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CONTRACTOR’S CERTIFICATE OF INSURANCE

This certifies to the addressee shown below that the following described policies, subject to their terms, conditions, and exclusions, have been issued to:

NAME AND ADDRESS OF INSURED:                                                                                                                                                                                                             

COVERING (show State project number, name and location)                                                                                                                                                                             

ADDRESSEE:     PUBLIC WORKS DIVISION/DEPARTMENT OF ADMINISTRATION                                                               DATE:                                           

TYPE OF INSURANCE POLICY NUMBER EFFECTIVE
DATE

EXPIRATION
DATE LIMITS

1.   General Liability

      a. Bodily Injury
          Including Personal Injury

Each Person - Premises and Operations
Each Person - Elevators
Each Person - Independent Contractor
Each Person - Products Completed                
                         Including Operations
Each Person - Contractual
Each Occurrence -
Aggregate -     Products Completed
                        Including Operations

$
$
$

$
$
$

$

      b. Property Damage Each Occurrence - Premises and Operations
Each Occurrence - Elevators
Each Occurrence - Independent Contractor
Each Occurrence - Products Completed
                               Including Operations
Each Occurrence - Contractual
Aggregate -
Aggregate - Operations Protective
                    Products and Contractual

$
$
$

$
$
$

$

2.   Automobile Liability
    
      a. Bodily Injury
      b. Property Damage

Each Person
Each Occurrence
Each Accident

$
$
$

3.   Excess Liability
      Umbrella

$

4.  a. Workmen�s Compensation
     b. Employer�s Liability

Statutory Workmen�s Compensation
One Accident And Aggregate Disease

$

$

5.   Builder�s Risk $

UNDER GENERAL LIABILITY POLICY OR POLICIES             YES NO
1.   Does Property Damage Liability Insurance shown include coverage for XC and U hazards? ...................................................................   __________   __________
2.   Is Occurrence Basis Coverage provided under Property Damage Liability?..   __________   __________
3,   Is Broad Form Property Damage Coverage provided for this Project?.......... ...........................................................................................   __________   __________
4.   Is Personal Injury Coverage included?..... ................. ................. ................ ...........................................................................................   __________   __________
5.   Is coverage provided for Contractual Liability (including indemnification provision) assumed by insured?..............................................   __________   __________
UNDER AUTOMOBILE LIABILITY POLICY OR POLICIES ....... ................ ...........................................................................................   __________   __________
1.   Does coverage shown above apply to non-owned and hired automobiles? .... ...........................................................................................   __________   __________
2.   Is Occurrence Basis Coverage provided under Property Damage Liability?..   __________   __________

In the event of cancellation, fifteen (15) days written notice shall be given to the
party to whom this certificate is addressed.

NAME OF INSURANCE COMPANY

ADDRESS

SIGNATURE OF AUTHORIZED REPRESENTATIVE


