CERTIFICATE OF INSURANCE EXPLANATIONS 

1. Certificate must not be more than 90 days old.

2. Name and Address of Producer writing coverage.

3. Name of each insurance company providing coverage (as listed in Best’s Key Rating Guide or on company’s Certificate of Authority on file with Texas Department of Insurance).  Each company must have (1) a Certificate of Authority to transact insurance business in Texas or (2) be an eligible non-admitted insurer in the State of Texas and have a Best’s rating of B+ or better and a Best’s financial size category of class VI or better according to the most current edition Best’s Key Rating Guide.

4. Name and address of Insured (as shown on policy)

5. Letter in the column must reference the insurer of the policy being described

6. Must be a policy number; no binders will be accepted

7. Date policy became effective

8. Expiration date must be at least 60 days from date of delivery of certificate

9. Name and file number of project

10. Name of project manager

11. Signature or facsimile signature of authorized representative of Producer (blue ink preferred)

12.  All required endorsements must accompany the certificate.

SAMPLE FOR AWARD OVER $50,000.00

ACORD.
CERTIFICATE OF INSURANCE Issue Date (MM/DD/YY)
	PRODUCER

ISSUERS OF POLICIES.  THE ISSUER SHALL HAVE A RATING OF AT 

LEAST B + AND FINANICAL SIZE OF CLASS VI OR BETTER


ACCORDING TO THE CURRENT YEAR'S BEST RATING.
	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.


__________________________________________________








   

COMPANIES AFFORDING COVERAGE
......................................................................................................

COMPANY A

.......................................................................................................

INSURED







COMPANY B

.......................................................................................................

S A M P L E   F O R M


COMPANY C

.......................................................................................................

COMPANY D

.......................................................................................................

COMPANY E

______________________________________________________________________________________________________________

COVERAGE’S

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.













POLICY

CO





POLICY

EFFECTIVE DATE

EXPIRATION

POLICY

LTR.
TYPE OF INSURANCE

NUMBER
    (MM/DD/YY)


(MM/DD/YY)

LIMITS

General Liability


                   




General Aggregate
$1,000,000
A.
(X)   Commercial General Liability






Products-Comp/Op Agg.
$1,000,000
       Claims Made
(X)
Occur.

     
             



Personal & Adv. Injury
$1,000,000
       Owners & Contractors Prot.






Each Occurrence
$   500,000
Fire Damage (Any one fire)$   50,000
Med. Expense

$     5,000

(Any one person)  

Automobile Liability

Auto Liability Insurance for autos furnished

Combined Single Limit
$1,000,000
A.
(X)   Any Auto

or used in the course of performance of this

(X)   All Owned Autos

Contract.  Including Owned, Non-owned, and

Bodily Injury (Per person)    $

(  )    Scheduled Autos
Hired Auto coverage.  (Any Auto coverage

(  )   Hired Autos

may be substituted for Owned, Non-owned

Bodily Injury (Per Accident) $

(  )   Non-Owned Autos
and Hired Auto Coverage.)  If no autos are

       Garage Liability

owned by Contractor, coverage may be


Property Damage
     $






limited to Non-owned and Hired Autos.  If






Owned Auto coverage cannot be purchased






by Contractor, Scheduled Auto coverage may






be substituted for Owned Auto coverage.






EACH AUTO USED IN PERFORMANCE OF






THIS CONTRACT SHALL BE COVERED IN






THE LIMITS SPECIFIED.


Excess Liability







Each Occurrence

$












Aggregate


$

Worker's Compensation





(X)
Statutory Limits
and



              
               

Each Accident


$   100,000

Employee Liability


Statutory Limits



Disease - Policy Limit

$   100,000











Disease - Each Employee
$   100,000

Other
DESCRIPTION OF OPERATION/LOCATIONS/VEHICLES/SPECIAL ITEMS

City of Houston is named as additional insured on Auto and General Liability policies, and Waiver of Subrogation on Auto, General Liability, and Worker's Compensation.    

For (Project Name)

CERTIFICATE HOLDER





SHALL BE MODIFIED AS FOLLOWS:       CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED NON-RENEWED BEFORE THE EXPIRATION DATE THERE OF.THE ISSUING COMPANY WILL MAIL THIRTY (30) DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.CITY OF HOUSTON / FINANCE AND ADMINISTRATION

DEPARTMENT  – PROCUREMENT SERVICES DIVSION


___________________________________________________

P.O. BOX 1562







AUTHORIZED REPRESENTATIVE

HOUSTON, TEXAS  77251
