


































































County of San Mateo ~ Insurance Certification Questionnaire 

Contractor Name: South Bay Recycling Contractor Number:  

Date this Form Was Completed:  10/8/2014 

Name of Person Completing Form: Deborah Patten 

1. Does the contractor carry $1,000,000 or more in comprehensive general liability
insurance?
(For Health System only, does the professional (MD, psychologist, nurse) work in a hospital setting
where the facility will cover the general liability?)

☒
YES 

☐
NO* 

2. Does the contractor travel by car to provide contract services? ☐
YES 

☒
NO 

a) If yes, does the contractor carry $1,000,000 or more in motor vehicle liability
insurance?

☐
YES 

☐
NO* 

3. Does the contractor have 2 or more employees? ☒
YES 

☐
NO 

a) If yes, does the contractor carry statutory limits (see handbook) for Workers’
Compensation insurance?

☒
YES 

☐
NO* 

4. Is this a contract for professional services (state certification, architect, accountant,
physician, etc.)?

☐
YES 

☒
NO 

a) If yes, does the contractor carry professional liability insurance? ☐
YES 

☐
NO* 

5. Did you make any changes to the Hold Harmless clause in the contract template? ☒
YES 

☐
NO 

a) If yes, did Risk Management and County Counsel approve changes to the
contract template? 

☒
YES 

☐
NO* 

6. Is San Mateo County named as the certificate holder / additional insured? ☒
YES 

☐
NO* 

If “No*” is checked in any of the red asterisk boxes (#1, #2a, #3a, #4a, #5a, or #6) – call Risk Management for
further instructions...otherwise, this form is complete. Attach the completed form to the insurance certificate and 
keep both documents with the contract packet. 

COMMENTS: 

Section below is for Risk Management authorization – send to Risk Management ONLY IF INSTRUCTED TO DO SO 

Risk Management has reviewed and approved modification or waiver of insurance requirements for this 

contract. Risk Management Signature:                 Date:  

(Internal Form) Issued by County of San Mateo Contract Compliance Committee July 1, 2013 



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION. All rights reserved.ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$
$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025 (201005).01

10/8/2014

Lucchese Insurance Agency, Inc.
9795 Cabrini Drive
Suite 206
Burbank CA 91504

Crystal Gottschalt
(818)767-5552 (818)767-5554

CrystalG@lia-ins.com

Crown Disposal Co., Inc., et al,
DBA: Southbay Recycling 
P.O. Box 1081

Sun Valley CA 91352

Chartis Speciality Ins Co
National Union Fire Ins Co of 194445

14 15 CERTS

A
X

X

X

X EG24063497 6/30/2014 6/30/2015

3,000,000
300,000
25,000

3,000,000
3,000,000
3,000,000

B X
CA 4584383 6/30/2014 6/30/2015

2,000,000

Medical payments 5,000

B
X X

X 10,000 BE 80770768 6/30/2014 6/30/2015

9,000,000
9,000,000

B

WC 025052423 1/31/2014 1/31/2015
1,000,000
1,000,000
1,000,000

It is understood and agreed that certificate holder is named as Additional Insured in respects to the 
operations of the named insured.   

*30 days notice of cancellation except 10 days for non-payment of premium.  

Mario Lucchese/GABBY

Coutny of San Mateo, 
Human Services Agency 
Attn: Debbie Patten 
1 Davis Drive 
Belmont, CA  94002




