CERTIFICATE OF INSURANCE FORM FOR CONTRACTOR’S ARCHITECTS’ AND/OR ENGINEER’S

	CERTIFICATE ISSUER (1)

     
     
     
PHONE (     )       
	DATE EXECUTED:
     
THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 


COMPANIES AFFORDING COVERAGE (3)
	
	

	INSURED (2) (14)

     
     
     
PHONE (     )      
	COMPANY A

LETTER

     
COMPANY B

LETTER

     
	COMPANY

RATING

COMPANY

RATING
	     
     


	PROJECT DESCRIPTION (4) 

PROJECT TITLE:       
PROJECT NUMBER:       
LOCATION:

CAMPUS: 
	COMPANY C

LETTER

     
COMPANY D

LETTER

     
COMPANY E 

LETTER

     
	COMPANY

RATING

COMPANY

RATING

COMPANY

RATING
	     
     
     


THIS IS TO CERTIFY that the above insured has been issued policy(ies) for the limits of coverage specified with the company(ies) indicated, and that, with the exception of Automobile Liability, Worker's Compensation and Professional Liability Insurance, the insured's policy(ies) name THE BOARD OF REGENTS OF THE UNIVERSITY OF NEBRASKA as an additional insured, including waiver of subrogation.

	
CL
	
Type of


Insurance Coverage
	
Policy


Number
	
Policy


Effective


Date
	
Policy


Expiration


Date
	
Limits of


Liability


(in Thousands)

	  
	GENERAL LIABILITY (5)

 FORMCHECKBOX 
 Commercial General Liability

     FORMCHECKBOX 
 Occurrence   FORMCHECKBOX 
  Claims Made

 FORMCHECKBOX 
 Owner's & Contractor' Protective

 FORMCHECKBOX 
 General Aggregate *

     FORMCHECKBOX 
 Per Project

     FORMCHECKBOX 
 Per Location
	     
	     
	     
	GENERAL AGGREGATE


PRODUCTS-COMP/OPS AGGREGATE

PERSONAL & ADVERTISING INJURY

EACH OCCURRENCE


FIRE DAMAGE (ANY ONE FIRE)

MEDICAL EXPENSE ( ANY ONE PERSON)

DEDUCIBLE
	$

$

$

$

$

$

$
	     



     




	  
	ARCHITECT'S AND/OR ENGINEER'S

PROFESSIONAL LIABILITY (6)

[ ] Claims Made

[ ] Project
	     
	     
	     
	GENERAL AGGREGATE


EACH CLAIM

DEDUCTIBLE
	$

$

$
	     
     
     

	  
	AUTOMOBILE LIABILITY

 FORMCHECKBOX 
 Any Auto

 FORMCHECKBOX 
 All Owned Autos

 FORMCHECKBOX 
 Scheduled Autos

 FORMCHECKBOX 
 Hired Autos

 FORMCHECKBOX 
 Non-Owned Autos

 FORMCHECKBOX 
 Garage Liability
	     
	     
	     
	COMBINED SINGLE LIMIT

BODILY INJURY (PER PERSON)

BODILY INJURY (PER ACCIDENT)

PROPERTY DAMAGE

DEDUCTIBLE
	$

$

$

$

$
	     
     
     
     
     

	  
	EXCESS LIABILITY

 FORMCHECKBOX 
 Umbrella Form

 FORMCHECKBOX 
 Other Than Umbrella Form
	     
	     
	     
	EACH OCCURRENCE

AGGREGATE
	$

$
	     
     

	  
	 FORMCHECKBOX 
 WORKER'S COMPENSATION
	     
	     
	     
	
----------STATUTORY----------

	  
	 FORMCHECKBOX 
 EMPLOYER'S LIABILITY
	     
	     
	     
	(EACH ACCIDENT)

(DISEASE-POLICY LIMIT)

(DISEASE-EACH OCCURRENCE
	$

$

$
	     
     
     

	  

	OTHER (8)

 FORMCHECKBOX 
 Installation Floater (9)

 FORMCHECKBOX 
 Builder's Risk (10)

 FORMCHECKBOX 
      
	     
	     
	     
	     
     
     
	$

$

$
	     
     
     


* The General Aggregate limit, under Limits of Insurance, applies separately to each of your projects away from premises owned by or rented to you.

	ISSUED TO:
THE BOARD OF REGENTS UNIVERSITY OF NEBRASKA  (11)
	SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED OR TERMINATED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL GIVE THIRTY (30) DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, IN ADVANCE OF THE EFFECTIVE DATE OF SUCH CANCELLATION OR TERMINATION. (12)

	     
     
     
	AUTHORIZED SIGNATURE, TITLE, TYPED NAME     (13)




Reference:  Certificate of Insurance Preparation Instructions

Facilities Planning & Management, Central Administration

File:  Facilities Procedures & Forms/Certificate of Insurance Form

Date:  January 2001 – Revised September 15, 2004

