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PWE FY2015
Consultant’s Training

for City of Houston Professional Engineering Services Contracts

Thursday, October 16%, 2014
Presented by Lindsay Canning, Assistant City Attorney
lindsay.canning@houstontx.gov or (832) 393-6423

Disclaimer

* This presentation is intended for informational purposes
only. It does not constitute legal advice or bind the City in
any manner. Please consult with the Office of the City
Attorney before relying upon anything contained herein.

* Consultants must refer to the contract at issue to see what
specific insurance coverage is required.



Handouts

1.

PowerPoint Printout

. City of Houston Insurance Compliance Package

a. Certificate of Insurance, Form HOU2

. External Instructions for City of Houston

Certificate of Insurance, Form HOU?2

Sample Insurance Submission Instructions in E-
Mail Format

Contact Information

Topics of Discussion

1. Contracting Authority

Who can sign the contract for the Consultant?

7. Insurance

Required Coverage
Certificate of Insurance
Endorsements
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Contracting
Authority

Authorized Signatory

“Signing Authority” Definition: Legal power
delegated by an authoritative body (such as a
board of directors) to organizational positions
(such as president, managing director, manager)
appointing them as agents of the organization for
general or specific purposes.
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Type of Entity Authorized Signatory
Sole Proprietorship Sole Proprietor
Partnership Partner

Except as otherwise provided in the articles
or in these bylaws, the board of directors by
resolution may authorize any officer, officers,

Corporation .
poratl agent, or agents to enter into any contract or
to execute any instrument in the name of and
on behalf of the corporation.
Limited Liability Company (LLC) Member or Manager
Limited Partnership (LP) Partner

Texas Secretary State

1. The City looks at the management listed on
the Texas Secretary of State’s website for
each entity.

2. Depending on the type of entity and the
person at issue position, support documents
may be needed to show the required
authorization.



City of Houston Form 501

If supporting documentation is needed, the
City’s Form 501, when executed correctly, takes
care of any questions regarding one’s authority

to sign a contract.

Form 501

[Short Projsct Nams]
X B B

Document 00501

RESOLUTION OF CONTRACTOR

("Contractor™},

Beime of Conzraenn, &3, Biz. W™, B2LLP}
=a

(Tyise of Dginizarion, &.3.- Covparation, Linies Parnanhi, Lisies Libilty Parnenhs, Limies Liabizy Campany, 412}

which is bound by acts of

e snd Foven of Govirsing Endyy, €., Bz . Bears of Dienss’, Bl B, GF°, e}
{"Governing Entity™}.
On the day of .20 . the ing Entity lved, in

with all documents, rules, and laws apolicable to the Contractor, that

Lis ized to act as the

IContrasars e

Contractor's Representative in all business transactions {initial one} conducted in the

State of Texas OR related to this Contract; and

The Govemning Entity warmants that the above resolution (3} was entered into without
digsent or reservation by the Govemning Entity, (b} has not been rescinded or amended, and {c}

is now in full force and effect: and

In authentication of the sdoption of this resolution, | subscribe my name on this

day of .20

TRohanzes Srgrane B Gowiang SHa) TP o Ty M G T o Fouheriawd Sgnaiyt

SWORN AND SUBSCRIBED before me on

Ristury PuBlie in G0 100 T BA0E & e

My Commission Expires:
B i o Tk Fekma o Nairy Pubise
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Insurance

Insurance Submission Checklist

1. City of Houston Certificate of Insurance (Form HOU2)

2. AM Best Rating Printout(s)

3. Worker’s Compensation Waiver of Subrogation
4. CGL Additional Insured - Completed Operations
5. CGL Waiver of Subrogation

6. Auto Additional Insured

7. Auto Waiver of Subrogation



All 5 endorsements must:

Include the policy number and
that number must match the
number on the Certificate of
Insurance; AND

List the City in the Schedule or
provide a Blanket Coverage.

Large Documents

What happens when you receive a policy from your
insurance provider?

What happens when you receive a long
endorsement (more than 3 pages) your insurance
provider?

The specific language in the policy or endorsement
must be highlighted and the page(s) must be

flagged.

