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10.

11.

12.

. Company Name and Address: legal name and address of the insured

entity.

. Producer/Agent name and address: the insurance Agent/Broker who

issues certificates.

. Carrier names: name of the company that holds your insurance

policy. They are responsible for paying when you file a covered claim.

. Policy type: the types of insurance required by the contract.
. Policy Effective date: the date the policy coverage begins.
. Policy expiration date: the date the policy coverage ends.
. Policy limits: the maximum amount of money an insurance company

will pay you for a covered loss.

. Denotation of additional insured and waiver of subrogation: If

another entity is added to your policy as an additional insured, this
box can be checked with the entity listed as the Certificate Holder or
in the Description box. Similarly, if your insurance company has
agreed to waive subrogation against a particular party, the “SUBR
WVD” box can be checked with the entity listed as the Certificate
Holder or in the Description box.

. Description box: for extra details such as location, event times, and

projects. Any additional insured or waiver of subrogation language
can also be included here.

Certificate holder: entity for which the evidence of coverage is being
provided.

Producer’s signature: signature of the Insurance Agent/Broker who
issues certificates

Additional remarks page: if the description box or amount of policies
spills over the 1st page.
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