities doing business with the City comply with the most
common City of Houston contractual insurance requirements. It does not
constitute legal advice or bind the City of Houston in any manner. Please consult
the Office of the City Attorney should you have any questions regarding the
content of this document.
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INTRODUCTION

The City of Houston (“City) created, and the Texas Department of Insurance approved, a new
Certificate of Insurance. The new Certificate of Insurance is called Form HOU2. This package
introduces the new Certificate of Insurance and provides guidance for its submission.
Additionally, sample endorsements are provided as the City requires the submission of the
physical endorsement along with a completed Certificate of Insurance.

The table below contains the basic insurance coverage the City requires for most architectural
and engineering services contracts. The City contract at issue must be referenced for specific
insurance requirements.

INSURANCE REQUIREMENTS

Coverage Limit of Liability

Workers' Compensation Statutory for Workers' Compensation

Bodily Injury by Accident $100,000 (each
accident)

Bodily Injury by Disease $100,000 (policy
limit)

Bodily Injury by Disease $100,000 (each
employee)

Employer's Liability

Commercial General Liability: Bodily | Bodily Injury and Property Damage,
and Personal Injury; Products and Combined Limits of $1,000,000 each
Completed Operations Coverage occurrence, and $1,000,000 aggregate

$2,000,000 combined single limit for (1) Any
Automobile Liability Auto or (2) All Owned, Hired, and Non-
Owned Autos

Professional Liability Coverage $2,000,000 per claim/aggregate

$1,000,000 each occurrence/combine d
aggregate in excess of limits specified in
Employer’s Liability, CGL, and Automobile
Liability.

Excess Coverage

Aggregate Limits are per 12-month policy period
unless otherwise indicated.
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The table below illustrates the endorsements the City of Houston requires. Again,

the City contract at issue must be referenced for the specific insurance
requirements.

ENDORSEMENT REQUIREMENTS
Coverage Aflnciilﬁigéal Waiver of Subrogation
Worker's Compensation NO YES
Commercial General Liability ("CGL") YES YES
Automobile Liability YES YES
Professional Liability Coverage NO NO
Excess Coverage NO NO
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Form Number: HOU2
Edition Date: 05/01/2014

CERTIFICATE OF INSURANCE FOR SERVICES

This certificate of insurance is provided for informational purposes only. This certificate does not confer any rights or
obligations other than the rights and obligations conveyed by the policies referenced on this certificate. The terms of the
referenced policies control over the terms of this certificate.

Prior to the beginning of work, the vendor shall obtain the minimum insurance and endorsements specified. Agents must
complete the form providing all requested information and submit by fax, U.S. mail, or e-mail as requested by The City of
Houston. The endorsements listed below are required as attachments to this certificate; copies of the endorsements are also
acceptable. PLEASE ATTACH ALL ENDORSEMENTS TO THIS FORM, AND INCLUDE THE MATCHING POLICY NUMBER ON THE
ENDORSEMENT. Only City of Houston certificates of insurance are acceptable; commercial carriers’ certificates are not.

Producer: [Insert name of Insurance Company]

Street/Mailing Address: [Insert address of insurance company]

City: [Insert city] State: [Insert State] Zip Code: [Zip Code] Phone#: [Office Phone Number]

Insured: [Insert name of the Contractor]

Street/Mailing Address: [Insert mailing address of Contractor]

City: [Insert city] State: [Insert State] Zip Code: [Zip Code] Phone#: [Office Phone Number]

WORKERS COMPENSATION INSURANCE COVERAGE:
Endorsed with a Waiver of Subrogation in favor of The City of Houston
Waiver of Subrogation Endorsement Number: [Enter Waiver of Subrogation Endorsement Number]

Carrier Name: [Insert insurance company name] Carrier Phone Number: [Office Phone Number]
NAIC#: [Insert NAICS code]
IAddress: [Insert address of insurance company] City: [Insert city] State: [Insert State] Zip: [Zip Code]

Type of Insurance Policy Number Effective Date Expiration Date Limits of Liability
Workers [Enter Policy Number] [Enter Effective Date] [Enter Expiration Date] |[_] W.C. Statutory Limits
ICompensation
Insurance E.L. Each Accident