10/17/2014



ESK Insurance Requirements
| coveRaGE | LMITOFLMABLITY

Workers' Compensation

Employer's Liability

Commercial General Liability: Bodily and
Personal Injury; Products and
Completed Operations Coverage

Automobile Liability

Professional Liability Coverage

Excess Coverage

10/17/2014

Statutory for Workers' Compensation

e Bodily Injury by Accident $100,000 (each accident)
e Bodily Injury by Disease $100,000 (policy limit)
e Bodily Injury by Disease $100,000 (each employee)

Bodily Injury and Property Damage, Combined Lj
$1,000,000 each occurrence, and $1,000,000 agg¥gate

$2,000,000 combined single limit for (1) Any Auto or (2) All

Owned, Hired, and Non-Owned Autos

$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

Liability.

Aggregate Limits are per 12-month policy period unless otherwise indicated.

Certificate of Insurance

The City of Houston Certificate of
Insurance (Form HOU2) must be used.

a. Form HOU2 is located on Strategic Purchasing
Division’s (“SPD”) website.




CoH Certificate of Insurance
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CERTIFICATE OF INSURANCE FOR SERVICES
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camplate the form proaing ail requasen Inform=tien 2na sumit By &, US. m:

s equaras 25 ateach mants ta this
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SHOULD AN OF THE ABOVE DECREED POUCIES 5F CANCELLED BEFORE TWE EXPIRATION DATE THEREQF, NOTICE WILL 5 DELVERED W
ACCADANCE WITH THE CONTRATT PACVEIDNS.

PROJECK DESCRIPTIOM (Ingart Project Managar Nama, Clty Dapartmant ang MIing Asaraz:, and WES Numbar)

56t Projecs Marager Mame, Coy Deganngst ane Maiieg Accizs, WES Number, sne Project Daze

AGENT CERTIFICATION
THIE IS TO CERTIFY TO THE OITY OF HOUSTON that tha Incurance polickes sbove are In full foree and affect.
nsart nams of eaurancs  |Name of Authored Agent: [insart nama of Inssrance Agert]

omparms Radress: = e urance apent]
neartcny] State: UnsartStats] Zin: (2o Code]  [Otv: Dnsartcity] Stasa: (insart Stata] Zin: (25 Codal
Pt ey
[Office Phene Numbar]
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bageers
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e Merrsar HOUT
Eden Dwe: 28/317324
Asditional Nates:

WORKERS COMPENSATION INSURANCE COVERASE

COMMERCIAL SENERAL LIABILITY INSURANCE

OTHER INSURANCE COVERAGE

Additional Carfis Information [if eulpke Car i provisie insefan o8]

Carfier Mama: [:501L ifSerance company same]
MaICS: Diessiern NAICS coddl

Carfier Fhone Mumber:  [iiar Offica Phors Mumber]
Typi of lidu s [egert spaedie type of indermicg]
Carfier Mama: [:500L ifSerance compary same]
MAICS: Diessiern NAICS coddl

Carfier Fhone Number:  [iar Offica Phons Mumber]
Typk of lescranee: [iesen spectic e of insemece]
Carvier Mams: [k indarancs company rams]
MAICS: Diessiern NAICS coddl

Carfier Fhone Number:  [iar Offica Phors Number]
Typk of Ieseranee: [0t spectie e of inse mrce]

What to Check on Certificate of
Insurance

1. Face Value of Policies
a.  Face value of each policy must match the contract requirements

2. Expiration Date

Check the expiration date for each policy. If a policy is going to
expire within 30 days, obtain a letter from the insurance
provider.

3. Authorized Agent Signature

Check that an authorized agent has signed the second page of
Certificate of Insurance.

10/17/2014
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Expired Policies

If a policy listed on Certificate of Insurance is
going to expire within 30 days, then the
Consultant must provide a letter from the
insurance company on company letterhead
stating that there is no known reason the policy
will not be renewed on or before the expiration
date. Letter must also be signed by an
authorized representative.

