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What's the Plan?

1. Common Commercial Insurance Policies

2. Purpose and Process of Tracking Certificates of Insurance

3. ACORD 25 Form

4. Minimum Insurance Coverage Requirements

5. Spot the Deficiency
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Learning Objectives

1. Types of Insurance Businesses Carry
2. Why Track Insurance
3. Limitations of a Col

4. How to Interpret a Col

5. How to Spot Col Deficiencies

“I'm here to learn.” B. Madison, 1995
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Vocabulary
Col: Certificate of Insurance
Insured : Entity that purchases and benefits from the
Insurance

Additional Insured : Third party that also benefits from the
Insurance

Liability Insurance : Insurance for damages to third parties

Endorsement : Written change to an insurance policy

“Reading is good. Can we start the story now?” B. Madison (1995)
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COMMER CIAL

Commercial Insurance: 101 e

&

General Liability
Bodily Injury
Property Damage
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Personal Injury
Advertising Injury -

Automobile Liability
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Commercial Insurance: 101 == %

Excess/Umbrella Liability

Per Occurrence v. Aggregate

'ﬂ' INSURANCE NERD ALERT ﬂ

Workers’ Compensation and
Employer’s Liability
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Common Col Questions

What is a Certificate of Insurance (Col)?
How do businesses track Cols?

What’s the purpose of a Col?

Why do we collect insurance information?
Who completes a Col?

When do we receive Cols?

How do we receive Cols?

Who receives and tracks Cols?

How many Cols do we track and receive?
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Limitations of Cols

1. Does not show what is or is not covered

2. Snapshot in time

3. “For informational purposes only”

4. Logistical headaches
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ACORD 25 Form
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TaTE MWDo
ACORD’ CERTIFICATE OF LIABILITY INSURANCE Erie CERTIFICATE OF INSURANCE
S — THIS EERTIRICAT! IMFORMIKTION ONLY —
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS Insurance’ THIS E IS ISSUED AS A MATTER OF oy
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES " - - _ » < B4
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED T e R R
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. i -
IMPORTANT: 1 the certificate holder is an ADDTIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. FUNAE. MDD ADBRESS OF ASENGY 5 bf SMTTH & COMPANY INC
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statsment on 41089 ROUTE & 8610
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). WYALUSING, PA 188538195
RODUGER [l
PrONE P
e 1615 (S70)746-D025
[AOOEEE: WE W] ADOALES GLALG ST e i
uaics
— RICHARD GREEN GENERAL
mEURED WIURERE CONTRACTING ITNC
NIURERG . 20450 STATE ROUTE 267 Been iy claimy
b awiERE hitwiia W g
MIURERD: FRIENDSVILE. PA 1BRIE atheried reprassniafive &
f—
MIURERF - = Sl ,“
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: T
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 1,000,000 S
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS 1,000,000 £
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I5 SUBJECT TO ALL THE TERMS, - L
EXCLUSIONS AND CONDITIONS OF S5UCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e pe——— e p— Foucie | roeree p—
COMMERCIAL GENERAL LISEILTY [p—— 5
[ [CRAGETO RERTED
[ [ ] coansamne [ oceis Eices Ea purameece) |3
MED EXP (Any ore person) £ GG I
] FemsoNAL B ADVINEY |3 ] “saor arme- (LD,
G AGGREGATS L APELIES PeR- p— s 3 ome ]
:‘mv[lsza e p—— o
1 0
oren: [ - -
P e p—— DERE e |5 WD
ANY AUTO BODILY IJURY (Perperson) | § 1 e
[ | oumer ScHEDULED SCOILY LAY (Per accaertl| 3 | {miness LianiLITY
i S men SRCPERTY DAUACE 3 ] pooumrenc:
|—] AuTos onLY AUTOSE ONLY | Zeracogen)
3 -
|| useRELLA LA ooouR EACH OOCURRENCE 3 [ reramas &
EXCERS LIAB CLARSS-MADE | AGGREGATE 3
DED RETENTION§ 3 - i
([ENPLOTERS. LAABILITY
i ENPL YR LABLTY vin | =] [&
s s [, 1 P |
Faancaton i A =1 ousease -ExeurLoved 5 o
1 s, deacre under
5 ATTEN B SeemAmons beow R
TESCRIFTION OF GPERATIONS | LOGATIONS [ VERIGLES {AGORD 101, v G
GAMCELLATION: SHOULDNANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION DATE THEREQR NOTICE WILL BE DELN-
i ERED 4 ACCORDANCE WITH THE POLICY PROVISIDNS.
IMPORTANT: I the certificale holder i an ADDMONAL INSURED, the policy(ies] misil be endorsed. | SUBROGATION 1S WAIVED, subjact o the
CERTIFICATE HOLDER CANCELLATION torms and anditions of the. poficy, certan poficies may requine an endoraemen. A statement on this cartificals doea pet
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE nm by r‘w* mu in h=u n‘ w:h Hdwmm
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ADDR| ERTIFI HOLD
ACCORDANGE WITHTHE POLICY PROVISIONS. -~ *.‘?ﬂ_.wui'?.?! E\ GEMERAL r‘U%R.&t‘.TI".\'\’.— NG
Ty 20450 STATE ROUTE 267
FRIEMDEVILLE, FA 1218
1
© 1988-2016 ACORD CORPORATION. All rights reserved. ot
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD bl




