
 

 

Pomona Insurance Requirements 
 

A Certificate of Public Liability Insurance, minimum $1,000,000 General Liability with a 
$2,000,000 aggregate, document is required.  
 
In addition, the City of Pomona must be named as an Additional Insured on a separate 
Additional Insured Endorsement. 
 
Note: The City of Pomona requires a signed Endorsement. 

 

Required wording on the insurance certificate 

In the “Description of Operations” box: 

City of Pomona and its officers, City Council, agents, employees, and volunteers are additional 
named insured with respect to liabilities arising out of the performance of services hereunder. 

 

In the “Certificate Holder” box: 

City of Pomona, 505 South Garey Avenue, Pomona, CA 91766 

 

On the Endorsement: 

City of Pomona, 505 South Garey Avenue, Pomona, CA 91766, and its officers, City Council, 
agents, employees, and volunteers are additional named insured with respect to liabilities arising 
out of the performance of services hereunder. 

 

NOTE:  The City of Pomona REQUIRES that the Endorsement is Signed. 








	Production Company: 
	Production Title: 
	Filming Company: 
	Address: 
	Phone: 
	D Other: 
	Address_2: 
	CityStateZip: 
	undefined_2: 
	undefined_3: 
	Location Manager: 
	Phone_3: 
	Insurance: 
	LA Co Fire Film Permit: 
	PublicPrivate Property DayNight: 
	Prep Days: 
	Start: 
	End: 
	Story line: 
	General Description of Activities 1: 
	Locations 1: 
	2: 
	3: 
	4: 
	Date_2: 
	Times_2: 
	Filming Activities_2: 
	Date_3: 
	Times_3: 
	Fi Im in g Activities: 
	Date_4: 
	Times_4: 
	Filming Activities_3: 
	Strike Down Dates: 
	Construction Dates: 
	Construction Timess: 
	Strike Down Times: 
	Describe any special Effects or Smoke 1: 
	Total  of Cast: 
	Total of Pyrotechnics: 
	Total of Crew: 
	Total  of Animals: 
	Total  Extras: 
	Total of Stunts: 
	undefined_6: 
	Total of Tents: 
	Total  Trucks: 
	Total  of Security: 
	Total of Trailers: 
	Total  of Catering: 
	Total of Generators: 
	Other: 
	agrees to furnish a certificate of insurance in the amount of 2000000: 
	Event: 
	Date s of Event: 
	Name of organization or company: 
	Nameffitle please print: 
	NameTitle please print: 
	NameTitle please print_2: 
	Date_5: 
	Date_6: 
	Date_7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	undefined_5: 
	fax2: 
	Group5: Choice1
	Check Box11: Off
	Check Box13: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text42: 
	Text2: 
	Text3: 
	Text4: 
	Alternate ContactTitle: 
	CellPhone: 
	Date: 
	Times: 
	Filming Activities: 
	Text1: On behalf of