S[Enter policy amount]

E.L. Disease — Each
Employee
S[Enter policy amount]

Employers’ Liability [Enter Policy Number] [Enter Effective Date] [Enter Expiration Datel |g | Disease — Policy Limit
S[Enter policy amount]

COMMERCIAL GENERAL LIABILITY INSURANCE:
Endorsed with The City of Houston as Additional Insured and with a Waiver of Subrogation in favor of The City of Houston.
Additional Insured Endorsement #: [Enter Endorsement Number] Waiver of Subrogation Endorsement #: [Enter Endorsement No.]
Carrier Name: [Insert insurance company name] Carrier Phone Number: [Office Phone Number]
NAIC#: [Insert NAICS code]

)Address: [Insert address of insurance company] City: [Insert city] State: [Insert State] Zip: [Zip Code]

Type of Insurance Policy Number Effective Date Expiration Date Limits of Liability
Commercial General |[Enter Policy Number] [Enter Effective Date] [Enter Expiration Date] |Each Occurrence:
Liability Insurance S[Enter policy amount]

(choose one)
Products/Completed
____ Claims Made Operations Aggregate
S[Enter policy amount]

Occurrence
General Aggregate
S[Enter policy amount]
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AUTOMOBILE LIABILITY INSURANCE:
Endorsed with The City of Houston as Additional Insured and with a Waiver of Subrogation in favor of The City of Houston.

Additional Insured Endorsement Number: [Enter Endorsement Number] Waiver of Subrogation Endorsement Number:

Waiver of Subrogation Endorsement Number]

Form Number: HOU2
Edition Date: 05/01/2014

Enter

NAIC#: [Insert NAICS code]

Carrier Name: [Insert insurance company name]

Carrier Phone Number: [Office Phone Number]

IAddress: [Insert address of insurance company]

City: [Insert city]

State: [Insert State]

Zip: [Zip Code]

Type of Insurance

Policy Number

Effective Date

Expiration Date

Limits of Liability

O Any auto

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

O All Owned autos

O Hired Autos

O Scheduled Autos

O Non-owned Autos

Combined Single Limit
S[Enter policy amount]

Bodily Injury (per person)
S[Enter policy amount]

Bodily Injury (per accident)
S[Enter policy amount]

Property Damage (per
accident)
S[Enter policy amount]

OTHER INSURANCE COVERAGE: (i.e. Excess Insurance, MCS-90, OCP or other needed insurance; use 3d page for needed information)

Carrier Name: [Insert insur
NAICH: [Insert NAICS code]

ance company name]

Carrier Phone Number: [Office Phone Number]

IAddress: [Insert address of insurance company]

City: [Insert city]

State: [Insert State]

Zip: [Zip Code]

Type of Insurance

Policy Number

Effective Date

Expiration Date

Limits of Liability

Excess Liability
Pollution
Builder’s Risk

Other [Enter Other Insurance]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

Other [Enter Other Insurance]

[Enter Policy Number]

[Enter Effective Date]

[Enter Expiration Date]

S[Enter policy amount]

CANCELLATION

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

ACCORDANCE WITH THE CON

TRACT PROVISIONS.

PROJECT DESCRIPTION (Insert Project Manager Name, City Department and Mailing Address, and WBS Number)

[Insert Project Manager Name, City Department and Mailing Address, WBS Number, and Project Description]

AGENT CERTIFICATION

THIS IS TO CERTIFY TO THE CITY OF HOUSTON that the insurance policies above are in full force and effect.

