Quick Tips

Understanding the Acord Certificate of Insurance

additional insured.

6. CERTIFICATE

7.POLICY
ACORD . CERTIFICATE OF INSURANCE ey EFFECTIVE DATE
1. PRODUCER PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS Ml:'St _be prior t.O or
Insurance Agent/ Y NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEN, coincidental with
Broker Wl?tof_ t EII Llen\;gnisoénzssuor;mce AQeNCY (example] | EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW effective date of
Issues certilicate. ggnFé Main tS; ae.gmlul)go COMPANIES AFFORDING COVERAGE contract.
Ph. #: 800-683-0000 VPN
cobe $UB.CODE Cerrer A TRAVELERS | NDEMNI TY OF W SCZNSI N fexampie}
2. NAME OF
) INSURED COMPANY - 8. POLICY
INSURED \ Lerrer B RELI ANCE | NSURANCE OF PZANSYLVAN A (example) EXPIRATION
COMPANY
Must beftne legal LEGAL NAME & ADDRESS OF VENDOR (eTTeR | © DATE
name of the 111111 ABC ST. SUITE 1 CowPANY 5 If occurrence form,
contracting party. CITY, STATE ZIP CODE LETTER date must be on or
COMPANY £ after termination of
3 TYPES OF COVERAGES contract
" THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED <O THE INSURED NAMZ35 ABOVE FOR THE POLICY PERIOD
INSURANCE INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTZACT OR OTHER DOC*WIENT WITH RESPECT TO WHICH THIS
. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TH] LICIES DESCRIBZT HEREIN IS SUBJECT TO ALL THE TERMS, 9. LIMITS OF
Must include the EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE Bl EDUCED BY. INSURANCE Must
typeS Og |BSUranCe LCTi \ TYPE OF INSURANCE “ves|wvs | POLICY NUMBER pgﬂi‘;;fsg,cf P%ﬂ?g(;m‘;ﬁve) ALL LIMITS (IN THOUSANDS) be the same or
required by GENERAL LIABILITY [GENERAL AGGREGATE $2, 000,000 greater than
contract. A TW NGA0105086- 09 xx/ xxl xx | XX/XX/XX [PrRoDUCTS COMPIOPS AGGREGATE |51, 000, 000 required by
_|CLAIMS MADEE occurRp X [PERSONAL & ADVERTISING INJURY _|$1, 000, 000 tract
[OWNER'S & CONTRACTOR'S-PROT | [EACH OCCURRENCE $1,000, 000 contract.
PROJECT IFIRE DAMAGE (Any one fire) 52, 000,000
4.POLICY FORM I IMEDICAL EXPENSE (Any one person) |$2, 000, 000
) H » [AUTOMOBILE LIABILITY ‘OMBINED
“Cla|ms macae or Bl e 0105081- RDE s/ /5% | w3 /30 PISEE |5 1,000,000
‘occurrence” form. % ALL OWNED AUTOS PO .
SCHEDULED AUTOS (Per person)
[X | e auros Gobity
(SR INJURY $
NON-OWNED AUTOS er accident
| GARAGE LIABILITY :?PROPERj'V .
| baviace |5 10. DESCRIPTION OH
EXCESS LIABILITY OCClEJRg:NCE AGGREGATE OPERATIONS
C [ umererca rorm s s Additional insured
OTHER THAN UMBRELLA FORM Ianguage Sometlmes
WORKERS’ICOMPENSAT\ON AND )dSTATUTORV LIMITSI I d h .
B | e ERIEXECUTIVE M JKAD10- 9087654 | xx/xx/xx | xx/x%/%% [ ] 500,000 TencH ACCIDENT) placead here; .
5.NAMED s ¥ s e i 500,005~ osense roce ) coverage somefimes
ADDITIONAL | |DEsCRiPTION OF OPERATIONS below s | 5087000 (DISEASE-EACH EMPLOYEE) described here.
INSURED
Larimer County
must be named
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS

Larimer County and its elected and appointed officials and employees
are added as additional insureds as their interests may appear

CERTIFICATE HOLDER

HOLDER
Must be s
Larimer County Larimer County

Attn: Risk Management
200 West Oak St., Suite 4000

CANCELLATION

Should any of the above described policies be canceled
before the expiration date thereof, notice will be delivered in
accordance with the policy provisions.

| 11. AUTHORIZED
REPRESENTATIVE

Fort Collins, CO 805221-1190

Insurancecert@larimer.org
ACORD 25-S (3/88)

AUTHORIZED REPRESENTATIVE

B’b% yﬂw {example}

Must be signed

©ACORD CORPORATION 1988

Contact the Risk Management Division with questions (970) 498-5963 or InsuranceCert@larimer.org

1. THE PRODUCER: Produces or orders Certificate for insured; an-
swers questions, revises certificate to meet contract requirements.

2. NAME OF INSURED: Must be legal name of contracting party.
3. TYPES OF INSURANCE: Must include types required by contract.

4. POLICY FORM: Will indicate claims-made or occurrence form; see
“8. Policy Expiration Date”.

5. NAMED ADDITIONAL INSURED: The Certificate must state, either
under Description of Operations or by attached endorsement, that
"Larimer County and its elected and appointed officials and employees
are additional insured".

6. CERTIFICATE HOLDER: Must be Larimer County 200 West Oak
St., Suite 4000 Fort Collins, CO 80522 Attn: Risk Management

7. POLICY EFFECTIVE DATE: Must be prior to or coincidental with ef-
fective date of contract.

8. POLICY EXPIRATION DATE: For “occurrence” form coverage,
date should be on or after the termination date of contract; if “claims-
made coverage,” coverage must survive for a period not less than one
year following termination of contract and shall provide for a retroactive
date of placement prior to or coinciding with the effective date of
contract.

9. LIMITS OF INSURANCE: Must be same or greater than required by
contract.

10. DESCRIPTION OF OPERATIONS: Review information in this
section to determine it is consistent with contract.

11. AUTHORIZED REPRESENTATIVE: Must be signed by an
authorized representative of Producer.

Revised 7/2023

Modified with approval from originator:
Risk Management, UC Santa Barbara
http://www.riskmanagement.ucsb.edu
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