SAN LUIS OBISPO COUNTY
INSURANCE REQUIREMENTS

Consultant, at its sole cost and expense, shall purchase and maintain the insurance policies set forth below on all of its operations under this
Agreement. Such policies shall be maintained for the full term of this Agreement and the related warranty period (if applicable) and shall provide
products/completed operations coverage for four (4) years following completion of Consultant’s work under this Agreement and acceptance by the
County. Any failure to comply with reporting provision(s) of the policies referred to above shall not affect coverage provided to the County, its officers,
employees, volunteers and agents. For purposes of the insurance policies required hereunder, the term “County” shall include officers, employees,
volunteers and agents of the County of San Luis Obispo, California, individually or collectively.

1. MINIMUM SCOPE AND LIMITS OF REQUIRED INSURANCE POLICIES

The following policies shall be maintained with insurers authorized to do business in the State of California and shall be issued under forms

of policies satisfactory to the County:

a. COMMERCIAL GENERAL LIABILITY INSURANCE POLICY (“CGL")

Policy shall include coverage at least as broad as set forth in Insurance Services Office (herein “ISO") Commercial General
Liability coverage. (Occurrence Form CG 0001) with policy limits not less than the following:

$1,000,000 each occurrence (combined single limit);

$1,000,000 for personal injury liability;

$1,000,000 aggregate for products-completed operations; and,

$1,000,000 general aggregate.

The general aggregate limits shall apply separately to Consultant’'s work under this Agreement.

b. BUSINESS AUTOMOBILE LIABILITY POLICY (“BAL")

Policy shall include coverage at least as broad as set forth in Insurance Services Office Business Automobile Liability Coverage,

Code 1 “Any Auto” (Form CA 0001). This policy shall include a minimum combined single limit of not less than One-million

($1,000,000) dollars for each accident, for bodily injury and/or property damage. Such policy shall be applicable to vehicles used

in pursuit of any of the activities associated with this Agreement. Consultant shall not provide a Comprehensive Automobile

Liability policy which specifically lists scheduled vehicles without the express written consent of County.

c. WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY (“WC/EL")

This policy shall include at least the following coverages and policy limits:

1. Workers’ Compensation insurance as required by the laws of the State of California; and

2. Employer’s Liability Insurance Coverage B with coverage amounts not less than one million ($1,000,000) dollars each
accident/Bodily Injury (herein “Bl”); one million ($1,000,000) dollars policy limit Bl by disease; and, one million
(%$1,000,000) dollars each employee Bl by disease.

2. DEDUCTIBLES AND SELF-INSURANCE RETENTIONS

Any deductibles and/or self-insured retentions which apply to any of the insurance policies referred to above shall be declared in writing by

Consultant and approved by the County before work is begun pursuant to this Agreement. At the option of the County, Consultant shall

either reduce or eliminate such deductibles or self-insured retentions as respect the County, its officers, employees, volunteers and agents,

or shall provide a financial guarantee satisfactory to the County guaranteeing payment of losses and related investigations, claim
administration, and/or defense expenses.
3. ENDORSEMENTS

All of the following clauses and endorsements, or similar provisions, are required to be made a part of insurance policies indicated in

parentheses below:

a. A “Cross Liability”, “Severability of Interest” or “Separation of Insured” clause (CGL & BAL);

b. The County of San Luis Obispo, its officers, employees, volunteers and agents are hereby added as additional insured with
respect to all liabilities arising out of Consultant’s performance of work under this Agreement (CGL & BAL);

C. If the insurance policy covers an “accident” basis, it must be changed to “occurrence” (CGL & BAL);

d. This policy shall be considered primary insurance with respect to any other valid and collectible insurance County may possess,
including any self-insured retention County may have, and any other insurance County does possess shall be considered excess
insurance only and shall not be called upon to contribute to this insurance (CGL, BAL & PL);

e. No cancellation or non-renewal of this policy, or reduction of coverage afforded under the policy, shall be effective until written
notice has been given at least thirty (30) days prior to the effective date of such reduction or cancellation to County at the
address set forth below (CGL, BAL, WC/EL & PL);

f. Consultant and its insurers shall agree to waive all rights of subrogation against the County, its officers, employees, volunteers
and agents for any loss arising under this Agreement (CGL); and

g. Deductibles and self-insured retentions must be declared (All Policies).

4. ABSENCE OF INSURANCE COVERAGE

County may direct Consultant to immediately cease all activities with respect to this Agreement if it determines that Consultant fails to carry,

in full force and affect, all insurance policies with coverages at or above the limits specified in this Agreement. Any delays or expense

caused due to stopping of work and change of insurance shall be considered Consultant’s delay and expense. At the County’s discretion,
under conditions of lapse, the County may purchase appropriate insurance and charge all costs related to such policy to Consultant.
5. PROOF OF INSURANCE COVERAGE AND COVERAGE VERIFICATION

Prior to commencement of work under this Agreement, and annually thereafter for the term of this Agreement, Consultant, or each of

Consultant’s insurance brokers or companies, shall provide County a current copy of a Certificate of Insurance, on an Accord or similar

form, which includes complete policy coverage verification, as evidence of the stipulated coverages. All of the insurance companies

providing insurance for Consultant shall have, and provide evidence of, a Best Rating Service rate of A VI or above. The Certificate of

Insurance and coverage verification and all other notices related to cancellation or non-renewal shall be mailed to:

List Shipping Address:
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