UNIVERSITY OF NORTH CAROLINA

TTE

ACORD 25 Form

ACORD DATE (MDY 1Y)
! CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANMCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIOMAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WANED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementis).

CORTACT
PRODUCER HEME:

PHOME FRX

| A8)C Mo Ext): LA, o)
EMAIL

| ADDAEES:

IHZURERLE) AFFORDOING CONVERAGE HAIC #
miuReRA:  Travelers Insurance
INEURERE :

INEURERC :

IMEURED

HEIURERD :

IHEIURERE:

INEURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMEER:
THIS IS5 TO CERTIFY THAT THE POLICIES OF INEURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDMUCED BY PAID CLAIMSE.

T;HH TVFE OF INSURANCE mﬁ POLICY HUMEER .:mmcn"mm ﬂm LINITE
COMMERCIAL GENERAL LISBILITY EACH DOCUSSENCE 5

| CLAIMEAMDE I:l e el FREMISEE |EN OCCUTENCE) i

H MED EXF (Any one person) i

A | PERSONAL B ADV INJURY E]
| GENL AGGREGATE LIMIT AFFLIES PER- GENERAL AGGREGATE [ ]
POLICY |:| EE—: LCEC PRODUCTS - COMPICP AGO | §

OTHER: 3
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ACORD 25 Form

COMEINED SINGLE LIBAT
AUTOMOEILE LIABILITY Ea sociment 3
ABIY AUTD BODILY BLIURY (Par parzon) | 5
LY = BOOILY PLURY (Per acodens) |
HEED BMOH-CWNED EROPERTY DAMAGE P
AUTDS DMLY AUTOS DMLY | = sccigens)
]
UMERELLA LIAE ooouE EACH DOCURSENCE 5
EXCETE LAB CLAREE-MADE AICREGATE S
DED | | RETENTION § :
WORKERS COMPENSATION FER. o
AND EMPLOYERS' LIAEALITY S S| [&
I
ANYFROPRIET CREAR TRERVEXECUTIVE ) E.L. EACH ACCIDENT 3
CFFICERMEMEER EXCLUDEDT HiA
Mandabory In HH) E.L. DISEASE - EA EMFLOYEE] §
I ez, descrbe under
DEECRIFTICN OF CPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §

DEICAIPTICH OF CPERATIONS | LOCATIONS | VEHICLES {&00RD 101, Asdfional Ramarks Sohaculs, may bs aitsohad If mons cpacs |c requirsd]

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

& 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/0c3) The ACORD name and logo are registered marks of ACORD
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Minimum Insurance Requirements

+University of North Carolina-Charlotte

Minimum Insurance Coverage Requirements

September 2022

Coverage

Low Risk Profile

Medium Risk Profile (Standard)

High Risk Profile

Type of Contract

Contracts that are very small
in dollar value (<$5,000)
and/or present very little risk
to people/property (e.g. minor
landscaping, small service
jobs)

[Most contracts will fall here] Contracts
that are medium in dollar value {$5,000 -
$1.000,000) and present a medium level
of risk to people/property

