
County of Ventura 

Public Works Agency 

Transportation Department 

Transportation Permit Insurance Requirements 

MINIMUM REQUIREMENTS: 

The following requirements must be submitted in a complete single document. If corrections are 

required, please resubmit the entire document as one PDF. Your permit cannot be issued without 

meeting the following: 

☐ The Certificate Holder must match the following, identically: “County of Ventura,

Attn: Transportation Permit Section, 800 S Victoria Ave, Ventura, CA 93009-1620”

☐ The valid dates of the required insurance coverage shall include the entire permit period.

☐ The Insured party shall be the same as the Permittee.

☐ Commercial General Liability coverage shall be a minimum of $1M per occurrence and 

$2M general aggregate; and

☐ The coverage shall include an Additional Insured Endorsement naming the County of 
Ventura or by blanket endorsement stating per contract or agreement.

☐ Commercial Automobile Liability coverage shall be a minimum of $1M each accident; and

☐ The coverage shall include an Additional Insured Endorsement naming the County of 
Ventura or by blanket endorsement stating per contract or agreement.

☐ Must include a Waiver of Subrogation. Workers' Compensation is not required if the vendor 
is a sole proprietor or partner.
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MUST match with General Liability Policy Number
on Certificate of Liability Insurance

State Or Governmental Agency Or Subdivision Or Political Subdivision: 

County of Ventura  
Permits 800 S. Victoria 
Ventura, CA 93003 

Information reauired to comolete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

a. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

2. This insurance does not apply lo:

a. "Bodily injury", "property damage" or
"personal and advertising injury" arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or "property damage"
included within the "products-completed
operations hazard".

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section 111- Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 
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SCHEDULE 

ALL PERSONS OR ORGANIZATIONS AS 

REQUIRED BY WRITTEN CONTRACT WITH THE 

NAMED INSURED. THE WRITTEN CONTRACT 

MUST BE SIGNED PRIOR TO THE DATE OF 
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POLICY NUMBER: TP98XXXXXX COMMERCIAL AUTO 
CA20481013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED FOR 

COVERED AUTOS LIABILITY COVERAGE 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

I
Named lnsurad: 

Endorsement Eflecwe Date: 

SCHEDULE 

Name Of Person(s) Or Organization(s): 

ALL PERSONS OR ORGANIZATIONS AS 

REQUIRED BY WRITTEN CONTRACT WITH THE 

NAMED INSURED. THE WRITTEN CONTRACT 

MUST BE SIGNED PRIOR TO THE DATE OF 

THE "ACCIDENT". 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A 1. of Section II -
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I - Covered Autos 
Coverages of the Auto Dealers Coverage Form. 
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