INSURANCE REQUIREMENTS
MARION COUNTY

During the life of this permit and throughout the warranty period, the applicant or its contractor shall
maintain in force, at his/her own expense, insurance as directed below.

TYPE OF INSURANCE EXPLANATION OF REQUIREMENTS

GENERAL LIABILITY insurance || This insurance is required unless its deletion is approved by
with a combined single limit of not | Risk Management. Insurance shall include contractual

less than $500,000 for each liability coverage for the indemnity provided under this

occurrence for bodily injury and contract and provided by separate endorsement (i.e. form

property damage. CG 2010) that Marion County, its officials, agents,
employees, and volunteers, are added as additional

The Endorsement shall state that insured, but only with respect to the Contractor’s services to

coverage afforded the County as an | be provided under this permit. The policy number shall be

Insured shall apply as primary and included on the endorsement. The certificate holder shall be

not excess to any insurance issued listed as follows: Marion County, Oregon

the County, provide a Cross Attn: Public Works / Permits

Liability Clause, and state that the 5155 Silverton Rd NE

Contractor is responsible for Salem OR 97305

payment of all insurance deductibles
on the above-described policies.

Notice of cancellation or change. There shall be no cancellation, material change, reduction of
limits, or intent not to renew the insurance coverage(s) without 30 days written notice from the
Contractor or its insurer(s)

Certificate of Insurance and Endorsement. Prior to the event, the Event Coordinator shall provide
a Certificate evidencing the insurance required by this permit, indicating coverages, limits and
effective dates, by an insurance company licensed to do business in the State of Oregon, or in the
alternative, rated B+ or better by Best's Insurance Rating. The County reserves the right to reject all
or any insurance carrier(s) with an unacceptable financial rating. The certificate shall include the
producer’s phone and FAX numbers. A separate Endorsement naming Marion County, its
officials, agents, employees, and volunteers as insured is also required.

Send Certificate of Insurance and Endorsement to:  Marion County, Oregon
Attn: Public Works/Permit Dept.
5155 Silverton Rd NE
Salem OR 97305

The certificate may also be faxed to (503) 588-5102. If you have any questions, please contact the
Permit Dept. at (503) 584-7710.
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ANY CHANGES IN COVERAGE MUST BE APPROVED IN ADVANCE BY MARION COUNTY
RISK MANAGEMENT.

Revision Date: 08/10/04
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LT CERTIFICATE OF INSURANCE [ oo

PRODUCER ;HR?YWATE [ Egum AS A FUATTER OF INFORMATION
0 CONFERS HO RKINTR UPOH THE GERTIFICATE
Ameriean Spacklly Insuiance & Risk Services, Inc. HOLDEA THIS CERTIFICATE DOES HOT AMEND, EXTEND, OR
142 Narth Main Sireat ALTER THE GOVERAGE AFFORDED BY THE POLIGY RELOW,
Raanoke, Indiana 46783
INSURED INSURERS AFFORDING COVERAGE
lIP!;S. A Pivadelphia IndeinnRy suranco Company
3. a:
INS. C:
CERT NUMBER:

COVERAGES
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW RAVE DEEN ISSUED Y0 THE WSURED NAM

THE POLICY PERIOR
PECT TO WHICH THIS
CT TO ALL THE TERMS,

EXCLUSIONS AND CONDITION OF SUCH POLICIES, AGGREGATR LIMITS SHOWN MAY HAVE BEEN RED

NS | FOLICY POLICY POLICY
LTR § TYPE POLICY NUMBER EFFECTIVE EXPIRATION
Genemnd 3,000,000
GL Opemiions Ay 3,000,600
A and in) 1,000,000
1,000,000
o
Linit {Any One Person) Excluded ;
DESCRIP ATIONSA.CCATIONSVEHIGLES/EXCLUSIONS ADDED BY ENDORSEMENT/SFECIAL PROVISIONS
= Tha Ce i§ only an additonal lnstied with resped lo latiy causad by tha negigence of the Nomed insured as par Forin F1AM-002- Addfional Insived - Cartificaleho'dens
Bs faspechs lo {ONSTER COOKIE RIDE on Apil 28, 2009,
—
CERTIFICATE HOLDER CANCELLATION
MARION CQUNTY AND ITS OFFICERS, AGENTS AND EMPLOYEES G/O MARION COUNTY PLBLIC WORKS SHOULD ANY OF THE ABOVE DESCRISED
DEPARTHENT O IATION OATE THEREOR, T 188N
5515 SILVERTON RD NE L
CONMPANY WILL ENDEAVOH TO MAY 30 DAYS
SALEM, OR 97305 WRITTEH NOTICE TO THE CERTIFICATE

HOUDER, BUT FALURE TO MAIL SUCHNOTICE
SHALL 1MPOSE HO COLIGATION OR LIABWITY
CF ANY IUHD LIPOH THE COMPANY, IT§
AGENTS OR REPRESENTATIVES.

AUTHORLZED REPRESENTATIVE
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PQUCY HUMDER: GOMMERGIAL GENERAL LIABILTTY
comditd

THIS ENDORSEMENT GHANDES THE POLICY. PLEASE READ /Y QAREFULLY,

ADDITIONAL INSURED ~ OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION
Thie sistorsament med e N drarice providast Undar the (ofwing!
COMMERCIAL GENERAL LIABILITY COVERAGE FARY
HCHEDULE

Hama of Péreuri of Organtzatlbn;
MARION COUNTY, ITS OFFiSIALS, AGENTS, EMPLO
IHSUREDS, :

{f no enly sppoars abevs, Mlomailont|
appicatls lo s greloramant)

{1} At wed, includng materiels, parts o
furnishiad By connection with
such work, on b [othar
sordce, mainlenanca Grqapaits} 0 be
porfarmed by or an bataH of the addk
Yonal Insund(s) M the sie of e G-
owd oparatiens haa been (ompleled;
or

7} Tha! partich of Yyour werk™oul aFuhich
(Gt or |:l'm'w’~f° g4 atisas.fus baen

rance doss nol spoly to “bodly in- £uit0 18 rderdadd URe Ty 73y pErscn of
arganhanden othes

In

of propery damags® oceuniag afan . AN anplher con
vactor ar wwbdonbatior w?ﬂ ed (o
pufaming sparalion fora p E1s
a part of thd.same yproject,
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