Name of Insurance Company: [Insert name of Insurance
Company]

Name of Authorized Agent: [Insert name of Insurance Agent]

Company Address: [Insert address of insurance company]

Agent’s Address: [Insert address of insurance agent]

City: [Insert city] State: [Insert State] Zip: [Zip Code]

City: [Insert city] State: [Insert State] Zip: [Zip Code]

IAuthorized Agent’s Phone Number (including Area Code)
[Office Phone Number]

Original Signature of Authorized Agent
X

Date [Date of Signature]
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Additional Notes:

WORKERS COMPENSATION INSURANCE COVERAGE

Form Number: HOU2
Edition Date: 05/01/2014

COMMERCIAL GENERAL LIABILITY INSURANCE

AUTOMOBILE LIABIILTY INSURANCE

OTHER INSURANCE COVERAGE

Additional Carrier Information (if multiple carriers providing insurance)

Carrier Name:
NAIC#:

Carrier Phone Number:

Type of Insurance:

Carrier Name:
NAIC#:

Carrier Phone Number:

Type of Insurance:

Carrier Name:
NAIC#:

Carrier Phone Number:

Type of Insurance:

[Insert insurance company name]
[Insert NAICS code]

[Insert Office Phone Number]
[Insert specific type of insurance]

[Insert insurance company name]
[Insert NAICS code]

[Insert Office Phone Number]
[Insert specific type of insurance]

[Insert insurance company name]
[Insert NAICS code]

[Insert Office Phone Number]
[Insert specific type of insurance]
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AM Best Rating

The City of Houston requires an AM Best Rating printout for each insurance provider. The

NAIC number must match the one listed in the Certificate of Insurance.

Sample AM Best Rating Printout:

‘rfy Welcome Back L|

Regional Centers: Asia-Pacific | Canada | Europe, Middle East and Africa | Latin America | MENA & SCA

Ratings & Criteria « 1) Print this page (2)

» Home
» Credit Rating Releases
» Methodology

Insurance Company name

» Best's Credit Ratings +
» Financial Strength Rating
» Issuer Credit Rating
» Debt Rating
» Advanced Search

and address

Assigned to  Financial Strength Rating
companies

that have, in
our opinion,
a superior ability to meet their
ongoing insurance obligations.

A+ Superior

» About Best's Credit Ratings +

» Get a Credit Rating +

» Best's Special Reports

» Add Best's Credit Ratings Search

Based on A M. Best's analysis, 058182 - Prudential Financial Inc is the AMB Ultimate
Parent and identifies the topmost entity of the corporate structure. View a list

To Your Site of operating insurance entities in this structure.
» BestMark for Secure-Rated Best's Credit Rati

Insurers ngs
» Contact an Analyst

» Awards and Recognitions View all of the companies assigned this rating as a part of an AMB Rating Unit.

Best's Credit Rating Analyst
Office: AM. Best Company, Cldwick NJ

News & Analysis . Fi Rating View Definition

Products & Services

Rating: A+ (Superior)

Industry Information . Affiliation Code: g (Group) Managing Senior Financial Analyst: Robert Adams
Corporate . Financial Size Category: XV ($2 Billion or greater) Assistant Vice President: Thomas Rosendale
Regulatory Affairs Outlook: Stable

Action: Affirmed
Support & Resources .

Effective Date: May 09, 2013

Conferences and Events .

Initial Rating Date: June 30, 1928

Long-Term Issuer Credit Rating  View Definition

Find a Best's Credit Rating
Long-Term: aa-
Enter a Company Name »Go
P pys—— D Qutlook: Stable
» Advanced Searcl
Action: Affirmed

Effective Date:
Initial Rating Date:

May 09, 2013

A M. Best Rating Services February 09, 2005

Contact Information »

u Dencles Under Review Best's Raling

View Rating Definitions

Securty Ratings
Date Issued Amount Coupon Security Type Rating Under Review/Implication ‘
07/17/1995 100,000,000 USD  8.1% Surplus Notes a No ‘
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Worker’s Compensation Waiver of Subrogation Endorsement

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

Policy Number must be filled
in and match the Policy TEXAS WAIVER OF OUR RIGHT TO

Number provided on the |RECOVER FROM OTHERS ENDORSEMENT
Certificate of Insurance.

