APPLICATION FOR ENCROACHMENT PERMIT
GITY OF MT. SHASTA
Initial Fee: $160,62 305 NO, MIT. SHASTA BLVD, MT. SHASTA, GA 96067

*additional fees may apply ohee application has heen processed

DATE: (PLEASE PRINT)

The undersigned hereby appiles for permission to excavate, construct and or otherwise encroach on Gity
right of way by performing the following work or placing the following items:

Any work must be marked In the fleld with conspicuous stakes and flags readlly vistble from the City
Street. Mark on the stakes to Identlfy the applicant, The site must be Identifled to obtain a permit.

The work is located at approxXimately feat from
intersection street . . Asssassors parcel No,

The estimated project valuation is $

Detalled plans must be submitted with this application. Designh plans signed by a licensed engineer
may be required by the Director of Public Works, A building permit may be required, check at City Hall,

The encroachment permit if issued, is issued in accordance with Section 1460 of the Streets and
Highways Code and no warranty is made or implied with regard to the owhership of the underlying fee
title to the real property involved. If the desarlbed work wili encroach onto any property beyond the City
tight of way, the applicant will need to secure writtean permission from the abutting property owner.

The applicant in signing this application agrees fo do the described work In accordance with Clty adopted
construction standards and regulations.

The sighature of the application will serva fo indlcate and acknowledge that the applicant has read and does
understand the provisions set forth herein, and upon affixing said signature, does agree te conform and
comply with these requirements, including the attached General Provislens, and spacific provisions if added
to the permit. The appHcant further agrees that no worlc shall procesd untll applicant has provided the Gty
with an endorsement of applicants general liability Insurance polley naming the City of Mt. Shasta, iis agoents,
and employees-as additional insureds for this work,

THIS 18 AN APPLICATION ONLY
No work shall start untit a Permit is Issued
Please Print

Conlractors Name License # Ownars Name

Signature of Contraclor ' Signature of Owner

Streel Address Sirest Address

Clty, State, ZIp Code Clty, State, Zlp Code
Telephohe Fax Telaphone Fax

PLEASE SEE INSTRUCTIONS FOR COMPLETING THIS ARPLICATION ON THE REVERSE



ENCROACHMENT PERMIT APPLICATION INSTRUCTIONS

[. Thoroughly read the Encroachment Permit General Provisions and the Special Conditions
Encroachment Permits Uility Trenching information provided.

2. Complete the Application for Encroachment Permit. On a separate sheef, provide a
Pedestrian Control Plan and a Traffic Control Plan, if applicable. Pedestrian Control
Plans shall provide a clearly delineated, safe passageway for pedestrians to fravel around
the work site. Traffic and Pedestrian Confrol Plans shall be in conformance with Caltrans
Standard Specifications Section 7-1.08, 7-1.09, and Section 12 and the Mamual of Traffic
Controls, Calfrans,

3. The property owner’s signature is required on the application, Contraetor
information and signature must alse be incloded.

4, Obftain from your insurance company a Cextificate of Liability Insurance with
General Liability of at least $2,000,000 for each occurrence and $4,000,000
aggregate, Your insurance must also inelude an attached endoxsement naming the
City of Mt. Shasta as an Additional Insured, for which the insurance underwriter effects a
change in the policy. The wording, “Foxr projects in the City of Mt. Shasta” must be
included on the Certificate of Liability.

5. Automobile Liability - $1,000,000 per accident for bodily injury and property damage.

6. Workers® Compensation — as required by the State of California, with a fimit of no less
than $1,000,000 per accident for bodily injury or disease,

7. Deliver or mail your completed and signed form, along with the Certificate of Liability
Insurance and Endorsement, te City Hall at 305 N. Mit. Shasta Boulevard, Mt. Shasta,
California. 96067,

8. Imclude with the application documents a payment to the City of Mt, Shasta for
$180.52, which is the minimum. deposit amount required, Depending upon the project,
additional fees may apply. You will be adviged at the time the permit is approved.

9, The Public Works Director will review the application. You will be notified if there is
additional information required by the Public Works Director, and/or when the permit is
approved. No encroachment on a public right-of-way or on City property shall begin
without first obtaining an approved Encroachment Permit.

NOTE: You should allow two (2) weeks for this process; however, the timeframe will depend
upon the cormplexity and size of the project.



‘ ! & - DATE (MDD Y Y
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFIGATE 1S ISBUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE BOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLIGIES
BELOW, THIS CERTIRICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

IMPORTANT: i the oortifionto holder is an ADDITIONAL INSURED, the polluy(ies) st have ADDITIONAL INSURED provislons or be andorsad,
{f SUBROGATION 15 WAIVED, subjoct to the terins ait conditions of the polloy, corfatn policles may vequive un endorsement, A statement on
ihis sarllfloale does nof sonfey Hghts to the certifloate holder in lleu of such endorseiment(s).

