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Film Permit Insurance Samples

Liability Forms Required:
* Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG 00
01.
* Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or
if applicant has no owned autos, covering hired, (Code 8) and non-owned autos
(Code 9)

Additional Insured Forms Required:
e At least as broad as ISO Form CG 20 12

Insurance requirements are listed in the City of Burbank Film Permit Rules and Regulations,

§16 (a) - (i).
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CERTIFICATE OF LIABILITY INSURANCE S

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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

®
ACORD
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certificate holder in lieu of such endorsement(s).

PRODUCER
INSURANCE AGENT/COMPANY NAME
INSURANCE AGENT/COMPANY ADDRESS
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COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY H

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE EEN\%
<N

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

"©D%0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

<ACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EDUCED BY PAID CLAIMS.

REE

INSR AD_'_—'DL SUBR 5 POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR| WVD POLICY JBER | (MM/DDIYYYY) | (MWDDIYYYY) LIMITS
GENERAL LIABILITY k«“ EACH OCCURRENCE $ 1,000,000
VAl DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $
| CLAIMS-MADE OCCUR MED EXP (Any one person) | §
] v POLICY NUMBER CURRENT | PERIOD | personaLaaovinURY | s
L GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
pouey[ %% [ Jioc $
AUTOMOBILE LIABILITY CONBINED SINGLELMT [ 1,000,000
e (X A»Ei\(uaTQq ple Only BODILY INJURY (Per person) | §
heck | AhouNED SCHEQULED |y | y | POLICY NUMBER CURRENT | PERIOD | BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident
$
|| UMBRELLALAB | | ocoiR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION§ $
WORKERS COMPENSATION WCSTATU- | |OTH-
AND EMPLOYERS' LIABILITY YIN XiheThis | [ T
ANY PROPRIETORIPARTNER/EXECUTIVE ELL. EACH ACCIDENT ,000,
OFFICER/MEMBER EXCLUDED? N/A POLICY NUMBER CURRENT | PERIOD $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below ELL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
MUST NAME THE CITY OF BURBANK, ITS OFFICERS, EMPLOYEES, AGENTS, AND VOLUNTEERS AS ADDITIONALLY INSURED.

BURBANK;, CA 91502

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE CITY OF BURBANK THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
275 E OLIVE AVE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
MUST BE SIGNED

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Insurance Sample — 11/19/20



ADDITIONAL INSURED ENDORSEMENT
(PERMITS)

Insurance Company: _INCLUDE INSURANCE COMPANY NAME

This endorsement modifies such insurance as is afforded by the provisions of
Policy No. _INCLUDE POLICY NUMBER relating to the following:

1. The City of Burbank, 275 East Olive Avenue, Burbank, CA 91502, its officers,
employees, agents and representatives (collectively the "City") are named as
additional insureds (“additional insureds”) 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 (b) "bodily injury" or "property damage"
included within the "products-completed operations hazard."

2. With respect 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 contributing with
any other insurance carried by or for the benefit of the additional insureds.

3. This insurance applies separately to each insured against whom claim is made or
suit is 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 a claimant if not so included.

4. With respect to the additional insureds, 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 Burbank Police Department, 200 N. Third Street, Burbank,
CA 91502.

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

Effective _INCLUDE EFFECTIVE DATE __, this endorsement forms a part of

Policy No. _ INSURANCE POLICY NUMBER

Issued to: INCLUDE NAMED INSURED (MUST MATCH NAME OF PERMITTEE)
Named Insured

SIGNED BY: _SIGNATURE OF INSURANCE CO. REPRESENTATIVE

Printed Name: PRINT NAME Title: TITLE

Insurance Company/Producer Name: INSURANCE/PRODUCER COMPANY NAME

Film Insurance Sample



POLICY NUMBER:INCLUDE INSURANCE POLICY NUMBER COMMERCIAL GENERAL LIABILITY

CG 20120413

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 VOLUNTEERS.

o

Information required to complete this Schedule, if not showg abo\\ w4l be shown in the Declarations.

include as an additional insured any state

A. Section Il — Who Is An Insured is amended § <\ This insurance does not apply to:

subdivision shown in the Schedule, subiec
following provisions:

1. This insurance applies only th r pect to
operations performed by you o »Gr behalf
for which the state or govemmen . agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

a. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional

governmental agency or subdivision or K\r‘

"Bodl[y injury", "property damage" or
"personal and advertising injury" arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or ‘'property damage"
included within the “products-completed
operations hazard".

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

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

Declarations.
CG 20120413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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