Insurance Renewal 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 CONSULTANT’S NAME TYPE policy that will expire on DATE for the above referenced contract,
there is no known reason the TYPE policy for CONSULTANT’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
CONSULTANT’S NAME

10/17/2014
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AM Best Rating Printout

Creat Ratng Releases.

i Insurance Company name s e e

Gt g and address. cuopnun,  *he
bbgations

Products & Service: Rating: Office’ A M. Best Company, Oldwick NJ
Industry Information « Affation Code: Managing Senior Financial Analyst: Roberl Adams
(RS Financial Size Category: 2 Bifion o greater) Assistant Vice President: Thomas Rosendale
Reguistory Aftairs oo .
n: e

Support & ource:

i Effective Date: May 05, 2013
Confarances and Events v Initial Rating Date: June 30, 1928

Long-Term Issuer Credit Rating _ View Definition

Find a Best's Credit Rating

Enler 3 Company Name Long-Temm:
e Outiook:

Action:

Effective Date:

Initial Rating Date:

Denotes Unges Reses Bests R

Security Ratings

Date Issued Amount Coupon  Security  Type Rating _Under Reviewnimplication
Q71711995 100,000,000USD  8.4%  Surplus Notes. a No

AM Best Rating

A printout of the AM Best Rating must be
provided for each insurance provider.

It is the Consultant’s responsibility to provide
the AM Best printout.

Go to www.ambest.com and create an account.

10/17/2014
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Endorsements

Endorsements, Generally

Definition:

An endorsement changes the policy.
This means the policy is amended or
coverage is added.

13



Types of Endorsements

1. Additional Insured

a. A type of status associated with general liability insurance
policies that provides coverage to other individuals/groups
that were not initially named. After endorsement, the
additional insured will then be protected under the named
insurer's policy.

2. Waiver of Subrogation

a. Subrogation is the process where an insurer pursues
reimbursement from another insurer for claims they paid
that were caused by the actions of their policyholder.

b.  Waiver of subrogation prevents the insurer from pursuing
reimbursement the other insurer for such claims.

Example #1

Consultant’s Commercial General Liability (“CGL") Policy may
include Completed Operations. However, the endorsement
must specifically state Completed Operations. Otherwise the
coverage is not extended as it is an exclusion.

Compare CG 20 10 07 04 (Additional Insured - Owners,
Lessees or Contractors ) against CG 20 37 07 04
(Additional Insured - Owners, Lessees or Contractors -
Completed Operations)

10/17/2014

14



10/17/2014

Example #2

Consultant’s Commercial General Liability (“CGL") Policy
impliedly (though not expressly) allows an insured to
waive recovery against a third party prior to loss.

ISO has promulgated a standard of waiver of
subrogation endorsement. See CG 24 04.

Insured
Worker's Compensation NO YES
Commercial General Liability
("CGL") YES YES
Automobile Liability YES YES
E)&LUDD CUVCI dgt I‘J'G I‘IG

15



Accepted Endorsement Forms

Coverage REL
g Endorsement

Waiver of

Worker's Compensation Subrogation

Commercial General .

L e Additional Insured
Commercial General Waiver of

Liability Subrogation

Automobile Liability Additional Insured

Waiver of

Automobile Liability s

Waiver of Transfer of Righ
Recovery Against Oth

Additional Insured - Must
include "Completed Operations"

Waiver of Transfer of Rights of
Recovery Against Others

Business Automobile Extension
Endorsement

Waiver of Transfer of Rights of
Recovery Against Others (This is
a Waiver of Subrogation)

Form

Number

WC423004A

GC 2037

CG24 04

CA 0403

CA 04 44

Worker’s Comp. Waiver of Subrogation

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

Policy number must be listed TEXAS WANER OF OUR RIGHT TO
and match the Policy Number RECOVER FROM OTHERS ENDORSEMENT

provided on the COIL.

Polcy Marber: (I
Effoctiva Date: Efficive bour i the sarme as

0

w

Premium:
The prermasm charga for this andarsement shall be

Endorsoment humber:
ststind o e irformestion Page of e policy.

The City must be specifically named
in the Schedule. Alternatively, a
blanket endorsement may be given.

