¥ NrCA

Certificates of insurance are provided/obtained to verify the existence of coverage
and determine whether existing coverage limits are adequate and meet contract
requirements. When obtaining a certificate of insurance, the recipient of the form

should verify the insured is a well-established, legal entity with a permanent address,
telephone number and business license where required.

Understanding the Acord Certificate of Insurance

The certificate is issued as a matter of information only and confers no rights upon
the certificate holder. The certificate does not amend, extend or alter the coverage
afforded by the policy(ies) listed. If the recipient of the form has a verifiable interest
in the policy, such as an additional insured, the policy must

be amended by endorsement to provide the appropriate coverage.
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insurance company or producer only, not directly from the contractor, subcon-
tractor, tenant or service provider, to protect against receipt of false certificates.

. NAME OF INSURED: Name and address as they appear on the policy decla-

ration page that should correspond to the valid, legal name of the company

. TYPES OF INSURANCE: Must include types of insurance required by contract.
. POLICY FORM: Claims made describes an insurance policy that covers

claims first made (reported or filed) during the year the policy is in force
for any incident that occurred that year or during any previous period dur-
ing which the insured was covered under a claims made contract. The
occurrence policy covers an incident occurring while the policy is in force
regardless of when the claim arising out of that incident is filed.

. DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED

BY ENDORSEMENT/SPECIAL PROVISIONS: Named additional insureds can
be listed here but this section should also indicate the endorsement form
providing the coverage. Preferably the applicable forms should be attached.
Review information in this section to determine it is consistent with contract
requirements.

10.
11.
12.

for which certificate is being prepared

. COMPANIES AFFORDING COVERAGE: Designed for use in certifying cover-

age issued by the listed companies, including their full legal company
name(s) as found under the terms of the policy

. POLICY EFFECTIVE DATE: Must be prior to or coincidental with effective

date of contract

. POLICY EXPIRATION DATE: Should be on or after the termination of

contract

LIMITS OF LIABILITY: Aggregate limits shown may have been reduced by
paid claims

NOTICE OF CANCELLATION: Often revised to reflect 10 days cancellation
provision for nonpayment of premium

AUTHORIZED REPRESENTATIVE: Must be an original signature of the agent,
broker or other representative authorized by the insurance company

Questions; Contact Adrianne Anglin, NRCA's vice president of enterprise risk management,
at (847) 493-7536 or aanglin@nrca.net.



