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STATE OF CALIFORNIADEPARTMENT OF TRANSPORTATION
INSURANCE INFORMATION SHEET
PLEASE GIVE THIS FORM TO YOUR AGENT OR BROKER
         The lease with the State of California, Department of Transportation requires evidence of satisfactory liability and/or fire insurance.  This evidence of insurance must be provided by completing the Department's Certificate of Insurance Form (enclosed) and returning it to the Department (District Address).  In completing this form, the following requirements must be met:
The lessee must be shown as Named Insured.The State of California, its officers, agents, and employees must be included as Additional Insured's, but only insofar as operations under the lease are concerned.The Minimum Limits of Liability are $5,000,000 per occurrence (CSL) for bodily injury and property damage liability combined.The insurer will not cancel or reduce the insured's coverage without 30 days prior written notice to the State.The State will not be responsible for the payment of any premiums or assessments.If the policy contains any clause excluding coverage as to property in the care, custody, or control of the insured, such clause shall not apply with regard to any liability of the State of California, its officers, agents, or employees.The minimum limits of fire insurance coverage must be 100 percent of replacement value.
A.B.C.D.E.F.G.
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at 279 234 2284, Teletype 711, or write to Records and Forms Management, 1120 N Street, Mail Station 89, Sacramento, California 95814.
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
INSURANCE INFORMATION
DOT RW 15-03 (REV 08/2023)
State of California Department of TransportationForm Title: Insurance InformationForm Number: DOR RW 15-03 (Revised September 2023)
State of California, its officers, agents, and employees are included as additional insured but only insofar as operations under this lease are concerned.The insurer will not cancel or reduce the insured's coverage without 30 day prior written notice to the State.The State will not be responsible for the payment of any premiums or assessments on the policy.If the policy contains any clause excluding coverage as to property in the care, custody, or control of the insured, such clause shall not apply with regard to any liability of the State of California, its officers, agents, or employees.The minimum limit of fire coverage must be 90 percent of replacement value.
State of CaliforniaDepartment of Transportation
Description of Operations/Locations
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CERTIFICATE OF INSURANCE
         This certificate is issued as a matter of information only and confers no rights upon the certificate holder.  This certificate does not amend, extend, or alter the coverage afforded by the policies listed below.
COMPANIES AFFORDING COVERAGE
         This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time.  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.
GENERAL LIABILITY
Comprehensive form
Premises - Operations
EXCESS LIABILITY
Umbrella form
Other than umbrella form
Fire insurance
1.2.3.4.5.
CompanyLetter
Type of Insurance
Policy Number
Policy ExpirationDate
Limits of Liabilityin Thousands (000)Each Occurrence
$
$
$
$
$
$
Bodily injury and
property damage
combined
Amount of coverage
Bodily injury 
Property damage 
Bodily injury and property damage combined 
Personal injury 
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
INSURANCE INFORMATION
DOT RW 15-03 (REV 08/2023)
State of California Department of TransportationForm Title: Form Number: XXX-XXXX (Created Month 20XX)
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Right of Way and Land Survey
DOT RW 15-03: INSURANCE INFORMATION
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For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at 279 234 2284, Teletype 711, or write to Records and Forms Management, 1120 N Street, Mail Station 89, Sacramento, California 95814.
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
	btnlockData2: 
	Flat: 0
	Merges Form with Data so form can not be changed, removes all fillable fields: 
	contextPath: forms.dot.ca.gov
	frmid: DOTRW1503
	TextField1: 
	CheckBox1: 0



