ACORD’
V}

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DBAYYYY)

Curxrent Date

Subcontractor Name
Subcontractor Address

PROBUCER  phone: Phone # Fax: Fagsimile # THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Agent Name ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Agent Address HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
g . ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW.
City, State Zip
INSURERS AFFORDING COVERAGE NAIC #
INSURED

INSURERA:Carrier Name

INSURERB:Carrier Name

City, State Zip INSURER C:

INSURER D:

I INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PRRIOD 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 TQ ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DL |
TSR nn URANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION -
A GENERAL LIABILITY Policy Number 01/01/1234|01/01/1234 acigg%’;f’:—“ 531,000,000
DAM
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea czcuEerem:e) $ 100,000
| CLAIMS MADE OCCUR MED EXP (Any one parsan) $ 5,000
PERSONAL&ADVINJURY | $71. 000,000
GENERAL AGGREGATE £2,000.000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2, 000, 000
rouey [x | 55S Loc
- AUTOMOBILE LIABILITY Policy Number 01/01/:234{01/01/1234 COMBINEDSINGLELIMIT | ¢ 4
¥ | ANy auTO (Ee accident) , 000,000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X ¢ HIREDAUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident}
- PROPERTY DAMAGE s
(Par accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | 5
AUTO ONLY: AGG | S
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR CLAIMS MADE AGOREGATE $
$
DEOUCTIBLE S
RETENTION & 5
WORKERS COMPENSATION : WG STATU- OTH-
B | VIORKERS COMPENSATION o1y POLicY Number 01/01/1234 |01/01/1234 [X | thavimssl |08
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT § 500,000
OFFICERIMEMBER EXCLUDED?
{Mandatory n NH} E.L. DISEASE- EAEMPLOYEEl S 500. 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE-POLICYUMIT [$ 500,000
OTHER

Project / Subcontract Agreement #:

Endorsement Form
Subrogation for Workers' Compensation.
nnderground) and Per Project Aggregate.
Certificate Holder.

DESCRIPTION OF OPERATIONS I LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Imperial Construction, Ltd. is named Additional Insured, including Completed Operations, Ffor General Liability as
(list #) attached, Automobile Liability and Umbxrella Liability and is provided Waiver of
General Liability affords Contractual Liability, X, €, U (explosion, collapse,
Coverages are Primary and Non-Contributory to other coverage available to

CERTIFICATE HOLDER

CANCELLATION

SAMPLE - SUBCONTRACTOR REQUIREMENT

SHOULD ANY OF THE ABCOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT.

Actual Hard Copy of Policy endorsements to
accompany Certificate of insurance required for the
following:

Additional Insured Endorsements for General
Liability, Auto, and Worker's Compensation

Waiver of Subrogation Endorsement for Waiver of
Subrogation

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.
le registered marks of ACORD



amiller
Text Box
Actual Hard Copy of Policy endorsements to accompany Certificate of insurance required for the following:
Additional Insured Endorsements for General Liability, Auto, and Worker's Compensation
Waiver of Subrogation Endorsement for Waiver of Subrogation




