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CITY OF FRISCO CONTRACTOR INSURANCE REQUIREMENTS

Contractors providing good, materials and services for the City of Frisco
shall, during the term of the contract with the City or any renewal or extension
thereof, provide and maintain the types and amounts of insurance set forth
herein. All insurance and certificate(s) of insurance shall contain the following

provisions:

1. Name the City, its officers, agents, representatives, and employees as

additional insureds as to all applicable coverage with the exception of
~workers compensation insurance.

2. Provide for at least thirty (30) days prior written notice to the City for
cancellation, non-renewal, or material change of the insurance.

3. Provide for a waiver of subrogation against the City for injuries,
including death, property damage, or any other loss to the extent the
same is covered by the proceeds of insurance.

Insurance Company Qualification: Al insurance companies providing the
required insurance shall be authorized to transact business in Texas and rated at

least "A" by AM Best or other equivalent rating service.

Certificale of Insurance: A certificate of insurance evidencing the required
insurance shall be submitted with the contractor's bid or response to proposal. If
the contract is renewed or extended by the City a certificate of insurance shall
also be provided to the City prior to the date the contract is renewed or exiended.

Type of Contract Tvpe and amount of Insurance

Special Events General Liability insurance for personal
injury (including death) and property
damage with a minimum of $1 Million
Dallars per occurrence and $2 Million
Dollars aggregate, including coverage
for advertising injury and products
coverage

Statutory Workers compensation
insurance as required by state law

(If the contractor serves alcoholic
beverages) Liquor Liability with a
minimum of $1 Million Dollars per
QOceurrence and $2 Million Aggregate.



Public YWorks and Construction

Professional Services

(If high risk or dangerous activities)
Umbrella Coverage or Liability Excess
Coverage of § 2 Million Dellars

(If automobile or limousine service is
invalved even if volunteers)

Automobile Liability with a minimum of
$1 Million Dollars combined single {imit.

General Liabllity insurance for personal
injury (including death} and property
damage with a minimum of $1 Million
Dollars per occurrence and $2 Million
Dollars aggregate, including advertising
injury, products coverage and (XCU)
Explosion, collapse and underground {If
high risk or dangerous actlvities)
Umbrella Coverage or Excess Liability
Coverage of $2 Million Dollars Statutory
Workers compensation insurance as
required by state law

Frofessional Liability Insurance with a
minimum of $1 Million Doflars per
cccurrence and $2 Million Dollars
aggregate.

(If size or scope of project warrant)
Umbrella Coverage or Excess Liability
Coverage of $2 Million Dollars