High Value Contracts (+51,000,000)
and/or present a high level of risk to
people/property (e.g. hazardous
waste removal, GCs on major
construction projects, engineers,
architects, fireworks displays)

Commercial General Liability $500,000 Combined Single $1.000,000 $1.000,000
Limit (CSL) per occurrence

Products/Completed Operation

Explosion, Collapse & Underground (XCU)

Automobile Liability $500,000 C5L $1,000,000 $1,000,000
per occurrence

Umbrella Liability nfa $1,000,000 (OK to waive if CGL $2,000,000

occurrence limit is 52,000,000 or more)

**Workers' Compensation Statutory Statutory Statutory

**Employers Liability $100k/3500k/3100k $500kB500k/E500k $500kB500K/5500k

*Waiver of Subrogation on WC Required if available Required if available Required

Professional Liability may be required on
a risk profile depending on nature of
services provided by contract (e.g.

If specifically required by the
contract

If specifically required by the contract

If specifically required by the
contract

Environmental/Pollution Liability required
if demolition, use of hazardous materials or
environmentally sensitive

nfa

nia

If specifically required by the
contract
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Minimum Insurance Requirements

— - . N o .
ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE ARG *Unlvermt} of North Carolina-Charlotte Minimum Insurance Coverage Requirements September 2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES H = = - H
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED COVE‘I’&QE Low Risk Profile Medium Risk Profile (Standard] ngh Risk Profile
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _— ——
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor
PRODUCER CONTACT Y ]
e e Type of Contract Contracts that are very small | [Most contracts will fall here] Contracts | High Value Contracts (+31,000,000)
| Etieas in dollar value (<35,000) that are medium in dollar value (55,000 - | and/or present a high level of risk to
warcs S :
p— andfor present very little risk | $1,000,000) and present a medium level | people/property (e.g. hazardous
e E— to people/property (e.g. minor | of risk to people/property waste removal, GCs on major
p— landscaping, small service construction projects, engineers,
po— jobs) architects, fireworks displays)
COVERAGES CERTIFICATE NUMBER: REVISION NUMEER:
NDICATED.NOTWITISTANDING A1 REGUREWENT. TEH OF CONBITION G AY CONTRACT OF OTHER DBCLMENT WITF RESPEET 10 WA T3 Commercial General Liability $500,000 Combined Single 51,000,000 51,000,000
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, Ti URANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, . .
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 4 Limit {CSL} pEr occurrence
= TYPEOF MaURANCE iz | PoLCY HUMEER M | AR Lz /
SCMEERSIAL GENERAL LABILTY ——
s [ ] ooom EE T N\
PP N Products/Completed Operation
Ea.-,mﬁﬁ:ﬁgﬁm vp——— Explosion, Collapse & Underground {XCU}
sovor |5 [ Jue e
s s ¢ — =
[ o Mooy s rsme |5 Automobile Liability $500.000 CSL $1,000,000 1,000,000
AT | e Seesvonner (s , per occurrence
[ I s s
3
el I soocoemmce s Umbrella Liability n/a 51,000,000 (OK to waive if CGL 52,000,000
e p— : L
P P— S , occurrence limit is 52,000,000 or more
A vERy gy "
SEETSEEEEIRETTE [ jwa “Workers' Compensation Statutory Statutory Statutory
| |oéEirron o rennons besw e N
**Employers Liability F100k/5500k/5100k $500k/B500k/B500k $500k/F500k/F500k
Waiver of Subrogation on WC Required if available Required if available Required
Professional Liability may be required on | If specifically required by the | If specifically required by the contract If specifically required by the
a risk profile depending on nature of contract contract
“CERTIFICATE HOLDER CANCELLATION services provided by contract (e.g.
SHOULD ANY OF THE ABQVE DESCRISED POLICIES SE CANCELLED BEFORE Environmental/Pollution Liability required | n/a n/a If specifically required by the
ACCORDANCE WITHTHE POLICY PROVISIONS if demolition, use of hazardous materials or contract
AUTRERZES e REETATIE environmentally sensitive
: ©1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Example 1