Effective hour is the same as stated on the Information Page of the policy.
Hmwmmmmm
This endorsament oy to the insurance provided by bodiy imjury ansing out of the operations described in e
the: policy because Texas s shown in fem 3A of the Schedule whene you are required by a written contract to
Information Page. obtan this waiver from us,

Ve have the nght to recover our payments from anyone
liable for an injury covered by this policy. W will not

This endorsement shall not operate drectly or indinectly to
benefit amyone not named in the Schedule,

enforce our Aght against the persan or organzaton named

in the Schedula, but this wabhvwer applies only with respact to The | for this = n the

Schedula,
scepue | The City must be specifically nam_ed
on the Schedule ("Specific
1 ()  SpecalWaer Endorsement”) OR a  Blanket
Mame of person or organization Endorsement must be given.
2 ) Blanket\Waiver
Any parson or organization for whom the Named Insured has agreed by writien contract to fumish this waiver,
3 Premim

The premium change for this endorsement shall be perent of the premium developed on pay ol
in connectan with work performed for the Ebm&pﬂmun[x}u’m‘gﬁmhm{sl ansing out of the operations describad.

4, Advance Premium:

SPECIFIC ENDORSEMENT
City of Houston

611 Walker Street

Houston, TX 77002

BLANKET ENDORSEMENT
Example: “As required by
written contract.”

Countersigned by

Authorzed Representative

Fosrrn WC 42 03 04 A Printed in U5.A
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE FOLICY WiC 4203 04 A
(Ed. 1-00)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsemant applies anly to the insurancs provided by Tha pollcy bacausa Texas is shown in Hem of 1ha
Infgrmation Fage:

Ve banee e sigghil B0 reCover our payments from anyone lisbhe for an injury covensd by this policy. W will nol erdorce
our Fight ageired the perscn of arganization named in e Schisdide, bt 1hig waivar applies only with respec o bodiy
injury ariging auf of tha operations described in he Schedule where you are regured by a wiitan contract to cbiain
1hig waivar from us

This endorsement shall nol operate deeclly of indirectly i benalit anyora not namexl in tha Schedule
The premium for tis endorsemant i5 shovn in the Schedube.

Scisadule

The City must be specifically named

1. [ ) Specific Walver on the Schedule  (“Specific
Mame of persen or arganizaton Endorsement”) OR a Blanket

Endorsement must be given.

[ 1Blanket Wakar
Arry parsan ar arganization Tof whom the Named Irsurad has agresd by arittan confract bo furnish this assiver

2. Oparaticns
ALL TEXAS DFERATIONG

3, Pramum
Tha pramaum chamge for this endorsemaent shall be parcard of the premium desalspad on pagrodl in
cornaction wilh work performad for the above persanis) of anganizabon(s) ansing out of 1ha openabons dason e

4. Advence Premium

This andarseman changes tha policy 1owhich it s atached and = effecive on the dale msued unksss ofherwine statsd

|The information befow is required onty when this erdorsamdnt ia issued sebasguant 1o preparation of The palicy.)

Endorasman] Bl Endarsemant Ho

Irsured Policy Number must be N—
filled in and match the
Policy Number provided on
the Certificate of Insurance.

Insrance Company CounterEgrecby
WC 420304 A
'Ed. 1-041%
I SPECIFIC ENDORSEMENT BLANKET ENDORSEMENT
City of Houston Example: “As required by
611 Walker Street written contract.”

Houston, TX 77002
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CGL Additional Insured Endorsement

ISQ | Commercial General Liability Farms | 07/01/04
POLICY NUMBER:

Policy Number must be
filled in and match the
Policy Number provided
on the Certificate of
Insurance.

This endorsement modifies insurance provided under the foliowing: on the Schedule (“Specific

COMMERCIAL GENERAL
LABILITY

CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ OWNERS, LESSEES OR | Endorsement must contain
CONTRACTORS — COMPLETED OPERATIONS | “Completed Operations.

The City must be specifically named

Endorsement”) OR a Blanket

SCHEDULE

Name Of Additional Insured Parson(s)
QOr Organization(s):

Location And Description Of Completed Operations

Infermation required to complete this Schaduls, if not shown abave, will ba shown in the Declarations.

Section Il - Who Is An Insured is ameandad 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” or "property damage” caused, in whole or
in par, by "your work" at the location designated and described in the schadule of this andorsemant parformed for
that additional insured and included in the "products-completed operations hazard”.

CG20370704

® 150 Properties, Inc., 2004

Dinsurance Services Office, Inc.
©2012 Verafore, inc. All Rights Resarved.

