Date(mmy/dd/yy)

DATE

PRODUCER

NAME AND ADDRESS OF INSURANCE AGENCY

THIS CERTI'FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONVERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

INSURED AFFORDING COVERAGE

INSURED Insurer A: NAME OF INSURANCE CARRIER WITH
Insurer B: A “BEST RATING” OF A-VII OR BETTER
NAME AND ADDRESS OF INSURED Insurer C:
Insurer D:
Insurer E:
COVERAGES

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 CONTRACTOR OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE SAFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE

TERMS EXCLUSIONS AND CONDITIONS OF SUCH POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ General Liability “GENERAL AGGREGATE $2,000,000
[JCOMMERCIAL GENERAL ~T PRODUCTS — COMP/OP AGG $1,000.000
LIABILITY PERSONAL, & ADV INJURY $1,000,000

X | [JJCLAIMS MODE . OCCUE{ XXXXXXXXXX EACH OCCURANCE $1,000,000
] g;VNER S & CONTRACTOR’S FIRE DAMAGE (any one fire) $50,000
T
%{ CONTRACTUAL i ASHC m}Q«Q.; DL MED EXP (any one person) $5,000
AGTOMORIGE TIARE IEY COMBINED SINGLE LIMIT $1,000,000
[CJANY AUTO BODILY INURY
[JALL OWNED AUTOS : (per person)
X' | EISCHEDULED AUTOS ] BODILY INJURY
ENoN WNED AUTO (pe socer)
ELS s PROPERTY DAMAGE
AUTO ONLY — EA ACCIDENT
GARAGE LIABILITY OTHER THAN AUTO PLAN:
] ANY AUTO : EACH ACCIDENT
/ | Ifworker’s comp is required, Coverage AGGREGATE
EXCESS LIABILITY / should be listed here, otherwise waiver
[CJUMBRELLA FORM JSorm required. AGGREGATE
{JOTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND/ XXXX ifﬁggmm
RS’ LIABILITY
X EMELORERD K B EACH ACCIDENT $100,000
THE PROPRIETOR/ [ INCL DISEASE — POLICY LIMIT $500,000
OFFICERS ARE:  [JEXCL THIS STATEMENT SHOULD DESCRIBE SEASE - EACHEMPLOYEE | $100,000
CONTRACTAND INCLUDE ADTL INSURED
OTHER |

I | [
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS .

CONTRACT NUMBER XXXX BETWEEN (CONTRACTOR ) and (AGENCY NAME), EFFECTIVE DATES. THE FOLLOWING ARE ADDITIONAL

INSURED - THE STATE OF NE VADA I TS OF FIt CERS EMPLO YEES AND IMMUNE CONTRAC: TORS

CERT[FICATE HOLDER "

CANCELLATION

State of Nevada, Dept of Administration
Division of Public Works

Attn: Leasing Services

515 E Musser Street

Carson City, NV 89701

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE THEREOQF, THE
ISSUING COMPANY WILL ENDEAVER TO MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NMAE - TO
THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY F ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTI

AUTHORIZED REPRESENTATIVE

ACORD 25-5(3/93)
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IMPORTANT

i the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement
an this certificats does not confar rights to the certificate holder in lieu of such endorsemant(s),

If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certaln policies may
raquire an endorssment. A statemant on this cerfificate doss not confer rights to the certificate
holder in ljsu of such endorsament(s). .

DISCLAIMER

The Certificate of Insurance on tha reverse side of this form does not constitute a contract betwesen
the Issulng insurer(s), authorized rapresentative or producer, and the certificate holder, nor does it
stfimnatively or negatively amend, extend or alter the coverage afforded by the policies listad therean.

Somb ol B e ey e

SORD 25 (2001/08)




ACORD. CERTIFICATE OF LIABILITY INSURANCE o

FRODUCER THIS CERTIFICATE 18 ISSUED AS WMATIER OF
INFORMATION ONLY AND CONFERS NO RIGHTS UPON
This natice confirms the THE GERTIFICATE HOLDER. THIS CERTIFICATE DOES
This block identifies the Agent provisions of the N N T B s D, THE COVERAGE
Broker (_uhﬁ)mia fnsurance \WWED 5 ;
or ’ Code, § 384. Other states
have similar provisions. {NSURERS AFFORDING COVERAGE ;
EORED ;’(;";,::’f’::;;’f‘lfo ”"?;‘ . The insurer will be idemifted here. The insurer
- - - certificate gover NSURERB. | letter oppeurs again in the fefi-hand margin near
The insured i your entity 3 taverage. INSURERC: | rhe center of the page” 1o show which insurer
centractor or lessee. iﬁg:g: g provides whick type of voverage.