Clientit: 216019 20MCKIMCRE

ACORD.  CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LUPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELCW, THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURERIS). AUTHORIZED
REPFRESENTATIVE CR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceétlillents hialdar [a ah ADDITIONAL INSURED, the pelisy(ies) must have ADDITIONAL INSURED provislons or be endaraed.
IF SUBROGATION IS WAIVED, subject te the terme and sonditicne of the poiloy, certaln pollcias may requlre an endaraamant, A statamant on
thig cortificnie doos nol confer any righls 1o the cortifloate holder In llau of such endor

Mol TP _NC Cartiiloats Toam
MeGriff Insurance Services NH.MM

Post Office Box 13841

Durham, NC 27708 . INSURNALS] AFFO NG COVERRGE - HAIC X
818 2814500 Valley Forge nsursnca Company __|20508
HEURED «l d dl 2 Gontinantal Insurance Company 35280
:17:;0:1 Bnmc[r,wswn;ou \wEURER ¢ : AMBTICAN GRSy Co of Roatding PA 20427
ats r
I ; Continantal CAswally Comgan 20143
Ralelgh, NC 27606-2600 R g SO S S
WSURERE:
IMBURER F :
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER!

THIS 15 TO CEATIFY THAT THE POLICIES OF INSURAMCE LIGTED BELOW HAVE BEDHISSUED TO THE INSURED MAMED ADOVE FOR THE POLICY PERIDD
IMDIGATED, HOTWITHSTAMDING ANY AECLAREMENT, TERM OF CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIB
CEATIFICATE MAY BE ISEUED OF MAY PEATAIN, THE [MSURANCE AFFORDED BY THE POLICIES DESCAIBED HEREIN 15 SUBMECT TO ALL THE TERMS,
EXCLUSIGNS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS.

ik TYREOF INSURRNGE [ ETe POLICY NUMBER DYy | | ) ;
X | SOMMRACIAL GENERAL LIAREATY 7015330783 O90E/2022 | 00F06/2023] encH coounRENcE £2,000,000
___IuNMsmnE | xl ceCUR A T e e 100,000
- —_— SR WED EXF {iiny oo peisan} 15,000
o PEFECHAL & Ay suRy | 2,000,000
GENL AGGHEGATE ll'.‘ll DERUES PER; _l‘jﬂi{ HﬁL_qrﬂﬁEm_TE___ g‘!.\l_]UO.IJW I
'__| POLIGY I_J JEGT I_ILm. 54,000,000
- OTHER; S B — - — ¥
| AUTOMCBLE LRI 7015339776 Porosr2022 | ooros/zoze SEIRER SWEELMT ] 4 oo0 000 |
n"'#ﬂo BOCHLY BLILAY (Per person) | 5
| ey '__i SeHEpLLED BOUILY WUURY (Peroccienn {5 |
| Al %urﬂ.\' "mu'rl'és au‘g 1 [p*rESrE\hE:iT-:IIIjMME g —
| 5
B | )| UMERELLALIAE }x_{occun i | CUETD1 633080 DO0E 2022 | ODF0E2023 £ACH CooURRENCE 510,000,000
EXCES Lk8 CLANS 2ADE | | EGAREGATE _|s10,000,000 |
o6n | M| payenmon s10000 - | 5 I
C N ElpLovens Lty v | wer1sasa7an poios/2022 0910812028 X [Effnae [ [EFY]
A O LR ARTNEREXECUTVE S T EL EAGH AGGIDERT 51,000,000 N
(Aansstory In k) — | EL.DMBEABE - EA EMPLOVEE| 81 IJCIO OOD
BB Hocmamons b i | £1. pieense - poucvLear |51,000,000
- { | - .
D |Leased/Rented Equ | | CTO15300847 D05 2022 |Haf0! 1, 000,00 Limibt
| | 1,000,00 Max per ltem
DESCAIFTION OF OF ERATIONS | LOCATIONS J/ VEHICLES (ACOAD 104, Adoltionsl n b i et