SPECIFIC ENDORSEMENT
City of Houston

611 Walker Street

Houston, TX 77002

BLANKET ENDORSEMENT
Example: “As required by
written contract.”
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CGL Waiver of Subrogation Endorsement

150 | Commercial General Liability Formna | 050109
POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

i CG 24 04 0509
Policy Number must be |y eNDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
filled in and match the

Policy Number provided WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

on the Certificate of AGAINST OTHERS TO US
Insurance.

This endorsement madifies insurance provided under the following:

COMMERCIAL GEMERAL LIABILITY COVERAGE PART h . b ificall d
PRODUCTS/COMPLETED OPERATIONS LIABILITY cOvERAGE parT | The City must be specifically name

on the Schedule (“Specific
SCHEDULE Endorsement”) OR a Blanket
Name Of Person Or Organization: Endorsement must be given.

Information required to complete this Schedule, if not shown abova, will ba shown in the Declarations.

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

We waive any night of recovery wa may have against the paerson or organization shown in the Schedule above
because of payments we maka for injury or damage arsing out of your ongoing operations ar “your work”™ done
undar a contract with that parson or organization and included in the "producis-completed oparations hazard®. This
waiver applies only 1o the person or organization shown in tha Schadula above.

150 Proparties, inc.

Einsurance Servicas Office, Inc.
L2012 Verafora, Inc. All Rights Resanyad.

SPECIFIC ENDORSEMENT BLANKET ENDORSEMENT

City of Houston Example: “As required by
611 Walker Street written contract.”

Houston, TX 77002
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Automobile Liability, Generally

For automobile coverage, the Certificate of Insurance must indicate whether the
Contractor has:

(A)  Any Auto or
(B)  Hired and Non-Owned Autos

If the Contractor does not own any autos, then the Certificate of Insurance must have “Hired
Autos” and “Non-Owned Autos” checked. Additionally, the Contractor must provide the City
with a letter stating: (1) Contractor does not own any autos and (2) if Contractor purchases any
auto(s) during this project, Contractor will provide owned auto coverage. A sample letter has
been provided on the next page. The Contractor must also provide an endorsement evidencing
Hired and Non-Owned coverage. A sample of a Hired and Non-Owned endorsement has been
provided on pages 16 through 18.

If the Contractor has owns autos, the policy must be accompanied with “Additional Insured” and
“Waiver of Subrogation” endorsements for the “Hired” and “Non-Owned” automobile coverage.
Samples of the “Additional Insured” and “Waiver of Subrogation” endorsements are provided on
pages 19 and 20, respectively.
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SAMPLE NO AUTOMOBILES LETTER

Company Letterhead

Date

Project Manager
City of Houston
611 Walker Street
Houston, TX 77002

RE: Name of Project and WBS Number

Project Manager,

In response to CONTRACTOR’S NAME providing an automobile liability policy for the above
referenced contract, CONTRACTOR’S NAME does not own any automobiles. Should
CONTRACTOR’S NAME acquire any vehicles for the duration of this contract,
CONTRACTOR’S NAME will: (1) purchase any owned or all owned automobile insurance; (2)
name the City of Houston as an “additional insured”; and (3) waive any claim or right of
subrogation to recover against the City.

Sincerely,

AUTHORIZED SIGNATORY
CONTRACTOR’S NAME

FOR INFORMATIONAL PURPOSES ONLY
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Hired and Non-Owned Endorsement

Policy Number must be filled
in and match the Policy
Number provided on the
Certificate of Insurance.

Palicy

ad

THIS ENDORSEMEMNT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

HIRED AUTO AND NON-OWNED AUTO - TEXAS

This andorsermenl Modfes inlurancs proyvided unded te lohowng:

BUSINESS LIABILITY COVERAGE FORM

This covarags 8 subject o al provisions in the
BUSINESS LIABILITY COWVERAGE FORM not
axpraasly malfag harsin,

A Amerded Coverage;
Coweragn 15 exiended to ‘badly injury” and
“proparty damaga” arsing out of tha usa of a Tired
it piud “ron-case] auka®,

