Insurance Requirements for LA28 (Resilience Champions) Grant
Applicants

Dear Applicant,

Thank you for submitting your grant application to the LA28 Resilient Champions Grant. To
prepare for next steps, selected applicants should be ready to provide a current Certificate of
Insurance (COI), demonstrating compliance with funder insurance requirements. The required
endorsements and amounts (shown below) are the minimum coverage levels if selected for
funding.

Insurance Coverage Requirements

Coverage Type Minimum Required Limit

Comprehensive or Commercial $1,000,000 per occurrence

Liability

Professional Liability Minimum $1,000,000 per
aggregate

Products/Completed Operations $2,000,000 aggregate

Personal and Advertising Injury $1,000,000

General Aggregate $2,000,000

Auto Liability, if applicable $1,000,000 per occurrence

Worker’s Compensation $1,000,000 per occurrence

Additional Insured Endorsement Requirements

In addition to the COI, please provide a copy of the following insurance endorsement.

e Additional insured endorsement naming Community Partners and LA28 as Additional
Insured for ongoing and completed operations.

Notes for Applicants

Applicants are encouraged to contact their insurance broker or carrier as early as possible to
confirm whether their existing coverage meets these requirements and to add any additional
endorsements as needed. This will help ensure timely processing of your grant application, so
we can issue payments quicker.

See below for a sample COI certificate and additional insured endorsement — please share
with your broker!


https://communitypartners.org/wp-content/uploads/2026/07/COI-Template-Guidelines-Sample.pdf
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Ensure there is a ‘Policy
Number’, and ‘General
Liability’ noted on the
top header

COMMERCIAL GENERAL LIABILITY

I POLICY NUMBER: ABC123456|
AB 12 34 56

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

Community Partners

1000 N Alameda Street, Suite #240 Los Angeles, CA 90012

LA28

1150 S. Olive Street 7th Floor Los Angeles CA 90015

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

A. Section Il - Who Is An Insured is amended o

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

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

2. |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.

I AB 12 34 56 I

Insurance Organization, 2022

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - 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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