ACORD. CERTIFICATE OF LIABILITY INSURANCE ,

DATE {MWDDIYYYY)

PRODUCER
XYZ AGENCY

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,

INSURERS AFFORDING COVERAGE NAIC #

INSURED
SAMPLE

wsurer A: XYZ INSURANCE

INSURER B

INSURER C!

INSURER D;

INSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIQD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE [SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TQ ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

[INSRADET]

POLICY EXPIRATION
DATE (MM/D

LTR INSRH TYPE OF INSURANCE POLIGY NUMBER ?&}%ﬁm MM/DDIYY) LIMITS i
X | GENERAL LIABILITY ) EACH OCCURRENCE 51,000,000
COMMERGIAL GENERAL LIABILITY AR e e [$300,000
l CLAIMS MADE QCCUR MED EXP (Any one person) | 5,000
PERSONAL & ADV (NJURY 151,000,000
GENERAL AGGREGATE 52,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOP AGG | $2,000,000
poLicy | X B LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
X_| ANY AuTO (a nceidont) $1,000,000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Par paraan)
| X_| HIRED AUTOS BODILY INJURY s
X_| non.ownED AUTOS (Por aacident)
PROPERTY DAMAGE 5
{Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT |$
L ANY AUTO QTHER THAN EAACC |5
AUTO ONLY: AGG | §
EXCESSIUMBRELLA LIABILITY EACH QCGURRENCE sTBD
X } OCGUR CLAIMS MADE AGGREGATE $
$
DEDUCTIELE §
RETENTION __ § 5
WORKERS COMPENSATION AND X ] TARY LIS | %
OYERS'
EMPLOYERS' LIABILITY £.L, EACH ACCIDENT $100,000

ANY PROPRIETOQRFARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED?

if yos, describe under
SPECIAL PROVISIONS balow.

EL. DISEASE - EA EMPLOYEE! $100,000

OTHER

EL. DISEASE - POLICY LIMIT i s500,000

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

Project Name:

lowa State University; Board of Regents, State of lowa; and State of lowa are

Additional Insureds with respect to all operations and work per CG2010 and CG2037.
Workers Compensation Policy shall include a Waiver of Subrogation in favor of lowa State
University; the Board of Regents, State of lowa; and, the State of lowa.

CERTIFICATE HOLDER

CANCELLATION

Board of Regents, State of lowa
c/o Facilities Planning

and Management Department
200 General Services Building
lowa State University

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL _3{). DAYS WRITTEN
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE. INSURER, ITS AGENTS OR

REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

Ames, A 50011-4021

® ACORD CORPORATION 1988


lkeigley
Typewritten Text
300,000


SAMPLE

POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{s)
Or QOrganization(s):

Location(s) Of Covered Operations

Iowa State University
Board of Regents, State of lowa
State of lTowa

Information required to complete this Schedule, if not éﬁhdwh above, will be shown in the Declarations.

A,

CG 201007 04

Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, “"property
damage" or "perscnal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

© ISO Properties, Inc., 2004

B. With respect to the insurance afforded to these

additional insureds, the following additicnal exclu-
sions apply:

This insurance does not apply to "bodily injury" or
"property damage” occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be periormed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work” out of which the
injury or damage arises has been put to its in-
tended use by any person or crganization other
than another confractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

Page 1 of 1
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SAMPLE

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s}): Location And Description Of Completed Operations

Towa State University
Board of Regents, State of Iowa
State of Iowa

Information required to complete this'Schec{uIe, if not shown above, will be shown in the Declarations.

Section | — Who Is An Insured is amended tfo
inciude as an additional insured the person{s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury” or "property dam-
age" caused, in whole or in part, by "your work" at
the location designated and described in the sched-
ule of this endorsement perfarmed for that additional
insured and included in the “products-completed
operations hazard".

CG 20370704 © IS0 Properties, Inc., 2004 Page 1 of 1 0
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SAMPLE

NCCI | Workers Comp Forms | 04/01/84

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313
2nd Reprint Effective April 1, 1984 Advisory

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right
against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under a
written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Notes:
. Use this endorsement to waive the company’s right of subrogation against named third parties who may be

i

Schedule
Iowa State University; the Board of Regents, State of Iowa; and, the State of Towa

responsible for an injury.

. The sentence in ( ) is optional with the company. it limits the endorsement to apply only to specific jobs of the

insured, and only to the extent that the insured is required to obtain this waiver.

. The following entry must be added to the endorsement when used in Hawaii: “The premium charge for the

”

endorsement is $

. The endorsement does not apply to bolicies in Missouri where the employer is in the construction group of code

classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to
waive subrogation rights is against public policy and void where one party to the contract is an employer in the
construction group of code classifications.

. In most states, including Florida, any asscciated premium charge must be filed and approved prior to use.
. No charge or fee is applicable for using this endorsement in the state of Tennessee. Refer to Tennessee State

Statute Special Rule 3-A-22 of the Basic Maniual.

® 1983 National Council on Compensation insurance, Inc.

©NCCI Holdings, Inc.
@2006 SilverPlume Reference Systems, Inc. All Rights Reserved.
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