Unlversity of North Carollma at Charlotte, its ofllcers, officlals, ugonls and anployess are additlonal
Ingured for General Liabllity, Auto Liabllity and Umbrella Liability, as required by written contract,
Walver of Subrogation, where permitted by law, applias in favor of University of North Carolina at
Chatrlotle for Genheral Liabliity, Auto Liability, Umbrella Liablilty and Workers Compensatlon, as required
by written contract. Thirty (30) Day notice of cancellatlen, except for ten {10) day notlee of

eancellation for non payment of premium, to Certiflcate Holder, as required by wrilten contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
University of North Carolina THE ENPIRATION DATE THEREQF, NOTICE WILL BE DELWERED 1N
al Charlotie ACCOADANCE WITH THE POLICY PROVISIONS,
9201 Unlversity City Boulevard
P.O. Box 8021 AUTHCNRED EF MEBEHTATIVE
Charlotte, NC 28223-0001
L Aolyr Sl




UNIVERSITY OF NORTH CAROLINA

TTE

Example 2

CATEMMWDCAYYY)
CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.
IMPOATANT: If the corlliicats holder is on ADDITIONAL INSURED, the palicy(ies) must ave ADDITIONAL INGUFED provisions or be endoraed. 1T ﬁ
SUBROGATION I5 WAIVED, subject to  the terma and conditions of the polioy, certain policies may require an endorsement, A atatement on this :
oortificats does not conter rights 1o the certificats holder in Heu of such endorsamential, E

PROOUCER s

#on Risk Services Northeast, Inc. i T ©

Hew Yri]lr;: Wy n{ﬁm i@."‘,‘.!.g; (516} 306-4000 Imc iogs CE00) 363-0105 %

ine Liberty Plaza -3

165 sroadway, suita 3201 | idthes: g

Hen Yark WY Ush INEURER{S) AFFORDING COVERAGE Lo

WSUAED INSURER A Zurich american Ins Co 16535

5knnskakllsn_mli'ldihg Ine. M3UREAB:  American Zurich Ins Co 40143

5‘{% b:tﬁm?}“eppﬁ; W50 INSURER B Xi, Insuramce Amarica Inc 24554

charlotte NC 23!17 ush \NSURER 0t

IMBLREN E:
IHEURER F:
COVERAGES CEHTIFIDATE NUMBER: GT00M 387681 REVISION NUMBER:
THIZ 15 TC CERTIFY THAT THE FOLIGIE FAMOE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAKED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY HI:QUIRI:MI:NT TERM OF GONDITION OF AHY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO WHIGH THIS
CERTIFICATE MAY BE IBEUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIZIES, LIMTS SHOWN MAY HAVE BEEN REDUDED BY PAID GLANMS, Limits shown are 83 requastad
B2 5 SN YT — s
X | COMMERCIAL GENERAL LIABILITY L EACH DCCURRENCE 45, 000, B00
- ’ | GRS YO P O
CLABAS-MALE | PREMISES (5 35,000, 00|
X | 50 2R Edlilen Dabsle MED EXP {ny oo prsory 310,000
L= e
L HOLICernach s Lty PERSCHAL S ADN BULRY $5,000,000] &
DENL AGGAEGATE LIMIT APPLUES PER: GENERAL AGOHEGATE £10, 000, 000 g
pouy [ X Eﬂ Lo FADDUCTS - COMPRIP AGD 810,000,000
OTHER:

] BAR GABDGGO-00 08,31/ 7022| 08,731,720 3| CORSIED SIHGLE LT -
AUTOMGAILE HABILTY ity 52,000,000
PR MOCILY FRJLERY | Por persco 2
x| owmEen . iﬁnﬁ.g-“-m BOOILY LAY Far acekani] §
L~ ] ¥ PROPERTY DANAGE

HON D REL |
Ea gﬁ;ﬁﬁ'@& P AFar aeckdan) £
[3 WORELLALIAS | % | cooum USDODTGEISBLIZZA 08312073 08, 31,7207 3 EAGH COGLRRENCE £5,000,000] 8
% | evoess e LA MADE MGDREGATE 5,000, 000
ED RETENTICN
7B | WORKERS COMPEREATION AND [WCABOGOL7 15 R R LS L !psns-uusl mH