B. Faragraph B, EXCLUSIONS |z omanded as
ellorarm:
1. Eschiskan g, Adrcral, Aiks or Walerérall diss
rod agply D a “hired aufo™ or “nom-owned
AL,

2. Excludior e, Empleyars Lisbilty doss nol

"employeas”  nol  erditied f0 worken'
n:lnpl'l:ﬂl:m ety o o liabiy assurmed
by e “insursd” under an nsumed contract”.
3. Exchesion f, Pellution s replaced by the
Ttlowdrng:
Coverage doea nol apply lo “bodily injury™ o
“property damage™ adsing out of tho ootual,
abogod or threstensd Sscharge, disperssl,
jappags.  migation, eesss o ascape of
“pollutanis™
4 That am, or that are conlaksd i ary
properfy S is:
{7 Boing mansporied o lownd by,
rancled, or Panched For Froemsed
vl cvba of from, the covered "o
(E] Cherwise in S courss of tRnsk by or
o hshall of e "Faunsd”; o

Pags 1af 3
RIS, Tha Hpetiord

3] Baing stored, dsposed of, realed or
pmn-l_-l_anl:llnu'-l.lpmd‘_l:.nmd

. Bufore the “pollitasia® or any propsity In

which tha “polutants® @ conlained arm
mervaed Irom the placs whers ey are
acoapled by e noeed” lor movermani
inlo or anto the covenad "aula™ or

. Afar the “polulanis™ o ary propery n

which the “polidams” ars confained o
mosved from e covmied “auln o the
ek witers thery sa finally defboeesd,
dmpoesd of or asbhandoned by the
“Insurad™,

Paragraph 5. ahove doss nol agoly o

fssls, lubricants, fulds. exhaust gases or

othar similar “pollianis” thal ang naecsd

fer oo raaull From e roemal alacirieal,

hydraulis o rmectanical functoning af the

nowered "auin™ or i parts, P

(1) ™a ‘polutass™ escaps, BEGp.
migrata, or ars dischamged ar releassd
dimctly from am “auin”™ part designed
by B manifeclss © hold, Blons,
caive, or disposs  of such
“podulants™ and

i2) The Toodly inuny® ard “propadty
damage’ doas not afsa o of tha
oparaton of any aquipment [Ried in
paragraphs 15b. and 150 of tha
cefinios of “reinle aguigenant”.

Pamsgraphs b, asnd c abowe of s
moclusion do nol apply o accidents Ehat
[ele=T N T . T T - T

Form S5 06 6E 09 09

(ot cogTighiad malerial of IS0 Progenies, inc | with B8 peemisgion. )
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by oF réedad 10 an InEured” ST respoo 1o
“polutants® nol n or upon a coverad “auls®
i
{1} Tha “poluianta” or any popamy a
which T “polisiants® ars condsined
@re upsal, owariamad or damaged as
@ rezull of tha manienance or ues of 4
caverad "auln”; and
(¥} The diachargs, daparsal, saapage,
migration, Teloasa or escape of e
*pelisants” 8 caused dnucly by sudh
upss, owertum ar damage.
“Pollulani® means ary solid Bqud, gaseous
or ewmal indant o oondaminal, Inchading
amokE, waper, 0ol (s, osods, skalb,
chamicale and wasle, Wisis inclides mabieil
0 ba nscycied, recondiboned or redaimen.

4, Wit reapact lo this covarage, e falloeing

mxciusions mpphy

a. Follow smployea:
'I.‘.m-g-uduulnl:lrl.n:llrh "'hllildl'f’l".ll’f
i any lallow “amployea” of ha “nswad”

artsing oul of the operalcn of an “=ua®
owmned by tha “insued” in the coursa of the

fedlera “amiploywa's” amploymant
B, Cure, Susbady ar conlrel
Covnrags deas notl apply B “propary
damage” inwohing property oweed o
rarsporiad &y the nsued” or in e
“indirad’ 57 Nl cudlody o seeieel,
. Wi respec] B Thived auln® and “non-remed suln”
covemge, Pemgragh G, WHO 13 AN MSURED s
m%hﬂhﬁq
Tha folowing am “Fisureda”
A fou
b. ¥our “amplyos” whla using with  jour
pafmisLcn;
(1] An “aufio® you hire or bonmos; o
[Z1 An “auto” you donT own, hire or bomow 0
your Pusinesa oF parsangl aifains; or
M A “sulo® hirsd or mectdd by o
“wimpiopss” on your bebadll and st e
direcion; or

