ATTACHMENT F

	SETA INSURANCE REQUIREMENTS
INVITATION for sEALED bIDS
General Contractor Site Services
mODULAR cLASSROOM FACILITY at HOPKINS PARK HEAD START SITE

	These requirements, pursuant to SETA Governing Board action on 7/6/2017, apply to all individuals and entities funded by SETA; including, but not limited to, program operators, sub-grantees, vendors and contractors (each an “insured”).  Prior to Subgrant, Contract, or Agreement execution, commencement of program performance and or disbursement of any funds, SETA shall receive from each Insured’s insurer the following:

· Certificate/s of Insurance for all required insurance coverage
· Policy Declaration Page including Forms Schedule for each policy
· Required Endorsements for each policy
All coverage shall be procured through a carrier with an AM Best Rating of A-VIII or greater (except for coverage provided by State Compensation Insurance Fund).
For any questions, please contact:  



Marianne Sphar, Workforce Development Analyst













(916) 263-3762 or marianne.sphar@seta.net


The selected bidder awarded the Construction Contract shall maintain and provide evidence of, at its expense, during the term of the Construction Contract, insurance coverage, endorsements, and verifying documents as listed below.  Please note that SETA reserves the right to require an insured to provide complete copies of all insurance policies.
1. Certificate of INSURANCE


Certificate Holder:


Sacramento Employment and Training Agency








Attn:  Contracts Unit









925 Del Paso Boulevard









Sacramento, CA  95815

2. POLICY DECLARATIONS PAGE INCLUDING FORMS SCHEDULE FOR EACH POLICY
3. Required insurance coverage, limits, and endorsements
BIDDER - PLEASE INDICATE EACH INSURANCE COVERAGE CURRENTLY IN EFFECT, PURSUANT TO THE LIMITS AND ENDORSEMENTS OUTLINED BELOW, BY CHECKING THE CORRESPONDING BOX.
 FORMCHECKBOX 

Commercial General Liability – Insurance including, but not limited to, protection for claims of bodily injury and property damage liability, personal and advertising injury liability and products and completed operations liability.  Must include the following:  

 FORMCHECKBOX 

Required Limits:

■$1,000,000 each Occurrence; 








■$1,000,000 Products and Completed Operations









■$1,000,000 Personal Injury

 FORMCHECKBOX 

Endorsements:

■Additional Insured (for completed and ongoing operations)









■Primary Non-Contributory









■Notice of Cancellation 

If a products and completed operations aggregate limit of liability is used, the minimum products and completed operations aggregate shall be twice the each occurrence limit or the policy shall contain an endorsement stating that the products and completed operations aggregate limit shall apply separately to the project which is the subject of the contract.
 FORMCHECKBOX 

Vehicle Liability – Insurance providing protection against claims of bodily injury and property damage arising out of ownership, operation, maintenance, or use of owned, hired, and non-owned motor vehicles.  Must include the following:

 FORMCHECKBOX 

Combined Single Limit:
■$1,000,000


 FORMCHECKBOX 

Endorsements:


■Additional Insured









■Primary Non-Contributory









■Notice of Cancellation
 FORMCHECKBOX 

Workers’ Compensation – Insurance with coverage as required by the State of California (unless the contractor is a qualified self-insurer with the State of California) and Employer’s Liability Coverage.  Must include the following:


 FORMCHECKBOX 

Employers Liability Coverage



 FORMCHECKBOX 

Required Limits:

■In compliance with applicable Federal and State laws but not 







  less than $1,000,000 Bodily Injury for each Accident/Disease



 FORMCHECKBOX 

Endorsements:

■Waiver of Subrogation








■Notice of Cancellation
 FORMCHECKBOX 

Employment Practices Liability INCLUDING THIRD PARTY LIABILITY – Insurance covering wrongful acts arising from the employment process.  Policy must be written on a “claims-made” basis and must include the following:



 FORMCHECKBOX 

Third Party Liability



 FORMCHECKBOX 

Required Limit:

■Not less than $1,000,000 per claim


 FORMCHECKBOX 

Endorsement:

■Notice of Cancellation

4. PROVISIONS for REQUIRED ENDORSEMENTS:  The insurance policy number must appear on all endorsements; required endorsements shall provide the following:  
A. Additional Insured Endorsements must be stated in one of the following two ways: 

1) An individual endorsement naming “the Sacramento Employment and Training 

Agency and its officers, employees and volunteers as additional insureds;” or 

2) A blanket endorsement stating that any entity required by a written contract 

or written agreement with the Named Insured is included as an additional 



insured.

B. Primary and Non-Contributory Endorsements must be stated in the following way:


“This insurance is primary and non-contributory as to any insurance and/or self

-insurance maintained by the Sacramento Employment and Training Agency.”

C. Waiver of Subrogation Endorsement shall be in favor of Sacramento Employment 
and Training Center
D. Notice of Cancellation Endorsements (NOC) must be stated in the following way:


“This insurance shall not be canceled, limited, or non-renewed until after thirty (30) days advance written notice has been given to the Sacramento Employment and Training Agency, except in the event of non-payment of premium when a ten (10) day advance written notice shall apply.”
If the NOC is unavailable from the carrier, it will be necessary for the broker to confirm, by letter or email, that SETA will be notified in accordance with the above.
Please list any required insurance, as indicated above, that is not currently in effect for the Bidder:




By signing below the Bidder is certifying that they fully understand the insurance requirements for the project and if awarded the contract will provide all insurance coverage, endorsements, and verifying documents as required in this Attachment.
Signed this 
day of 
, 20
Bidder’s Name
Authorized Signature

Title of Signatory
1

