SACRAMENTO EMERGENCY CLEAN AIR TRANSPORTATION (SECAT)

The SECAT Program requires that all participants receiving funds must provide proof of the minimum
insurance coverage listed below. The Participant must, at its sole expense, obtain and maintain in full
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Participant Insurance Requirements

force and effect the type and limits of liability listed below for the entire term of the Agreement.

Minimum Scope & Limits of Insurance

Participant must maintain coverage and limits no less than:

General Liability:

Automobile Liability:
Worker’s Compensation:

Comprehensive/Collision:

Acceptability of Insurers

$1,000,000 per occurrence for bodily injury, personal injury and
property damage. |f Commercial General Liability Insurance or
other form with a general aggregate limit is used, either the
general aggregate limit must apply separately to this
project/location or the general aggregate limit must be twice the
required occurrence limit.

$1,000,000 per accident for bodily injury and property damage.
Statutory.

Equal to the full replacement cost of the vehicle(s) and emission
control system(s) included in the SECAT Agreement.

Insurance is to be placed with insurers with a current A.M. Best’s rating of no less than A:VIL.
SMAQMD Liability and Property Insurance Manager may waive or alter this requirement, or accept
self-insurance in lieu of any required policy of insurance if, in the opinion of the Risk Manager, the
interests of SMAQMD and the general public are adequately protected.

Timeline for Submitting Proof of Insurance to SECAT Program Staff

» Before a project is approved for funding, the Participant must submit proof of adequate
insurance coverage (as described above) as part of the SECAT application.

» Before the Participant takes possession of the replacement vehicle/equipment funded by the
SECAT Program, the Participant or Dealer must submit the updated proof of adequate
insurance coverage. The updated proof of insurance must list the SMAQMD as additional
insured and loss payee for the entire term of the Agreement.

A sample Certificate of Liability Insurance showing the required type and minimum limits of insurance is

shown on the next page.

If you have any questions about this advisory, please contact Michael Neuenburg at (916) 874-1676 or

mneuenburg@airquality.org.




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

PRODUGCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED . " . INSURER A:
<insert SECAT Applicant information> NSURER 81
INSURER G:
INSURER D:
[ INSURERE:
COVERAGES

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 INSURANGCE 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.

INSR RDD’L
RO

POLICY EFFECTIVE | POLICY EXPIRATION
DATE{MWDDIYYY. . DATE (MMIDR/YY)

OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE

OTHER

IYPEOF INSURANGE. POLICY NUMBER LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
] CLAIMS MADE J OCCUR MED EXP (Any one person) $
o SONAL & ADVINJURY 1§ 1,000,000
ERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: ODUCTS - COMPIOP AGG | §
- [ .
X poyey | | FBO: LO0
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
_3( ANY AUTO (Ea accident)
] ALLOWNED AUTOS BODILY INJURY s
| sCHEDULED AUTOS (Per person)
.t HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident}
b PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | §
| AnvauTO OTHER THAN EAACC ! §
AUTO ONLY; AGG | §
EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE $
CCCUR CLAIMS MADE AGGREGATE $
MMMMM S
DEDUCTIBLE 5
RETENTION  § $
1 X
WORKERS GOMPENSATION AND STl o
EMPLOYERS® LIA
BILITY E L EAGH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

<

. DISEASE - POLICY LIMIT

2]

SMAQMD is named as additional insured and loss payee for the folliowing vehicle funded by the SECAT
Program: <insert description of vehicle funded by SECAT Program>.

777 12th Street, 3rd Floor
Sacramento, CA 95814

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
SMAQMD DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

i
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