Page 2af3

19 A customars aule Ihal |8 I your cam,
custody or control for serdoz.

Anyane alse whila uging A "hired aule” or "non-
owmad auln® with your pesmission axoegl:
{1} Tha cwmer or arvyora olse from whom you

|4y A parner (f you are a partnershipl. or &
mamber [if ywou are A Bribed Fabdity
oompany), for an “aulo® owned by kim or
i or @ i Bar o his or har housahold,

Anyong Bable for the conduct of an Sinsunsd™
descrbed above but only io T extend of that

Fakdty.

O, Wit reapac! o ta oparalion af a “hired aulo® o
*rion=mawred

nuln®, the foliowing accRonal

Farm &5 06 G0 08 08
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1. TW3O OR MORE COVERAGE FORMS OR weed lease, hire, rent or borrow from: @y of your
FOLICIES IS3UVED BY U5 "RMpICRAE, }ﬂ-l.l-rhu;l:ﬂ'-ﬂ"l {if you &8 &

i the Coverage Form and any other Coverage

Farm of policy issued I you Dy US of any Sabily company], OF JOUF “SRecuive Offcan”
comrpany afflixed with s apcly o the same o membans of et
“apeident”, the aggeagate madimom Umit of Thigs doas sl nolude a Bogmm leased
Itslrancs under &l the Coverags Forma aF “auin” Bl you irsurn 2 an owned Taglo”
mmmmmhﬁuﬂm wredir @y ot aulo Aabiity insumarce policy
Limil of Inguramcs under any ona Coverages or . mporany subshube Sr an “aulo®™ you own
Form or pelicy. This condition does naot apply that B puf of sandco becauss of B
Iz ary Coerage form or polcy [ssued by us or Eréshcdiown, fapair, serdcing of destmachion,
ah alfisied company apecificely la spply a4 1. “Hon-owned aulo® means ey “auly’ you do
ecess insurance over il Coverags Fom. not own, laasa, hired, reed oF boraw which |8
1. LIMITS OF INSURANCE ussd in conneciion with your business. This
in Secion D. LIABILITY AND MEDNCAL i’
EXPENSEE LIMIT OF INSURANCE, B, “futos” cwnad by your "emplkoyes”, i
paragraph Z. Agpragale Limits doss not apply pwiners (f you are & partnershin),
I “Dodly nkey™ oF “Droperly Jdamege” for mambars (Il pou s & Fmited lapiRy
are Sk Linblly m:ﬂm:im:t M‘-z
by thia opbional covarags. . on
E Wih respect to this erdessmant, the falasing el g Yo buginesa or your
dafiniians ans aded: b g caui® that Is In
1. “Hired aaio” maans amy “auln” you ease, hire, NTR yur mamw,
rant of Borrew, THS 0083 nol Incuds any auta cusicdy of conlral Ror saryice.
Farm S5 0f 66 09 &5 Page Jof

FOR INFORMATIONAL PURPOSES ONLY
Page 18



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=YbT9YUCS3pUD0M&tbnid=dtmBfYUQ7KKfFM:&ved=0CAUQjRw&url=http://www.houstontx.gov/abouthouston/cityseal.html&ei=7l-iUtr3G6yr2gX96oHICg&bvm=bv.57752919,d.b2I&psig=AFQjCNG8QYkp4v7W-S6wS0F1HZhupuMsWg&ust=1386459465029903

Automobile Additional Insured Endorsement

Policy Number must be filled in and

IS0 | Commercial Auto Forms | 08/01/04 | match the Policy Number provided

POLICY NUMBER; on the Certificate of Insurance. COMMERCIAL AUTO
CA 04 03 06 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS ADDITIONAL INSURED
This endossement modifies insurance provided under the following:

BUSIMESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form appy uniess
micdified by the endorsemeant.

