CERTIFICATE OF INSURANCE SAMPLE
PLEASE NOTE THAT REQUIREMENTS WILL CHANGE BASED ON THE SERVICES BEING PROVIDED BY
SUPPLIER - THIS IS ONLY A SAMPLE THAT SHOWS STANDARD REQUIREMENTS

CERTIFICATE OF LIABILITY INSURANCE "

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 poucy(bs) must have ADDITIONAL INSURED ptvvmom 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 I
this certificate does not confer a; to the certificate holder in leu of such end 8).
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ity, State, Zip Code I INSURER(S) AFFORDING COVERAGE e
INSURER A
'. — 71 - = t -
Name |
INSURER C }
Address
City, State, Zip Code o
| v o INSURERE - I
l IMSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THMAT THE POUCIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO
INDICATED. NOTWITHSTANDING ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8£ |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED By THE POUICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8v PAID CLAIMS
o TyEormsuRaNce ape POLICY MMEER BB | ARTERT, uts
['A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 21,000 000.00
4_“] CLamsmaoe | X occur - L Y '
| NEDEXP Anyoneseowenl |8 =
" J I X PERSONAL & ADV NJURY |8
| GENL AGGREGATE L«rr APPLIES PER GENERAL AGGREGATE $2,000000.00
sovcy | x| & June J PRORUCTS CoMPIoR AGG (8
el — | 1Y
! | OTHER ! ! | ! | p.omu,‘w 8500 000.00
! (g"zo‘ SINGLE LT
A lemm LIABILTY h '1'm'mm
' x baee st BOOLY INJURY (Par parsen)  §
KB oy | ECnEDULED l BODLY WAURY (Per scsdent) §
X leep X NonOwweD X PROPERTY DAMAGE "
I LA AUTOS OMLY 1 AUTOS ONLY (Par accoen) !
i ] Is
el X/ UNBRELLA LS X 0ccur | ‘ EACHOOCURRENCE | $2,000.00000
JEXCESS UAB Mml X | AGOREGATE el =1}
F IDED RETENTION § | 5 |
WORKERS COMPENSATION PER OTH
C w0 eweiovens LasiTy vIN X sTanyie I |
mwmgscume X EL EACH ACCIDENT £500,000.00
(Mandatory in W) EL Disgase -EAEmPLOYEE 8 500.000.00
N yis, CeRcDe unoer |
DESCRIPTION OF OPERATIONS telow | | l E L DISEASE - POLICY L8IT [3500,000.00
r' DESCRIFTION OF OPERATIONS ! LOCATIONS { VEHICLES [ACORAD 101, A S he, may be i more space is required)
The Florida Polytechnic University Board Of Trustees is granted additional insured status by the G ! Liability and
Auto Liability policy with regard to the operations of the d insured when required by written contract or agreement.
Excess Liability follows form.
ANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIYCIES BE CANCELLED BEFORE
The Florida Polytechnic University Board Of Trustees THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELWERED W
4700 Research Way ACCORDANCE WITH THE POLICY PROVISIONS.
Lakeland, Florida, 33805-8531.
KUTHORIZED REPRESENTATIVE
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