PRODUGER

ABCG Company
1234 ABC Lane
ABCG, CA 00000

GONIACT  Gontact Conter

1 m)é. Ho)t

N, gy (900)-000-0000
Eliikss, abo@abo.org

INSURER(S) AFFORDING €
INSURER A AYZ Insurance Co,

123456

IHSURED
Company Name

INBURIRH {

HAIG i

INGURER € 1

IHEURER 1)

INSURERE:

HMBURER F )

COVERAGES

CERTIFICATE NUMBER: ARGC-123456789

THI8 IS 'TO GERTIFY THAT THE POLICIES OF INSUR!’\NGE LISTED BELOW HAVE BEEN |88U

GERTIFICATE MAY BE I38UED OR MAY PERTMN, THE INSURANGE AFFORDED BY THE FOLR
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS BHOWHN MAY HAVE BEEN REDUGI‘D B

iy TYPE OF INSURANGH R POLIGY NUMBER TS
SC | COMMERGIAL GENERAL LIABIITY $ 2,000,000
| oLamsmaoe | 2] cour $
_>.Q Professional Llab includad {B6 EXP (Any one porson) |8
Al Y | N | ABCD1234 09/02/2022 | PERSONAL & ADVINSURY | $ 2,000,080
| GENY. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREBATE $ 4,000,000
| 24| poLioy LSS Loc PROBUOYS - GONPIOP AGG | $ 4,000,000
OTHER: §
| AUTONORILE LIABILITY FONBRID SINGLELINIT ™ T 1,000,000
S| ANY AUTO BODILY HIURY (Por passon} | $
Al R&%ﬁaﬂomy ﬁf:?g;;ii N 09/02/2021 Bogif: f:naur:;r 1{;’\)(: acckdont)| $
__|AUTOS oMY AUFOS ONLY e ety oE $
]
UMBRELLALIAH OCCUR EAGH QCCURRENCE $
EXGESS LIAB CLAME: AGGREGATE 8
DED I ] RETENT|ON$ B OfH- .
VORKERS COMPENSATION 4
AND BHPLOYERS' IABIITY X st | [2 1006500
1}
A [BIERoPRETOREARTEREKEOUTIVE 0010212024 | 00/021020 LEL EAGH ACOIDENT $ ,000,
(Mnndslowl{:l NHl)I Ed. MISEARE - EA EMPLOYER| § 1,000,000
BT IOR O Shepamans veto EL DISEASE - POLIOY LMY | § 1,000,500
BESCRIPTION OF ATIONS 8 (AR L 10 104, Addltionat Remarks Schedule, piay o altnolail If mors spnoo s roguirod)
For preJsols In hasla

CERTIFIGATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIEYS BE CANGCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACGORDANCE WITH THE POLIGY PROVIGIORNS,

OITY OF MT, SHASTA
306 N MT. SHASTABLVD
MT, SHASTA, CA B6087

AUTHORIZED REPREGENTATIVE

Authorized Sighature

AGORD 26 (2016/03)

@ 19882015 ACORD CORPORATION, Allrlghts reserved,

The ACORD nume snd logo are registerad marks of AGORD



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
GG 20100413

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ OWNERS, LESSEES OR
CONTRACTORS —~ SCHEDULED F’ERSN OR
ORGANIZATION

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional nsured Person(s)
Or Organlization(s)

CITY OF MT SHASTA
306 N MOUNT SHASTA BLVD
MOUNT SHASTA, CA 86067

]l ba shown In the Daclarations,

Mifh respect to the insurance afforded to these
atditional Insureds, the following additional
exclusions apply:

This insurance does hol apply to *bodily injury® or
"property damage" ocautting after

1. Al work, Including maletlals, parts or
equipment furnished in connectlon with such
work, on the project (other than service,
maintenance or repalrs) to be performed by or

Shy operations for oh behalf of the additonal insuredi(s) at the

{ the locatlon(s) location of the covered operalions has been

completed; or

2. That portion of "your work" out of wilch the
fnjury or damage atlses has heen put fo ks
to” such additional intended use by any person or organization
o extent permitted by other than anothar contractor of subcontractor
; engaged In performing operations for a
. If coverage i the addittonal insured is principal as a part of the same project,
required byEEEEOiract or agreement, the
insurance afforded to such additional Insured
will hot be broader than that which you are
required by the contract or agreement fo
provide for such additional Inswred.

Include as an addltional Insura
organizalloh(s) shown In the §
with respect to Tiabllity for "bodlly {njidg
damage" or "persohal anhd advertis
calsed, In whole or inj

1. Your acls or omis

2, The acls or omissloRg
hehalf;

GG 20100413 @ Insurance Sarvices Offlce, inc., 2012 Page 1 of 2
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