	
	Date (MM/DD/YY)

	Certificate of Insurance
	SAMPLE

	PRODUCER
	
	
	
	
	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 BELOW.

	
	
	
	
	
	COMPANY

	
	
	
	
	
	A
	
	
	
	
	

	INSURED
	
	
	
	
	COMPANY
	
	
	
	
	

	
	
	
	
	
	B
	
	
	
	
	

	
	
	
	
	
	COMPANY
	
	
	
	
	

	
	
	
	
	
	C
	
	
	
	
	

	
	
	
	
	
	COMPANY
	
	
	
	
	

	
	
	
	
	
	D
	
	
	
	
	

	COVERAGES

	
	THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 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 TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

	CO

LTR
	TYPE OF INSURANCE
	POLICY NUMBER
	POLICY EFFECTIVE DATE (MM/DD/YY)
	POLICY EXPIRATION (MM/DD/YY)
	LIMITS

	A
	GENERAL LIABILITY
	
	
	
	GENERAL AGGREGATE
	$  2,000,000

	
	X
	COMMERCIAL GENERAL LIABILITY
	
	
	
	PRODUCTS-COMP/OP AGG
	$  2,000,000

	
	
	
	CLAIMS MADE
	X
	OCCUR
	
	
	
	PERSONAL & ADV INJURY
	$  1,000,000

	
	X
	CONTRACTOR’S PROTECTION
	
	
	
	EACH OCCURRENCE
	$  1,000,000

	
	
	
	
	
	
	FIRE DAMAGE (Any One)
	$     100,000

	
	
	
	
	
	
	MED EXP (Any One Person)
	$       10,000

	A
	AUTOMOBILE LIABILITY
	
	
	
	COMBINED SINGLE LIMIT
	$  1,000,000

	
	X
	ANY AUTO
	
	
	
	BODILY INJURY
	$  1,000,000

	
	X
	ALLOWED AUTOS
	
	
	
	(Per Person)
	

	
	X
	SCHEDULED AUTOS
	
	
	
	BODILY INJURY
	$  1,000,000

	
	X
	HIRED AUTOS
	
	
	
	(Per Accident)
	

	
	X
	NON-OWNED AUTOS
	
	
	
	PROPERTY DAMAGE
	$  1,000,000

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	A
	GARAGE LIABILITY
	
	
	
	AUTO ONLY-EA  ACCIDENT
	$

	
	
	ANY AUTO
	
	
	
	OTHER THAN AUTO ONLY
	$

	
	
	
	
	
	
	
	EACH ACCIDENT
	$

	
	
	
	
	
	
	
	AGGREGATE
	$

	A
	EXCESS LIABILITY
	
	
	
	EACH OCCURRENCE
	$  2,000,000

	
	X
	UMBRELLA FORM
	
	
	
	AGGREGATE
	$  2,000,000

	
	
	OTHER THAN UMBRELLA FORM
	
	
	
	
	$

	A
	WORKERS COMPENSATION AND EMPLOYERS’ LIABILITY
	
	
	
	X
	STATUTORY LIMITS
	

	
	THE PROPRIETOR/

PARTNERS/EXECUITVE

OFFICERS ARE:
	
	
	
	
	EACH ACCIDENT
	$  100,000

	
	
	
	INC
	
	
	
	DISEASE-POLICY LIMIT
	$  500,000

	
	
	
	EXC
	
	
	
	DISEASE-EACH EMPLOYEE
	$  100,000

	A
	OTHER:  BUILDER’S RISK AND/OR

                  INSTALLATION FLOATER

              WAIVER OF SUBROGATION
	
	
	
	

	DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS:



	CERTIFICATE HOLDER

Additional Insured – Georgetown Municipal Water and Sewer Service
	CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.




	Supplemental Attachment For

Certificate of Insurance

	
	
	
	
	
	
	

	Project
	
	
	
	
	

	
	
	
	
	
	
	
	

	Insured
	
	
	
	
	

	
	
	
	
	
	
	

	A.
	General Liability
	Yes
	No
	N/A

	
	1.
	Does the General Aggregate apply to this Project only?
	□
	□
	□

	
	2.
	Does this policy include coverage for:
	
	
	

	
	
	a.
	Premises—Operations?
	□
	□
	□

	
	
	b.
	Explosion, Collapse and Underground Hazards?
	□
	□
	□

	
	
	c.
	Personal Injury Coverage?
	□
	□
	□

	
	
	d.
	Products Coverage?
	□
	□
	□

	
	
	e.
	Completed Operations?
	□
	□
	□

	
	
	f.
	Contractual Coverage for the Insured’s Obligations in Paragraph 6.03.C.2 of the General Conditions.
	□
	□
	□

	
	
	
	
	
	
	

	B.
	Worker’s Compensation

	
	1.
	If the Insured is exempt from Worker’s Compensation statutes, does the Insured carry the equivalent 

	
	
	Voluntary Compensation coverage?
	□
	□
	□

	
	
	
	
	
	
	

	C.
	Final Payment Information

	
	1.
	Is the certificate being furnished in connection with the Contractor’s request for final payment in accordance with the requirements of Paragraph 15.06.A.1 of the General Conditions?

	
	
	
	
	□
	□
	□

	
	2.
	If so, and if the policy period extends beyond Project Completion Date, is Completed Operations coverage for this Project continued for the balance of this policy period?

	
	
	
	
	□
	□
	□

	
	
	
	
	
	
	

	D.
	Termination Provisions

	
	1.
	Has each policy shown on the certificate and this Supplement been endorsed to provide the holder with 30 days notice of cancellation and/or expiration?  List below any policies which do not contain this notice.

	
	
	
	
	□
	□
	□

	
	
	
	
	
	
	

	E.
	Other Provisions

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	Authorized Representative
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Date of Issue
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00630-2

