Insurance Requirements

1.) The contractor will maintain a general liability policy with $1,000,000 combined

2)

3.)

4.)

5.)

6.)

single limits. Coverage is to be on an occurrence basis with an insurer licensed to
conduct business in the Commonwealth of Virginia. The insurer must have an A.
M. Best rating of A- or better. The insurer must list the member locality as an
additional insured. The endorsement must be issued by the insurance company.
The contract must state the insurance provided in the additional insured
endorsement is primary without contribution from other insurance available to the
additional insured. A notation on the certificate of insurance referencing the
additional insured status is not sufficient.

The contractor will maintain workers’ compensation coverage in compliance with
the laws of the Commonwealth of Virginia. The coverage must have statutory
limits and be with an insurer licensed to conduct business in the Commonwealth
of Virginia. The insurer must have an A. M. Best rating of A- or better. As an
alternative, it is acceptable for the contractor to be insured by a group self
insurance association that is licensed by the Virginia Bureau of Insurance. The
contractor will also carry employers liability insurance with a limit of at least
$1,000,000 bodily injury by accident/$1,000,000 bodily injury by disease policy
1limit/$1,000,000 bodily injury by disease each employee.

The contractor will maintain automobile liability insurance with limits of at least
$1,000,000. The coverage is to be written with a symbol “1”. The insurer must
be licensed to conduct business in the Commonwealth of Virginia. The insurer
must have an A. M. Best rating of A- or better.

The contractor will maintain professional liability insurance with a limit of at least
$1,000,000. It is preferred that the coverage be on an occurrence basis. If the
policy is on a claims made basis, this should be noted. If the contractor has
professional liability insurance on a claims made basis, agreement must be made
that coverage will be maintained for at least three years beyond the expiration
date of the policy in force at the time of this contract. Coverage is to be with a
company licensed to conduct business in the Commonwealth of Virginia and have
an A. M. Best rating of A- or better. (NOTE: This is only needed when
professional services are being conducted by the contractor. For example if the
contractor is providing professional advice or design work, the professional
liability coverage should be required.)

The contractor will maintain builders risk coverage on a replacement cost basis
for the duration of the contract. The limit will be the full replacement cost of the
building and/or structures being built under this contract. The locality will be
listed as an additional insured under this policy to protect any property owned at
the construction site. Coverage is to be with a company licensed to conduct
business in the Commonwealth of Virginia and have an A. M. Best rating of A- or
better. (NOTE: This is not needed when repair work is being conducted. Also
the locality may elect to add this exposure to their own property policy in lieu of
requiring the contractor to maintain the builders risk policy.)

The contractor will maintain a surety bond in an amount not less than the total
amount payable to the contractor for the terms of this contract. The bond will be



issued by a company licensed to issue surety bonds in the Commonwealth of
Virginia and has an A. M, Best rating of A- or better. (NOTE: A surety bond is
not needed for short term or low value contracts.)

With all policies listed above, the insurer or agent of the insurer must issue a certificate of
insurance to show evidence of coverage.

NOTE: In all cases we have used $1,000,000 in liability coverage as a minimum. With
larger contracts it is reasonable to require higher limits of coverage.

NOTE: You may want to include language that allows you to make an exception to these
requirements. However we would caution against making any exception unless reviewed
by the attorney for the locality.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION 1S WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
the policy, certain policies may require an endorsement. A statement on

PRODUCER CONTACT )
Siataleorm | pHoe ’ ' [quML
ﬂ - o e e e - - TA ISR, ———
3D, | ADDRESS: . .. -
INSURER{S} AFFORDING COVERAGE
o INsurer A : State Farm Fire and Casualty Company
INSURED | INSURERB: _ e [,
INSURERC
- INSURERD: __ _ . . .
| INSURERE: - i -
T _imsurere: i
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND GONDITIONS OF

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW

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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SU

L]

