To All Community Development Grants Administration Subgrantees:

[nsurance coverage must cover the full calendar year; January 1 through December 31.

A.

General Requirements

A certificate of insurance acceptable to City evidencing the insurance requirements
is to be provided. The certificate shall state that the issued insurance policies meet
the requirements as outlined below. All certificates are to be provided within 30
days of final execution of this Contract. If such certificate is not received, the City of
Milwaukee has the authority to declare this Contract terminated.

A copy of the Additional Insured Endorsement must be provided, (see
suggested sample language).

An Affidavit Regarding Cancellation Provisions and the requested copy must
also accompany the Certificate of Insurance.

Policy numbers are required on the Certificate of Insurance. The City will
not accept a binder.

If your parent corporation is receiving more than one grant, then your limits
have to match the combined total of the grants received.

All policies shall state that the City shall be afforded a thirty (30) day written notice of
cancellation, non-renewal or material change by any insurers providing the coverage
required by City for the duration of this Contract.

Insurance companies must be acceptable to City and must have a current A M. Best rating of
A- VIII or better.

All policies shall be written on an occurrence form, other than professional liability as noted

below.

[f subcontractors are used, each must meet all requirements in section A and B.

The minimum insurance requirements are as follows:

(1) Workers’ Compensation and Employer’s Liability

Workers’ Compensation Statutory Coverage
Bodily Injury by Accident ' $100,000 each accident
Bodily Injury by Disease $500,000 policy limit
Bodily Injury by Disease $100,000 each employee

o Employer’s Liability at limits noted above or higher limits if needed to meet

Umbrella underlying insurance requirements.

Coverage shall be modified to include a Waiver of Subrogation Endorsement
in favor of City including its directors, officers, agents, employees and
volunteers.



(2) Commercial General Liability

Commercial General Liability $1,000,000 each occurrence
General Aggregate $2,000,000 aggregate
Personal & Advertising Injury Limit $1,000,000 each occurrence
Products - Completed Operations Aggregate $2,000,000 aggregate
Medical Expense $ 5,000 each person

Coverage must be equivalent to [SO form CGO001 or better.

The City of Milwaukee shall be added as an additional insured using 15O
form CG2026 or its equivalent.

Coverage shall be modified to include a Waiver of Subrogation Endorsement
in favor of City including its directors, officers, agents, employees and
volunteers.

The policy shall include independent contractors (owners/contractors
protective) and contractual liability.

Coverage will apply on a primary and non-contributory basis. We suggest
the following wording:

“If you have agreed in a written contract that this policy will be primary and
without right of contribution from any insurance in force for an Additional
Insured for liability arising out of your operations, and the contract was
executed prior to the bodily injury, property damage, personal injury or
advertising injury, then this insurance will be primary over, and we will not
seek contribution from, such insurance.”

Coverage shall apply to the risks associated with or arising out of the
services provided under this contract. :

(3) Auto Liability
Combined Single Limit $1,000,000 each accident
Medical Expense $ 10,000 each person

If the Contractor owns or has any long term leased vehicles, coverage must
be for Any Auto (Symbol 1). If there are no owned or long term leased
vehicles, then coverage must be for Hired and Non-Owned Auto Liability
(Symbols 8 and 9).

Coverage shall be modified to include a Waiver of Subrogation Endorsement
in favor of City including its directors, officers, agents, employees and
volunteers.

The City of Milwaukee shall be added as an additional insured.

Coverage shall include contractual liability for risks assumed in this contract.
Coverage shall apply to the risks associated with or arising out of the
services provided under this contract.

If Federal or State government(s) require a Motor Carrier filing, such filing
shall be made available to City upon request.



(4) Umbrella (Excess) Liability

Umbrella (excess) Liability $1,000,000 per occurrence
$2,000,000 aggregate

¢ The Umbrella Liability insurance shall provide coverage excess of the
Employer’s Liability, Commercial General Liability and Auto Liability
Coverages, including the amendments stated above.

(5) Crime Insurance (if handling funds belonging to the City)
Employee Dishonesty $ 500,000 per loss

o The Crime Insurance shall provide coverage for Third Party Employee
Dishonesty.

o Ifyour project is granted a cash advance, then you are required to purchase
and maintain the Crime insurance.

(6) Professional Liability (if professional services are required ie. financial,
medical, legal, accounting, computer, etc.)

Combined Single Limit $1,000,000 each accident

¢ Coverage must remain in effect for a period of not less than two years
beyond the termination date of the contract.

o If a claims-made form is used and the change of insurer occurs during the
contract period, continuity of coverage must be maintained by either
retaining the original retroactive date or exercising the extended reporting
period endorsement option from the expire policy for a period of not less
than two years, if the replacement insurer will not preserve the original
retroactive date.

¢ Coverage shall be modified to include a Waiver of Subrogation Endorsement
in favor of City including its directors, officers, agents employees and
volunteers,

If you have any further questions regarding this communication, please contact your Grant Monitor.
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ACORD  CERTIFICATE OF LIABILITY INSURANCE

R e
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRVATIVELY 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. o .
TPORTANT: 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 policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).
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INSURER(S) AFFORDING GOVERAGE NAIC #

INSURERA :
INSURER B ;
INSURERC :
INSURERD :
| INSURERE :

INSURERF :
ZOVERAGES 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 Po&mcpﬁgo
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T& Wi TERMg
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO A >
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
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i TYPE OF INSURANCE mgBJ ME!] POLIGY NUMBER m | DBYYYY) LmIrs s
GENERAL LIABILITY EAGH OCCURRENCE § ihnbudet)
n COMMERCIAL GENERAL LIABILITY ISES [Ea nce) | § T
| cramsmace || oceur | MED EXP (Any onopersarn) | § SF
MINIMUM COVERAGE PERSONAL& ADVINJURY | § 1,000,000
GENERALAGGREGATE | § ?ggg-ggg
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AUTOMOBILE LIABILITY i%m %
| ] anv auro BODILY INJURY (Per parson) | §
| Rﬁgsmm iﬁl;gguwu BODILY INJURY (Per accident)| §
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| miRepauTos || Adtos -  [Por accien) :
UMBRELLA LIAB QCCUR EACH OCCURRENCE s 1.2?)%223
EXCESS LIAB CLAIMSMADE MINIMUM COVERAGE AGGREGATE $ 2,000,
 DED [ | RETENTIONS —_— 5
WORKERS COMPENSATION [ ST | 1 SR
RS e [ L oiouowar [ 10100
OFFICERMEMBER EXCLUDED? NIA MINIMUM COVERAGE pepmmeon 100,000
(Mnnd&;oryln NH) E.L. DISEABE - EAEMPL %__ 00
iryes, doseribo und : )
DESBRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attach ACORD 104, Additlonal Remarke Schadule, If more space Is required)

The City of Milwaukee is to be named as an additional insured on all liability coverage.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE cANcELZE\?EEESORI:
City of Milwaukee THE EXPIRATION DATE THEREOF, NOTICE wiLL. BE DE
Community Development Grant Administration ACCORDANGE WITH THE POLICY PRO '
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Sample

AFFIDAVIT REGARDING CANCELLATION PROVISIONS

STATE OF

COUNTY

, being first duly sworn

on oath, deposes and says that he/she is the agent of

, the insurer on the attached

certificate of insurance issued to

( the insured).
Affiant further deposes and says that attached hereto is a true and correct copy of
the provisions of said policy governing notice to additional insured(s) in the event of

cancellation of said policy prior to its termination date.

Signature of Agent

Subscribed and Sworn to before me

" This dayof , 20

Notary Public, County, Wisconsin

My commission expires
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