EBlarket Vdaver
Ay parson or onganizalion for whom e Mared ireused has sgreed by wiitien confract o flmish this waier.

percent of e prernium developed cn payrel

I connaction with work parfarmed for the above person(s) or organaation)s) ansing out of the cpenations deacribed.

4 Achemnca Premm

10/17/2014
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CGL Additional Insured

150 Commarclal General Lisbilty Forms | 07801004 | Policy number must be listed
and match the Policy Number

POLICY MUMBEF: _ provided on the COI.

‘THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT

C tClAL GENERAL
LIABILITY

GG 20 3T a7 04

Endorsementmust  ADDITIONAL INSURED ~ OWNERS, LESSEES OR
contain “Completed CONTRACTORS - COMPLETED OPERATIONS

Operations.”

This sk R provided under th Iolkwing

COMMERC|AL GENERAL LIABILITY COVERAGE PART ) "
The City must be specifically named

SCHEDULE in the Schedule. Alternatively, a
blanket endorsement may be given.

Hame Of Additional Inwured Perscn(s)
Or H Location And of L£]

Informetion requisd t oomplets this Scheduls, ¥ not showr abovs, wil ba shown n tha Decarstions.
Saection B - Who 8 AN Insuned i armdrdnd b INClo & an BOCRCRE) 1nsured lewﬂilﬂlwl]
showm in the Schadele, bul only with Pespect 1 lakity Tor “bodily injury” o “proparty damage” causad, inwhols or
IN PN, by “your won 8 S iocation designatnd and mmmmumnmmh
thad additional insured and included in the “producti-conpleted opaialions kazand®

O 10 37 0T 04
@ 180 Propariies, Ine_, 3004

Cinsurmnce Sanvices Office, bnc.
CR0Y2 Yartafors, Inc A Rights Resermed,

CGL Waiver of Subrogation

IS0 | Commercial Generai Liability Forms | 05/01/03
POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE

Policy number mustbe listed |\ p nep OF TRANSFER OF RIGHTS OF RECOVERY

and

match | the Policy AGAINST OTHERS TO US

Number provided on the COIL.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
The City must be specifically named
Name Or Organization: in the Schedule. Alternatively, a

blanket endorsement may be given.

|

Information ired to this Schedule, f not shown 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:

Wa waiva any right of recovery wa may have against the person or arganization shown In tha Schedule above
because of payments we maks for injury or damage arising out of your ongoing cperations or “your work™ done
under a contract with that parson or organization and included in the "products-campleted operations hazard™. This
waiver applies only to the person or crganization shown in the Schedula above.

@ ISO Properties, Inc.

@insurance Services Office, Inc.
©2012 Vedalors, inc. All Rights Reserved.

10/17/2014
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Auto Liability Insurance

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

Any Auto or

Hired and Non-Owned Autos

Any Auto

If the Consultant selects “Any Auto”, then:

Consultant/Contractor must submit
“Additional Insured” and “Waiver of
Subrogation” endorsements.

18



Auto Liability Additional Insured

180 | Commercial Auto Fgrms | 06411104

FOLICY NUMBER
Policy number must be listed and THES ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT!
match  the Policy —Number TEXAS ADDITIONAL INSURED

provided on the COL

BUSINESS AUTO COVERAGE FORM
GARAGH

The City must be specifically named
in the Schedule. Alternatively, a
blanket endorsement may be given.

o sir appaarsstve . informattion required ta cHMpE (G enComEmEnt wil be shown in the Declarations
s apalicatis lo 11 endaramant ) |

A, WWho i A insured (Secton 1) s smenced 1o include as an “insured” the person(s) or srgenasbonis) shown in
e Scneckie, bus iy wh remeci i e Jago iabiky for acis o amiasions of  person or whor Liskiy
:meuwmm
ot requined to pay for any premiums siaied in
mwnuumman wmp‘mmwmuwm mmﬂwwmlu

in the Schedule In 5l matters

v
pariaining to this insurance
. W wil sl tha BGIONa INSUTGd names in the Scheculs or Deciarssons nolice of any cancaliation of this
palicy. Hwe cancel, we wil gue 10 days nolios 10 N Gadmanal insured

E retsin any fight af recowery as a camant
uies this poicy.
© 150 Properties, Inc.
Elnsurance Sanvices Ofice, Inc
€2012 Vertators, Inc. Al Rights Reserved.

