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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
XX/XX/20XX

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER (CONTATT 5onn Do
Insurance Broker g{g",fn‘m. 701) 555-5555 {Alt.no; (701) 555-5500
123 Insurance Street _Ab_hg)ABlLES,s jdoe@insurancebroker.com
Fargo, ND 58103 INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA: A+t n mpany 12345

INSURED .

tCustomar Name on Rental INSURER B ;
ABC Company Schedule must match the INSURERC . . _ ;.
123 Customer Lane & |iamed insured, additional INSURER D - 4 x A _ P I _ F
Anvt USA 12345 named insured or be listed as P o
ytown, DBA on the COI INSURERE gntiuth
INSURERF ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

INSR
LTR

POLICY EFF ]

“POLICY EXP

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

ADDL|SUBR <
TYPE OF INSURANCE D POLICY NUMBER [MMIDDIYYYY) | (MMIDDIYYYY) Limirs
A |X COMMERCIAL GENERAL LIABILITY o |y | |EACH OCCURRENCE s 1.000,000
| DAMAGE TO RENTED
CLAIMS-MADE @ OCCUR ABC1234—GL XX/XX/20XX | XX/XX/20XX PREMISES (Ea occurrence) 3 50.000
: : - | MED EXP (Anyone person) | § 5,000
This whole section is genaral liabllity only. — = ———
| T "each occurance * limit muat be al jeast 'r PERSONAL 8 ADVINJURY | § 1,000,000
$500,000 T ——
GEN't. AGGREGATE LIMIT APPLIES PER: — z I__Q_E_NERAL AGGREGATE § 2,000,000
POLICY RS Loc Damaga'ts rontad fomasn PRODUCTS - COMP/OP AGG | §  1.000,000
] doss not apply to renlal aaan % s
OTHER -
NED SINGLE LIMIT
A | AUTOMOBILELIABILITY . [OMBINED SINGLE | S 1,000,000
ANY AUTO ABC1234-AL |sx/xxs20xx | xox/xx/20xx | BODILY INJURY (Per person) | $
OWNED | SCHEDULED | BODILY INJURY (Per accident)| §
Q}-”JEODS ONLY GgLogWNED Auto Liabiity oniy covers trailers, #t PROPERTY DAMAGE | -
AUTOS ONLY AUTOS ONLY does not cover hieavy equipment | {Pet acqiden &5
]
A | X |UMBRELLALIAB | x | occur | EACH OCCURRENCE § 1,000,000
(EXCESS LIAB CLAIMS-MADE ABC1234-UM X/XXJ20HX | XX/OU/2000K | G GREGATE S 1.00.000
DED | X | RETENTIONS X¥, XXX Umbrella Requires an Underlying GL policy or s
. T p * ~—sall.innurynce felter
WORKERS COMPENSATION ik PER OTH-
A | ANDEMPLOYERS' LIABILITY YIN x |—$—Tﬂ$’l§—-] [ ER_L
| ANYPROPRIETORIPARTNER/EXECUTIVE ABC1234-WC XX/XX/20XX | XX/X%/20%X | E L. EACH ACCIDENT $ 500,000
| OFFICER/MEMBER EXCLUDED? N||IN/A
| (Mandatory In NH) [ EL DISEASE - EAEMPLOYEE| § 500,000
If yes, describe under A 7 == : -~ == -
oo of types of prlicy can wofk [l property here; Inland - POLICY LIMI 500,000
DESCRIPTION OF OPERATIONS below ‘ Equi e e ST E4:-OISEASE ROLICYLIMIT 'S s00.000 |
» | Contractors Equipment / pipmantete : Schcdu;ad Equipment gx.xxxx,m
- Leasaed/Rented Equip 500,000
(Special form including theft) ABC1234-CE R0 20 ! KX/H/20KK o guctibla 32,5000

As Respects any/all leased/rented equipment,
oss payee as respects the contractors equipme
ontract as respects the

general liability po

"Los% Puyse” gu IIO(N PRy Sovert

I Linbiity C:

“Adaifannl

—underying GL nnd (or Froperty pokcy #
us \o accept the cortificate

d* intatn Gonore

R Howowar, the
st be tted i onde for

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is royuir i

insert certificate holder here) is included as a
olicy and additiocnal insured per written

licy

|Uimite must be listed 1or GL and Fioperty  VWhen machine s

ft Enufemont is soasifically 4€tod. omy thd
units hsted are covered by the certificate.
making the certificate machine spacific.

meqg the property imit must be equal to or greater than the
fi
nlue of tha unit

CERTIFICATE HOLDER

CANCELLATION

RDO must be listed a certificate
holder. If we are specifically listed
as loss payee and/or additional
insured (as shown) in the above
section that is even better

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.
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AUTHORIZED REPRESENTATIVE
Zﬁ w L
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