COVERAGES
THE POLICIES OF INGURANGE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER BOQCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY

BE ISSUED OR MAY FERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES. AGGREGATE LIA'S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
POLICY RUMBER

AR TYPE OF INSURANCE POLIGY EFFEGTIVE | POLIGY EXPINATION
LR DATE (MMDOVYY) CATE (MW/DO/YY} |
GEN!
(%1 cﬂ]mgw,‘s 3%5"“ UAB‘UEL_‘] OCCUR This natice agaln states that the pelicy
~
] supersedes the certificaie form.
[ GENT AGGREGATE LIMIT APPLIES PER: \
PRO-
POLICY JEeT LOg n
AUTOMOBAE LIARLITY
fgﬁu AUTOS ‘\ This section and those -
SCREDULED AUTOS immediately beiow These two colenn
HIRED AUTCS show the ype of showa inception and
MONOWNED AUTOS coverage provided espivation dates for .
through the agentor policies idemiified. Pay ’
- EAFAGE TARITY & = broker idensified in "W |1 spectal antention that
ANY AUTO above. [fthe insured coverage doer not
- - xgu.;‘ mar; than 0;! L expire before or during
OCCUR CLAIMS MADE roker. this certificate your project or lease.
. - will not idenyify all I
DEDRKCYIRE A exisiing. [
RETENTION ] -
WORKERY AND > WK STATU- { l QTH-
EMPLOYERS LIABILITY /1 This columm identifles limiss per occurrence and JORY LMITS ER ’ :
'L EAGH ACCIDENT :
aggregate for each lype of coverage qfforded. Pay  E U CIREASE - EA EMPLGVEE :
speoial autention 1o low aggregate limitz for public "E L DISEASE — POLICY LIMIT
OTHER works-type contractors. Losses on other jobs may
reduce your coverage.

DESCRIPTION OF OFERATION TRCLE SENCLUSIGNS ADDED BY ENOONSENENTIBPECIALIP] .
Thi section will usually be wsed to restrict coverage 1o a specific fob or lease. Cancellation provisions as written guarantees nothing. Some
Watch for restrictions that would omit the caverage required By your brokers will cross out the words “endeavor 10" bur hix still does
specifications, nat amend the policy.

CERTIFICATE HOLOER | AGOITIONAL IRRURED; INSURER LETYTER: CANCELLATION 'Becaé

SHOUAD ANY OF TRE ABGVE JESCRIBED POLIIES DE CANCELLED BEFCRE THE
n Certificate holder 1s your entity. EXPIRATION DATE THEREQF, THE ISSUNG INSURER ‘WAL ENCEAVOR TO MARL i
o, OAYS VR(TTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 3

" T rewry LEFT, 8UT FALURE O 50 SO SHALL :iMPOSE NO OBLIGATION OR LUABIITY OF
authorized representative of the insurer should be an ANY XN UPON THE INSURER, 178 AGENYS OR REPRESENTATIVES.

enployee, unless the agent or broker is specificully authorized  TTORITES REFRESERTATIVE
1o sign on behalf of the company. AUTHORIZED REPRESENTATIVE
L

AGORD 28-8 (7197} @ ACORD CORPORATION 18588




Additional Insured Matrix — Genaeral Liability

. The table listed below compares the various construction and service related additional insured
endorsements. If you have any questions regarding these endorsements, please contact Risk
Management. In addition to the endorsements listed in the table, samples endorsements are

provided within the insurance manual,

Contracts”.

“insurance and Indemnification Requirements for

(last4 digits’
month and.

form isstied) Dper ormme o

CG 20101185 Owners, Lessees, or Yes The best, harder
Contractors (Form endorsement to get
B) .

CG 20101001 Owners, Lessees, or No Yes Recommended in lieu of
Contractors CG 20 1011 85,
Scheduled Use With CG 20 37 10 01

CG 20371001 Owners, Lessees, or  Yes Yes Recommended in lieu of
Contractors CG 20 10 11 85,
Scheduled Use With CG 20 10 10 01

CG 20101093 Owners, Lessees, or - No Yes
Contractors (Form
B) :

CG 20100397 Owners, Lessees, or No Yes
Contractors
Scheduled

CG 20100704 Owners, Lessees, or No No Designated Additional
Contractors - Insured and scheduled
Scheduled Person or covered operations
Organization .

CG 20260704 Additional Insured- No No Designated Additional
Designated Person Insured
or Organization

CG 20370704 Owners, Lessees, or  Yes No Use GG 20 10 (1993 or
Contractors - later) - Limited to scheduled
Completed completed operation
Qperations

CG 20330704 Owners, Lessees, or No No Blanket endorsement - Only
Contractors - provides an additional
Automatic Status in insured with coverage
Construction during the project
Agreement

CG 25031185 Aggregate Limits of  N/A N/A Recommended
Insurance (Per
project)

! Completed Operations recommend for all construction contacts.

? Sole Negligence for the party provided indemnification and the additional insured status.




Reproduction of Insurance Services Office, Inc. Form

POLICY NUMBER: *  COMMERCIAL GENERAL LIABILITY
THIS ENDQRSEMENT CHANGES THE POLIGY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED—OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endarsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Name of Person or Organization:
State of Nevada, _ (Agency Name)

defined in NRS 41.0307.

{If no entry appears above, information required to complete this endorsement will be
shown in the Declarations as applicable to this endorsement)y

its officers, employees and immune contractors as

WHO 1S AN INSURED (Section 1) is amended to include as an insured the person or
organization shown in the Schedule, but only with respect to liability arising out of "your
work” for that insured by or for you.

CG 2010 11 85 Copyright, Insurance Services Office, Ihc., 1882




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

State of Nevada, __ (Agency Name) , its officers, employees and
immune contractors as defined in NRS 41.0307.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the

Schedule as an insured but only with respect to liabfiity arising out of your operations or premises owned by or
rented to you.

CG 20261185 Copyright, Insurance Services Office, Inc., 1984 ’ Page 1 of 1 |