EMPLOYERS" LINEIITY ¥i

KA PROFFIETOR | FARTH ER J EXECUT IVE E‘ EL EACHADOIDENT 5, 000, 000

DOFFCEANJENBER EXCLUCEDT Hih

|I|nmdl.:vln [53]) EL DISEASEEREMFLOVEE 35,000, 000

DESKRETIGN OF PERATIONS be £ DBEAGE POLEN VAT $5,000,000)—
T —
i ==
"- =

DtBCWPmH“OPEHiTIEMSHIWMJ\‘(HCLEHMWD 101, Suhetub, muy IF; redquised) %

me: UNC charlotte - campus Infrastructure bevelopment Roads and Utilities cwor‘agal afforded under_the above ﬂs:riba:l po}ichs s

will hot be cancelled, reduced in amount, of coverages eliminated until at least 30 days after mailing written r

alteration or cancellation by certified mail, return raceipt requested to the insured and owner. workers culllx'lisnlfun twumm' H

Wot Encluded 1n Monopoitstic States - OH, WD, WA, WY and Puerte Rico, ﬁ

= ¥

CERTIFICATE HOLDER CANCELLATION

SHOULG ANY OF THE AROVE DESCHSED FOLKIES BE CANGELLED BEFDAE THE
EXPIAATION DATE THEREGF, HOTICE WILL BE DELIVERED I ACCORDANCE WITH THE
PEHIGY PROVISKINS,

uitlvarsity of nNorth Cnio'l ina @ charlatte AUTHZMZED 6 FRESINTATIVE

9201 University Cit
Ar Dot T visr Nisthlast Sons

charlotte NC 28723 us.a.

| [ Ea
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Example 3

e R |

ACORD. CERTIFICATE OF LIABILITY INSURANCE Mainoas

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW, THIS GEATIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPAESENTATIVE DR PRODUCER, AND THE CEHTIF!CRTE HDLD‘EF!

It SUBHDGMI(!N 1S WAIVED, aubject to the terma and condillona of the pelley, cerlain pelleles moy require an endorsemant. & statement on
1hia certiflzate doss not confer any fghta to the certifleate holder in lloy of such endorasinent(a).

PRODICER

MeGriff Insurance Services 704 950-3000 152wy, 888-T61-3107

4777 Sharon Rd., 4th Floor pMB_I‘_U”CENT@Bm?ECQYW com_

Charloite, NC 20210 i INGURERS) AFFORDING GOVERRGE

704 954-3000 UREn A TWIN Glly Fire lnnurance Gompany

EUAED T | msunen . Hariford Undarvriters Insurance Company
Racyeling Equipment Ine eslinEn < ; TAMBUII Ineuranes Con
PO Box 1474 [F—

Hickory, NG 28603 = ————
INEURER F :

7120

JmsunenF :

COVERAGES CERTIFICATE NUMBER: AEVISION NUMBER:
THIS 15 TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED T THE INSLIRED MAMED AHONE FOR THE POLICY PEFIOD
IMDICATED, NOTWITHSTANDING ANY REQUIREMENT, TEFK OF CONDITION OF Al COMTRAGT OR OTHER DOCUMENT WITH AESPEST TO WHICH THIS
CEATIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURARCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 1O ALL THE TERMS,
EXCLUBONS ﬂNn CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MaY HAVE BEEW REDUCED BY PAID CLANAS.

i THFE OF INBURANSE L poLey numeen R W wws
A | [comsercusasnenacunaiiry | X | X | 22CESOFB280 Por20/2022 (0942012023 £z cocurnencs 51,000,000
o ENTED
Ry [s300000

X| BUPD Dod:10000 MED EXP Ay b o +10,000

PERSCHAL a0 muRy (51,000,000

GENL AGANEGATE LIWIT APPLIES PE GENERAL GGREGATE | 52,000,000
L ATE (52,000000
P pv! |..|-:=:| Jmc PRODUCTS - coMpiop aos | 52,000,000

OTHER:

C | AUTOMOBILE LABAITY X | % |22UENAEE205 Ib9r20/2022 | 09/20/2023] SSHEHED SNGLECRIT
X .\m Mno BOBILY MEIRY (Por prsor) | §
:#TIBONL\‘ ”"”,'Sgl'::'; _:mIL: N;.LH‘-':M accblendt) (5
i iz ) et s
s
UMBRELLA LIAS oGGUR 22XS0N1938 R20/2022 | 09/20/2023 Enh accuRneee $5,000,000

