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City of Burbank 
PUBLIC WORKS DEPARTMENT 

150 North Third Street 
Burbank, California 91510-6459 

Tel: 818 238 3950    Fax: 818 238 3999 
 
 

Insurance Requirements for Public Works Permits 
 
For purposes of issuing right-of-way Permits (Excavation, Street Use, Transportation, 
Encroachment, and others) the Public Works Department, City of Burbank requires applicants 
to furnish the City evidence of public liability insurance, in the form of (A) Certificate of 
Insurance and (B) Additional Insured Endorsement, prepared by their insurance 
company/agency, with information as indicated below: 
 

1. Companies Affording Coverage 
2. Named Insured 
3. Policy Number 
4. Effective and Expiration Dates 
5. Signature of insurance agent or representative of the company affording coverage 
6. The City of Burbank, its officers, and representatives named as Additional Insured 
7. Cancellation to read “Should any of the above described policies be cancelled or 

modified before the expiration date thereof, the issuing company will mail 30 days  
written notice to the Certificate Holder” 

 
(A) – CERTIFICATE OF INSURANCE preferably in the Accord form (see sample) shall 

contain, among other information, the following: 
          

a. Minimum coverage limits of: 
$1,000,000 aggregate General Liability (Applicable to all Permits) 
                     or 
$1,000,000 combined Automobile Liability (Transportation Permit only) 

 
b. The CERTIFICATE HOLDER must be listed as: 

                        City of Burbank 
Public Works Department 
P.O. Box 6459 
Burbank, CA 91510-6459 

 
(B) – ADDITIONAL INSURED ENDORSEMENT naming the City of Burbank as additional 

insured, in either the Form prepared by the City Attorney or the industry Form CG 20 
12 or CG 20 26, applicable for the issuance of Permits (see forms samples attached 
herewith) 

 
Both items (A) and (B) must be submitted. If either item is lacking or is not in the appropriate 
form, your liability insurance will not be on file with the City of Burbank, Public Works 
Department, and the Permit applied for will not be issued.  

 
 
Public Works Department 
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ADDITIONAL INSURED ENDORSEMENT 
(PERMITS) 

 
Insurance Company: _______________________ 

 
This endorsement amends and modifies such insurance as is afforded by the provisions 
of Policy No. __________________ relating to the following: 
 
1. The City of Burbank, 150 North Third Street, Burbank, CA  91510, its officers, 

employees, agents and representatives (collectively the "City") are named as 
additional insureds (“additional insureds”) with regard to liability and defense of 
suits with respect to operations performed by the insured or on their behalf for 
which the City has issued a permit. This insurance does not apply to (a) "bodily 
injury", "property damage", "personal injury" or "advertising injury" arising out of 
operations performed for the City; or (b) "bodily injury" or "property damage" 
included within the "products-completed operations hazard." 

 
2. With respect to claims arising out of the operations and uses performed by or on 

behalf of the named insured for which the City has issued a permit, such 
insurance as is afforded by this policy is primary and is not additional to or 
contributing with any other insurance carried by or for the benefit of the additional 
insureds. 

 
3. This insurance applies separately to each insured against whom claim is made or 

suit is brought except with respect to the company’s limits of liability.  The 
inclusion of any person or organization as an insured shall not affect any right 
which such person or organization would have as a claimant if not so included. 

 
4. With respect to the additional insureds, this insurance shall not be cancelled, or 

materially reduced in coverage or limits except after thirty (30) days written notice 
has been given to the City of Burbank, Public Works Department 150 North Third 
St., Burbank, CA  91510. 

 
(Completion of the following, including countersignature, is required to make this 
endorsement effective.) 
 
Effective ____________________, this endorsement forms a part of 
 
Policy No. ______________________ 
 
Issued to:  _______________________________________ 

Named Insured 
 

 
COUNTERSIGNED BY: _________________________________________ 
 
Printed Name:  __________________________ Title:  ___________________ 
  
Insurance Company Name: _________________________________________   




