Contractor Insurance Compliance Statement

[Contractors: Please complete the following section and fax to your insurance agent.]

To:
Insurance Agent: _____________________________________________


Telephone: ______________________ Fax: ________________________

From:
Contractor: __________________________________________________

Dear Insurance Agent,

The purpose of this form is to request your assistance in confirming that the insurance requirements contained in the Contract Agreement between your client and the University of Northern Colorado has been met. Your assistance in completing the following is appreciated.

Insurance Agent Name: _____________________________________________

Address: _________________________________________________________


   _________________________________________________________

Telephone: ____________________Fax: _________________Email: __________________________
Please provide an Insurance Certificate together with endorsement from the carrier confirming information listed in the Certificates. Do the Insurance Certificates and the Endorsement include the following?
· Prepared on standard ACORD form with endorsement


from carrier confirming same attached



Yes ___ No___

· Comprehensive general liability coverage against claims


for bodily injury, death or property damage in the 

amount of at least $1,000,000 occurrence & $2,000,000 aggregate
Yes___ No ___

· Coverage for completed operations and products


Yes ___ No ___

· Coverage for all vehicles owned and operated

by the Contractor with same limits




Yes ___ No ___

· The University of Northern Colorado listed as Additional
 Insureds 






Yes ___ No ___
· Waiver of Subrogation on the General Liability in favor of the 

University of Northern Colorado




Yes ___ No ___

· Does additional insured status include Completed 

operations exposures





Yes ___ No ___
· Standard Workers’ Compensation and Employer Liability

Yes ___ No ___

· Waiver of Subrogation on the Workers’ Compensation 

Yes ___ No ___

Are any of the following restrictive endorsements on the above Contractor’s Commercial General Liability or Umbrella Policies?

· Residential or multi-family exclusion



Yes ___ No ___

· Subsidence or earth movement exclusion



Yes ___ No ___

· Mold or indoor air quality exclusion



Yes ___ No ___

· Contractual coverage, indemnification and/ or

· Hold-harmless exclusion





Yes ___ No ___

· Damage to work performed by Subcontractor exclusion

Yes ___ No ___
Contractor’s Commercial General Liability insurance provider’s A.M. Best rating is as follows: _______

_________________________________    ________________

Agent’s Signature


          Date

Please fax this completed form and the Certificate of Insurance (including carrier endorsement confirming same) to UNC Purchasing at 970-351-1142 or send by e-mail to Virginia.klingman@unco.edu and mary.jantz@unco.edu .  Thank you.
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