
 

SIDEWALK VENDOR PERMIT 

INSURANCE AGREEMENT 
 

Applicant (“PERMITEE”) Name: _________________________________________ Date: ________________ 

 

Applicant Address: __________________________________________________________________________ 

 

Phone Number: __________________________ Email: ____________________________________________ 

 

It is agreed as follows: 

 
Before commencing performance under this Agreement, and at all other times this Agreement is effective, 
PERMITEE will procure and maintain the following types of insurance with coverage limits complying, at a 
minimum, with the limits set forth below: 

  

                                       Type of Insurance                                         Limits (combined single) 

                                 Commercial general liability:                                       $1,000,000 

                                 

Commercial general liability insurance will meet or exceed the requirements of ISO-CGL Form No. CG 00, 01, 
11, 85, or 88.  The amount of insurance set forth above will be a combined single limit per occurrence for 
bodily injury, personal injury, and property damage for the policy coverage.  Liability policies will be endorsed 
to name City, its officials, and employees as "additional insureds" under said insurance coverage and to state 
that such insurance will be deemed "primary" such that any other insurance that may be carried by City will be 
excess thereto.  Such insurance will be on an "occurrence," not a "claims made," basis and will not be 
cancelable or subject to reduction except upon thirty (30) days prior written notice to City. 

California Workers’ Compensation coverage for all employees in compliance with the Statutes of the State of 
California, plus employer’s liability with a minimum limit of liability of $500,000.  

 

Executed at Santa Clarita, California, this ____________________________________________, 20 ________ 

 

Applicant (“PERMITEE”) Signature: ___________________________________________________________ 