EKGESS L,

| WORKERS COMPENRATICH ey
B T Loy E R LA BTy X |22WEAH2BVT 0O/ 20/2022 | 00/20/2023 X |57,
AN FROFRIETORPARTHERERE CUTIWE
OFFIEFIENBE A £ SCLLED
[arcldory In HH) EL. DISEASE - T4 EMPLOYEE.

descrilin e

L}
BEBEARTICN DF DPERATIENS bebow i EL. bigEASE - Boucy Liair | 51,000,000

DESCAIPTION OF OPEAATIONE | LOCATIONS f VEHICLES [ACORD 100, Addilens) Remntis Eehotduss, niny ba slisshed i moro spano I3 raguirach
Blanket Waiver of Subrogation
Blanket Additional Insured

The University of Nerth Carolina at Charlotte I included as additional Inaured on the General Liability
and Aute Liability If required by writtenfexecuted contract before a loss,
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The Universiy of North Carolina
at Chatloita

9201 University City Blvd
Charlolte, NC 28223

THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORZED MEPAES ENTATIVE

Chn. skl
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Example 4

CERTIFICATE OF LIABILITY INSURANCE

09/19/a022

CATE |3 D AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE Ofi PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortificate holder is an ADDITIONAL INSURED, the policy{ins) must have ADINTIONAL INSURED provisions or be ohdorasd. |
I SUBROGATION I5 WAIVED, aubjeot to tho terms and conditfons of the polley, certain pollclas may vaquire an endorsament, A statement on
thls cestlflcole does not conter rghts to the corlificato holder in lieu of such endorsemeni(s).

PRODUCER TRNETT willia Towaxs Wataon Cartificate Cantax
\:::‘1;; :l;:::::;ll;i::n Aouthasnt, Ino. HONE " 1- B’H PYr ?!19 B __i_f@f . 1—801}—451—?31&
B.0. Bon 30518Q ’;ﬁ,ﬁgﬁc !thlfluuteusﬂ.llllw com .
Washville, TH 371305191 UBR _ IMSURER|SE) AFPORDING COVERAGE NAIC
|N5|Jwa‘_ furich Amorican Insurancs Company 165635
S et aURERR: Berkohira Mathawoy Spoclalty Inourance Com|  2RET6
Balfour Doatty Construaklon, LL0 Bt
2100 Mekinnon Abrent sURER G : Amarican Guarapteo and Linbllity Inaueanc 26L47
PBollas, TH 75201 LURIN LV
INBURLR £ .
INBURERF ;
COVERAGES CERTIFICATE NUMBER: Wass67244 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE DEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, ROTWITHSTANDING ANY AEQUIREMENT, TEAM OH CONDITERN OF AMY CONTRAGT Oft OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERAMS,
EXGLUSIONG AND COMNDITIONS OF S100H POLIGIES, LIMITS SHOMM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e THPEOF ﬁgﬁjﬁé‘ POLICY HUMBER BT | AR Linrys
| X | GOMMERGIAL QENERAL LLABILITY ECHOCCURRENCE | 3, 000, B0
] LA ANDE E K] aneL Eﬁt‘&f’ﬂ?ﬂﬁﬁ‘,’ﬂm § 1,000, 004
LN MED EXP Ay aneparson) |5 LB, 009
n ¥ GLO EATEGRA-0D 10/01/2022(10/01/2023 | pepenun s v ray | 8 3, paa, nug
GENL MIONEDATE LUAIT APPLIES FEN: GEMERAL ALIAECATE 8 €, 000, By 0|
4| POLICY i_l 5 I&‘ m Lo PRODUCTS - COMAOP AGG | § E, DQ_BU_O
QIMER id
AUTOMOWILE LIRBRITY TS SINGCE T ¥, 0, D0
3¢ | arey aute BAOILY MUY (Pur porsoe) | §
L 2.5".’.‘,"@;"me " §°;"|r|;°um ¥ BAE 6476GRI-09 10/01/2022 | 10/01/%023 | BOOWY INIUNY (Por acckiors| 3 ) -
__|AUTos osLy || AUTOS DALY Pes kg 4
i 4
o | 3 manELALAD |j< ocoun ; EAGHOGOURRERGE § 1,000,000
HNCESS LiAR | ctnsannne AT-UHO-3 0185600 1070172082 {10/01/8023 | yogieanr § 10, 000, 6oo)
- BED | RINENTIONG #5000 — - i3
WORKENS COMPENSATION W [TEL 0T
£ ms;;ll?nmpmﬂcguemiw e u..l:nr::-u[:::ulmm! " 4 4,000, DUY
OFFICERAAERAE @ Wi ¥ W G478605-08 A0/00/ 2052 {10,/01,/2023 1, 000, 00
Mndul.myln m EL, NISEASE - EA ERPLOYEE| § " "
| Izé”sﬁmmmcnﬁ BPENATIONS batuw B A DISEASE - POLIGY LIKIT | § &, 00, 000
¢ |Ewcoss Lisnilicy [lat Loyer) AEC DLAAGOZ-0Y 10/01/202% | 10/01./2023 |418, 000, 000 mxcoss ofl §10, 000,000

