
Licensor _______   Licensee ________ 

EXHIBIT “B” - INSURANCE COVERAGE 

INSURANCE REQUIREMENTS 

The Tenant shall maintain, at its own cost and expense, the following types and amounts 
of insurance with insurers with rating of “A-" "VI" or better according to the A.M. Best 
rating guide as a minimum standard. The insurers providing coverage must be approved by 
the State of Florida and hold all of the required licenses in good standing to conduct 
business within the State of Florida. In addition, they must be acceptable to the City of 
Coral Gables Risk Management Division and/or the City Attorney’s Office. 

TYPE OF COVERAGE & LIMIT OF LIABILITY REQUIREMENT  

Workers' Compensation and Employers Liability Insurance covering all employees, 
subcontractors, and/or volunteers of the Contractor and/or Vendor engaged in the performance of 
this lease agreement. The minimum limits of liability shall be in accordance with applicable state 
and/or federal laws that may apply to Workers' Compensation insurance, with the following limits: 

 Workers' Compensation - Coverage A 
 Statutory Limits (State of Florida or Federal Act) 

 Employers’ Liability - Coverage B 
 $1,000,000 Limit - Each Accident 
 $1,000,000 Limit - Disease each Employee 
 $1,000,000 Limit - Disease Policy Limit 

Commercial General Liability Insurance written on an occurrence basis including, but not 
limited to; Coverage for contractual liability, products and completed operations, personal & 
advertising injury, bodily injury and property damage liabilities with limits of liability no less than: 

 Each Occurrence Limit - $1,000,000 

 Fire Damage Limit (Damage to rented premises) - $100,000 

 Personal & Advertising Injury Limit - $1,000,000 

 General Aggregate Limit - $2,000,000 

 Products & Completed Operations Aggregate Limit - $2,000,000 

SAMPLE
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Business Automobile Liability Insurance covering all owned, non-owned and 
hired vehicles, with a combined single limit of liability for bodily injury and 
property damage of not less than: 

Combined Single Limit (Each Accident) - $1,000,000 

 

REQUIRED ENDORSEMENTS 
 

The following endorsements with City approved language 

Additional insured status provided on a primary & non-contributory basis for all coverages 
except workers compensation. 

Waiver of Subrogation for all required coverages. 

Notices of Cancellation/Non-renewal/Material Changes must be sent directly     to the City 
of Coral Gables by the Insurance Company.  The City only requires the same statutory 
notice that an insurance company must provide to the insured, however this Notice may 
not be less than Thirty (30) Days, except a Ten (10) Day Notice of cancellation is 
acceptable for non-payment of premium.   

Notices of Cancellation, Non-renewal or Material Change must be provided to the 
following address:  

CITY OF CORAL GABLES 
INSURANCE COMPLIANCE 
P.O. Box 100085 – CE       

Duluth, GA 30096  
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