SAMPLE CERTIFICATE OF INSURANCE AND ADDITIONAL
INSURED POLICY ENDORSEMENT FOR FILMING

A certificate of insurance and endorsement is required for any filming that takes place on City public property or
private property that requires a Filming Registration Form. The City reserves the right to require additional
insurance levels based on specific activities or equipment included in the production.
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ACORD CERTIFICATE OF LIABILITY INSURANCE SRR
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THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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The City of Palm Desert, its officers, officials, employees and agents as additionally insured.

CERTIFICATE HOLDER

CANCELLATION

The City of Palm Desert
73510 Fred Waring Drive
Palm Desert, CA 92260

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVORTO MAIL _ 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

R E—
ACORD 25 (2001/08)

© ACORD CORPORATION 1988

Coverage

« Commercial General
Liability

« Auto Liability

« Proof of Workers
Compensation

Minimum Limits

For Filming or Still

Photography:

- $1,000,000 per
occurrence

- $2,000,000 aggregate

Additional Insured
City of Palm Desertits
officers, employees and
agents named as
additionally insured.

« If a policy contains
“blanket” additional
insured, then the
certificate must note:
“City of Palm Desertis
additional insured by
blanket endorsement”.

- If policy has no blanket
endorsement (see
following page for
sample).

Insurance Company
« Must be licensed to do
business in California.

Certificate of Liability Insurance, Additional Insured Policy Endorsement and Proof of Worker's Compensation must be submitted

with the Filming Registration Form.




SAMPLE CERTIFICATE OF INSURANCE AND
ADDITIONAL INSURED POLICY ENDORSEMENT FOR FILMING

Additional Insured
« City of Palm Desert its officers,
officials,employees and agents
POLICY NUMBER: COMMERCIAL GENERAL LIABILITY e )

named as additional insured

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

City of Palm Desert, its officers, officials, employees, and
agents shall be included as additional insured.

(K no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you.
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Certificate of Liability Insurance, Additional Insured Policy Endorsement and Proof of Worker's Compensation must be submitted
with the Filming Registration Form.