DEGSAIFTION OF QPERATIONS [LOCATIONS  VENKLES |ACOAD 11, Asdlifonn Romadks Behaduls, may bo mitsehed I moie space b roqubed)

Brojmot: Soionce Bullding Project Early Packaga 11 - Regional Utiliky Pient 5, Data Center, Pemolition of Ewisting
Buildinge, Guading.

The State of Worth Carclblna through the University of Horth Carelina, charlette is included as an Additional Insured
s rogpects to Censral Liebility and Automebile lisbility where required by wrikten aconbrack,

Halwvar of Subrogation applies in favor of The State of Noxth Cacolina throuwgh the University of Hocth Carolina,
Chaclette with rampoots to Goneral Limbility and Workers Compansation, where required by written conbrect and as

CERTIFICATE HOLDER CANCELLATION

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTIDE WILL BE DELIVERED IN

ACCORDAKCE WITH THE POLICY PROVISIONS.
‘Tha State of North Carolina

theoough tha Univecaity of Worxth Carolina - -
AUTHOR B REESEHTATIVE
at Charlotto

9201 Universiby Clty Blvd. . j M
¥ i
Chariobta, WMo 222N ’é“*“ iﬁﬂ"aﬁ L




CHARLOTTE

Questions?
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Charlotte Col

\( MIKE CAUSEY
OSFM INSURANCE COMMISSIONER & STATE FIRE MARSHAL

NC DEPARTMENT OF BRIAN TAYLOR, CHIEF STATE FIRE MARSHAL
INSURANCE

CERTIFICATE OF COVERAGE
FOR
THE STATE OF NORTH CAROLINA
Certificate Holder:  Public Officers & Employee Liability Insurance Commission

of North Carolina and the General Statutes of North Carolina, Chapter
143, Articles 31 to 31D, Sections §143-291 to § 143-300.

Period: February 01, 2022 until February 01, 2023

Coverage: A) Tort Claims against Departments, Agencies, and Employees
B) Excess Liability for State Employees
Ambridge Partners, LLC — Policy # PK1035822;
Kinsale Insurance Compan;.r Policy #0100154762-1

Limits A)  $1,000,000 for Tort claims against the State
B) $2,000,000 per employee/510,000,000 aggregate for claims
against state employees
Description: The State of North Carolina and its employees, officers, agents, as

covered by the Defense of State Employees as per NCGS § 143 300.2.

Administrator: Department Insurance - Risk Management Division
Public Officers & Employees Liability Insurance Commission
1202 Mail Service Center, Raleigh, NC 27699-1202

Note: This Certificate is for informational purposes only and does not alter any
provision of the Tort Claims or Defense of State Employees General
Statutes of the State.

erified By': _‘f_;wv,\x e \-)i'h-)h-e/-s_
Bryan Hackle, CIC, CPCU, CRM
Deputy Commissioner of Risk Management

POELIC Certificate

OFFICE OF STATE FIRE MARSHAL + RISK MANAGEMENT
1202 MAIL SERVICE CENTER | RALEIGH, NC 27699-1202 | Tel 919.647.0000 | Fax 9197150067




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19