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

BJECT TO ALL THE TERMS,

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR [ADDLISUBR] ~ ~~ T TT POLIGYEFF [ POLCYEXP T~ &~ T TTTTTTTor oo eeee
LIR TYPE OF INSURANCE WD | POLICY NUMBER ; (mnm {MM/DDIVYYY} LMITs
COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000
_camsamoe X occur ! PREMISES {Ea gocumence) . | § 300,000
MED EXP (Any one pecsen) | s 5,000
Lo S X ' 06/29116 | 08729117 | pepsonaLs aov Ry | s
GENvLAGGREQATEUMWAP’mgs PER: ;Ggugmmggemg s 2,000,000
Ceouer| 158% T ]ioe ; PRODUCTS - COMP/OP AGG | $_ 2,000,000
| OTHER: $
COMBINED SINGLE LTWIT
| AUTOMOBILE LIASILITY E ooy o= MIT e o |
;| aNvauTo BODILY INJURY {Per persan) | $
OWNED I"77] SCHEDULED : oD ¥ e
|.JAuTOsSOoNLY | | AUTOS : BORILY INJURY {Per accident)| §
1 HIRED : HON-CWNED PROPERTY DAMAGE s
AUTOS ONLY l AUTOS ONLY {Per accident). .
$
| VSEELLA. URs !. OCCUR EACHOCCURRENCE ~_ |§ - -
| EXCESSLIAS | | ciamSMADE f | AGGREGATE s .
oeo | IRETENTIONS : $
WORKERS COMPENSATION i PER OTH-
AND EMPLOYERS' LIABILITY vin - 1§TA?1.JT§1 iER. .
ANY PROPRIETOR/PARTNER/EXECUTIVE | EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA ; """"""" : - - -
{Mandatory in NH) ! EX. DISEASE - EA EMPLOYEE] $ .
4 yes, describe under I .
DESCRIPTION OF OPERATIONS below E£.1. DISEASE - POLICY LIMIT | &
DESCRIPTION OF OPERATIONS  LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schadul , may be atached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

Additionat Insured:
City of Radford

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

¥
10 Robertson St AUTHORIZED REPRESENTATIVER
Radford VA 24141
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W Fric EXAMPLE CERTIFICATE OF INSURANCE

& |nSUI’anC8. - THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY -
100 Erie Ins. P1. = Erie, PA 16530 CERTIFICATE HOLDER COPY
NAME AND NUMBER OF AGENCY DATE ISSUED m

NAME AND ADDRESS OF CERTIFICATE HOLDER

NAME AND ADDRESS OF NAMED INSURED

CITY OF RADFORD

Name ATTN: JAY EANES
Agdress 10 ROBERTSON ST
Clty RADFORD VA 24141-

GENERAL LIABILITY QHHHHER THEIHE HHE I HEEE EACH OCCURRENCE  |$

COMMERCIAL GENERAL LIABILITY 1000000
OCCURRENCE FORM FIRE DAMAGE s
GEN'L AGGREGATE LIMIT APPLIES (Any one premises) 1000000

PER: PROJECT
MED EXP (Any one person) | $ 5000

PERSONAL & ADV INJURY|S 1000000

GENERAL AGGREGATE

$ 2000000
PRODUCTS-COMP/OP AGG{S 2000000
BODILY INJURY s
AUTOMOBILE LIABILITY QiHAHEHAHHE I R (EACH PERSON) oaoaae
OWNED BODILY INJURY s 500000
(EACH ACCIDENT)
PROPERTY DAMAGE [$ 250000
BODILY INJURY AND $

PROPERTY DAMAGE
COMBINED

EACH OCCURRENCE

AGGREGATE

STATUTORY

BODILY ACCIDENT § EACH ACCIDENT
INJURY DISEASE § POLICY LIMIT
BY DISEASE s EACH EMPLOYEE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT: If the cenificafe holder is an ADDITIONAL INSURED, the policy(ies) must 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).

THIS CERTIFICATE IS ISSUED FOR INFORMATION PURPOSES ONLY AND ERIE INSURANCE
CONFERS NO RIGHTS ON THE CERTIFICATE HOLDER. IT DOES NOT -
AFFIRMATIVELY OR NEGATIVELY LIST, AMEND, EXTEND OR OTHERWISE
ALTER THE TERMS, EXCLUSIONS AND CONDITIONS OF INSURANCE
COVERAGE CONTAINED IN THE POLICY(IES) INDICATED ABOVE. THE TERMS SEE REVERSE SIDE
AND CONDITIONS OF THE POLICY(IES) GOVERN THE INSURANCE COVERAGE
AS APPLIED TO ANY GIVEN SITUATION. LIMITS SHOWN MAY HAVE BEEN
REDUCED BY CLAIMS PAID. THIS CERTIFICATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED g

REPRESENTATIVE OR PRODUCER AND CERTIFICATE HOLDER. AUTHORIZED &(4 A
UF-1568 09/12 CIF REPRESENTATIVE y






