Agency Name

Mailing Address

Fax Number

Name of Insured/Job

Insurance/Certificate Checklist

After reading the construction contract, indicate below the items that apply by checking the appropriate box. Attach a copy of the insurance requirements and send this checklist to (Agency Name) before signing construction contract.

NOTE: Your policy/certificate of Insurance may not be amended to include one or more of the items shown below.
1. Additional Insured Requirements

      Yes

No

  


A.
Include additional insured for general liability
  


B.
Include completed operations (“your work”) for additional insured

  


C.
Include additional (designated) insured for automobile

  


D.
Additional insured’s exact name and address is attached

2. Waiver of Subrogation Requirements
 Yes

No

        


A.
General liability

        


B.
Automobile

        


C.
Workers compensation

3. Certificate of Insurance Requirements
Yes

No

       


A.
Delete “endeavor” to and/or “but failure to mail…” from cancellation notice

       


B.
30 days written cancellation notice require

       


C.
Requires “primary and non-contributory” be shown on certificate

4. Miscellaneous

Yes

No




A.
General liability: Aggregate applies (circle one): project or location




B.
Automobile: Any Auto (symbol 1) required




C.
Limits greater than $1 million required




D.
Length of time required to maintain proof of insurance is greater than 1 year




E.
_____________________________________________


                                    _____________________________________________

                                                                     

Completed by (print)   _____________________________    Date  _____________________