Auto Liability Waiver of Subrogation
Policy number must be  POLICY NUMBER: _

listed and match the
Policy Number provided THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endansament modifies insurance provided under the Tollowing:

BUSINESS AUTD COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this andorsement, e provisions of the Coverage Farm apply unless
rmodified by the endarsement,

This endarsament changes the palicy effective on the inceptan date of he policy unless analber date is indicated
bl

Named Insured:
Endorsement Effective Date:

SCHEDULE
Mama(s) Of Parsanle) Or Organizatians): The City must be specifically named
in the Schedule. Alternatively, a
blanket endorsement may be given.

Infarmation required ko complete this Schedule, if nat shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us Condbion caes not apoly 1o the
persanis) ar arganization(s) shawn o the Schedule,
Bt anly t the axtent thal subregation is waned grar
12 the "accident” or the Toss® under a confract with
thal person or organization.

10/17/2014
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Hired and Non-Owned

If the Consultant does not own any autos, then:

Certificate of Insurance must have “Hired Autos” and
“Non-Owned Autos” checked.

Hired and Non-Owned Automobile Liability Coverage
Endorsement.

Consultant must provide a letter stating that
Consultant does not own any autos and if Consultant
purchases any auto(s) in the future during this
project, Consultant will provide owned auto coverage.

Hired & Non-Owned Endorsement

Policy number must be
Policy # listed and match the
Policy Number provided
on the COL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HIRED AUTO AND NON-OWNED AUTO - TEXAS

This endorsament modifies insurance provided under the following:
BUSINESS LIABILITY COVERAGE FORM

This coverage is subject to all provisions in the {3) Being stored, disposed of treated or

BUSINESS LIABILITY COVERAGE FORM not processed In or upon the coverad
axprassly modified herein: “auta”;

b. Before the “poliutants™ or any property in

A. Amended Coverage: which the “pollutants” are contained are

u " moved from the plece where they are

'3 edended ¥ “hodly injury” and accepted by the "Insured” for movement

Kmdﬂ“ﬂ' “ﬁj‘“m“”damm into or onto the cavered "aut™ or

©. After the “poliutants® or any property In
which the “poliutants” ars contained are

B. Paragraph B, EXCLUSIONS Is amended as moved from the covered "auto™ io the

follows: place where they are finally delivered,

1. Exclusion g. Alrcraft, Auto or Watercraft doas clwaud of or abandoned by the
not apply to @ “hired auto® or “non-owned insurad®.

10/17/2014
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No Auto 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 CONSULTANT’S NAME providing an automobile liability policy for the above referenced
contract, CONSULTANT’S NAME does not own any automobiles. Should CONSULTANT’S NAME acquire any
vehicles for the duration of this contract, CONSULTANT’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
CONSULTANT’S NAME

Professional Liability

1. No endorsement required.

2. Required coverage increased for FY2015
Professional Engineering Services Contracts.

10/17/2014
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http://sdvlaw.com/articles/Chpt. 6 - Professional Liability Insurance Coverage.pdf

10/17/2014

Excess Liability

1. No endorsement required.

2. A new coverage requirement on Professional
Engineering Services Contracts.

Final Review

1. At least 7 documents are required when submitting
your insurance documents for review by Legal.

7. Ensure that each of the 5 endorsements contains the
policy number and that number matches the policy
number listed on the Certificate of Insurance.

3. Ensure that the City is specifically named on the
endorsement or that a “Blanket Endorsement” has
been provided.

22
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Summary

1. Contracting Authority
Who can sign the contract for the Consultant?

2. Insurance
Required Coverage
Certificate of Insurance
Endorsements

If you have questions, please
contact the Office of the City
Attorney.

This PowerPoint Presentation was created by
Lindsay Canning, Assistant City Attorney.
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