This endorsement changes the policy effective on the inception date of the poficy unless another date s indicated

below
[Endorsement Effective. Countersigned By:
Narmed Inswred _ -
— [Authorized Reprasantative
SCHEDULE
Naeme and Address. of Additiona nasect: The City must be specifically named on the

Schedule ("Specific Endorsement”) OR a
Blanket Endorsement must be given.

S

{If no entry appears abova, information required to complete this endorsement will ba shown in the Declarations
as applicable {o this endorsemeant. )

A_Who s An Insured (Section Il ) = amended to inciede as an “insured” the persond{s) or organization(s) shown n
the Schedule, but only with respect to their legal abilty for acts or omissions of a person for whom Liability
Coverage is afforded under this policy

E. The additional insured named in the Schedule or Declarations is not required to pay for any premiums siated in
the policy or eamed from the policy. Any refum premium and any dividend, if applicable, declared by us shall be
paid o you

. You are authorized to act for the additional insured narmed in the Schedules or Declaratons in all matters
partaining 1o this inswrance.

0. We will mail the additional insured named n the Schedule or Declarations notice of any cancallation of this
palicy. If we cancel, we will give 10 days notice 10 the additional insured

E. The addifional insured named in the Schedule or Declarations will retain any right of recovery as a claimant
wnder this pallcy,

© 150 Properties, Inc.

Slnsurance Sendces Office, Inc.
L2012 Verafore, Inc. All Rights Reserved.

SPECIFIC ENDORSEMENT BLANKET ENDORSEMENT
City of Houston Example: “As required by

611 Walker Street written contract.”

Houston, TX 77002
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Automobile Waiver of Subrogation Endorsement

Policy Number must be filled in and
match the Policy Number provided on
COMMERCIAL AUTO

POLICY NUMBER: e
the Certificate of Insurance. CA 04 44 03 10

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect 1o coverage provided by this endorsement, the provisions of the Coverage Form apply unless
madified by the endorsemeant.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Mamed Insured:

Endorsement Effective Date:

SCHEDULE | The City must be specifically named
o on the Schedule (“Specific
Name(s) Of Person(s) Or Organization(s): Endorsement”) OR a  Blanket

Endorsement must be given.

Infarmation required fo complete this Schadule, if not shown above, will be shown in the Declarations

The Transfer Of Rights Of Recovery Against
Others To Us Condition does not apply 1o the
person{s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
o the “accident” or the "loss” under a confract with
that person or organization,

SPECIFIC ENDORSEMENT BLANKET ENDORSEMENT
CA 04 44 03 10 City of Houston Example: “As required by

611 Walker Street written contract.”

Houston, TX 77002
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SAMPLE INSTALLATION FLOATER LETTER

Company Letterhead

Date

Project Manager
City of Houston
611 Walker Street
Houston, TX 77002

RE: Name of Project and WBS Number

Project Manager,

In response to CONTRACTOR’S NAME providing an installation floater policy for the above
referenced contract, CONTRACTOR’S NAME will not be billing for uninstalled materials on
projects performed under this contract.

In the event that it may be necessary for CONTRACTOR’S NAME to bill for uninstalled
materials, CONTRACTOR’S NAME will furnish the City with an installation floater policy for
those particular materials prior to billing.

Sincerely,

AUTHORIZED SIGNATORY
CONTRACTOR’S NAME

The contract terms will dictate whether
an installation floater is required. One
must refer to the City contract at issue to
determine whether an installation floater
is required.
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SAMPLE EXPIRING INSURANCE
POLICY LETTER

Company Letterhead

Date

Project Manager
City of Houston
611 Walker Street
Houston, TX 77002

RE: Name of Project and WBS Number

Project Manager,

In response to CONTRACTOR’S NAME TYPE policy that will expire on DATE for the above
referenced contract, there is no known reason the TYPE policy for CONTRACTOR’S NAME
will not be renewed. A revised Certificate of Insurance will be provided once the TYPE policy
has been renewed. The policy will name the City of Houston as an “additional insured” and
waive any claim or right of subrogation to recover against the City.

Sincerely,

AUTHORIZED SIGNATORY
CONTRACTOR’S NAME
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