








INS-2 

TAMPA INSURANCE REQUIREMENTS, Continued 
 
 
ADDITIONAL INSURED - The City must be included as an insured by way of ISO endorsement CG 20 10 or 
its equivalent on the general and excess liability policies.  Alternatively, the Contractor may purchase a separate 
owners protective liability policy in the name of the City in the amounts specified above for general liability 
which shall be excess over any insurance of the Contractor. 
 
CLAIMS MADE POLICIES - If any liability insurance is issued on a claims made form, Contractor agrees to 
maintain uninterrupted coverage for a minimum of one year following completion and acceptance of the work 
either through purchase of an extended reporting provision, or through purchase of successive renewals with a 
retroactive date not later than the beginning of performance of work for the City. 
 
CANCELLATION/NON-RENEWAL - Thirty (30) days written notice by registered or certified mail must be 
given to the City of any cancellation, intent to non-renew or material reduction in coverages (except aggregate 
liability limits).  However, ten (10) days notice may be given for non-payment of premium.  Notice shall be sent 
to the City of Tampa Contract Administration Department, 306 E. Jackson Street 4N, Tampa, FL  33602. 
 
NUMBER OF POLICES - General and other liability insurance may be arranged under single policies for the 
full amounts required or by a combination of underlying policies with the balance provided by an excess or 
umbrella liability policy. 
 
EVIDENCE OF INSURANCE - Within ten (10) working days of receipt of notification of intent to award, the 
City must receive a certificate of insurance acceptable to the City.  Failure to furnish by the 10th working day 
may disqualify proposer.  Certified copies of the policies evidencing the coverages required herein are also 
acceptable, and if requested shall be furnished to the City.  Renewal certificates shall be provided to the City at 
least ten (10) days prior to expiration of the current coverages. 
 
WAIVER OF SUBROGATION - Contractor waives all rights against City, its agents, officers, directors and 
employees for recovery of damages to the extent such damage is covered under the automobile or excess 
liability policies. 
 
SUBCONTRACTORS - It is the Contractor’s responsibility to require all subcontractors to maintain adequate 
insurance coverage. 
 
PRIMARY POLICIES - The Contractor’s insurance is primary to the City’s insurance or any self insurance 
program thereof. 
 
RATING - All insurers shall be authorized to do business in Florida, and shall have an A.M. Best rating of B+ 
(or better), Class VI (or higher), or otherwise be acceptable to the City if not rated by A.M. Best. 
 
DEDUCTIBLES - The Contractor is responsible for all deductibles.  In the event of loss which would have 
been covered but for the presence of a deductible, the City may withhold from payment to Contractor an 
amount equal to the deductible to cover such loss should full recovery not be obtained under the insurance 
policy. 
 
INSURANCE ADJUSTMENTS  - These insurance requirements may be increased, reduced, or waived at the 
City’s sole option with an appropriate adjustment to the Contract price. 
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Contract 09-C-00013; Traffic Calming Devices, Citywide FY09 
 
 
PROPOSAL 
 
To the Mayor and City Council of the City of Tampa, Florida: 
 
Name of Bidder _____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
Business Phone Number 
 
__________________________________________________________________________________________ 
Business Name and Mailing Address 
 
__________________________________________________________________________________________ 
Phone Number and Name of Contact Regarding Permits 
 
__________________________________________________________________________________________ 
Contractor/Qualifiers Name and Federal Identification Number 
 
Date of Proposal ____________________________________________________________________________ 
 

(If Bidder is a firm, fill in the following blanks): 
 
Names and Residential Addresses of Partners 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

(If Bidder is a corporation, fill in the following blanks): 
 

Organized under the laws of the State of _________________________________________________________ 
 
Names and Address of President 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Name and Address of Vice President 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Name and Address of Secretary 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Names and Address of Treasurer 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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