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              A. Section II – Who Is An Insured is amended to include as an insured the person or organization shown in the Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured. B. With respect to the insurance afforded to these additional insureds, the following exclusion is added: 2. Exclusions
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          DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? 9. VENDORS COVERAGE REQUIRED? 8. PRODUCTS UNDER LABEL OF OTHERS?  REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 17. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? ACORD 126 (2009/08) INSURED. Vendor Name. Vendor Street Address or P.O. Box. Vendor City, State & Zip Code NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT The Certificate of Insurance on the reverse side of this form does not ACORD 25 (2001/08)

          
            ACORD 25 (2010/05) IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) Insurance-form2-sample-acord-form-ext-apr13.pdf.


            permission to use their forms and information. April 2013  The beginning of the Certificate of Liability ACORD # 25 states. 10/28/2013 3 In the ACORD instructions for compilation of ACORD 25: What is a certificate of insurance?  policy if YOU are added to MY policy as an additional insured ACORD 25 (2014/01) AUTHORIZED REPRESENTATIVE CANCELLATION CERTIFICATE OF LIABILITY INSURANCE DATE  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) INSR  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to  F.Additional insured will receive advance notice if insurer cancels (GL policy) Yes No and no other option is available with this insurer E.According to the terms of this GL policy, the additional insured has primary and noncontributory coverage #: Title: CG 20 26 CG 20 32 CG 20 33 CG 20 37 CG 20 38 Other: CG 20 10 additional insured location: building: loss payee vehicle: boat: mortgagee scheduled item number: lienholder other employee as lessor item description: interest rank: name and address reference #: certificate required interest in item number additional insured location: building: loss payee vehicle: boat: mortgagee scheduled item number  (Form – ACORD 25 [Version: 2016/03]) 1.  statement noting this endorsement shall be placed either in the blank area just below the  this line of coverage “N/A” is already placed in the Additional Insured column on the form. The use of the Waiver of Subrogation column alone does not meet SAWS Insurance

            ACORD 25 (2001/08) If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

            ACORD 25 (2014/01) AUTHORIZED REPRESENTATIVE CANCELLATION CERTIFICATE OF LIABILITY INSURANCE DATE  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) INSR  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to  F.Additional insured will receive advance notice if insurer cancels (GL policy) Yes No and no other option is available with this insurer E.According to the terms of this GL policy, the additional insured has primary and noncontributory coverage #: Title: CG 20 26 CG 20 32 CG 20 33 CG 20 37 CG 20 38 Other: CG 20 10 additional insured location: building: loss payee vehicle: boat: mortgagee scheduled item number: lienholder other employee as lessor item description: interest rank: name and address reference #: certificate required interest in item number additional insured location: building: loss payee vehicle: boat: mortgagee scheduled item number  (Form – ACORD 25 [Version: 2016/03]) 1.  statement noting this endorsement shall be placed either in the blank area just below the  this line of coverage “N/A” is already placed in the Additional Insured column on the form. The use of the Waiver of Subrogation column alone does not meet SAWS Insurance ACORD 25 - Additional Insured and Waiver of Subrogation Indicators - Part 14 How to Complete a Certificate of Liability Insurance About a third of the way from the left hand side of the COVERAGE section, next to the TYPES OF INSURANCE are two columns labeled ADDL INSD and SUBR WVD. Request to use older ACORD forms. Under ACORD’s licensing agreement, the prior editions of superseded forms can be used for one year from the time the new forms are introduced. For example, the latest ACORD 25 is dated September 2009. The prior edition was January 2009. Therefore, under ACORD's licensing agreement, the January 2009 form can 

          

          
            ACORD 25 (2010/05) AUTHORIZED REPRESENTATIVE CANCELLATION  IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to  Sample of the ACORD CERTIFICATE OF LIABILITY INSURANCE Author: Department of Buildings


            INSURED. Vendor Name. Vendor Street Address or P.O. Box. Vendor City, State & Zip Code NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT The Certificate of Insurance on the reverse side of this form does not ACORD 25 (2001/08) ADDITIONAL INSURED – OWNERS, LESSEES OR. CONTRACTORS – (FORM B). This endorsement modifies insurance provided under the following:. THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,  GL policy (including endorsements) does not cover the additional insured for claims involving injury to employees of "Insured contract" exception to the employers liability exclusion is removed or modified (GL policy) Attach to ACORD 25. The ACORD name and logo are registered marks of ACORD ACORD 25 (2014/01) IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the From the WCIRB's California Workers' Compensation Insurance Forms Manual  Click here for more additional information about ACORD Forms Web Fillable. 25, Certificate of Liability Insurance (25) 66, WV, West Virginia Umbrella Liability Supplement Uninsured/Underinsured Motorists Coverage (Split Limits) (66 WV). 28 Aug 2018 I have seen automatic additional insured (AI) endorsements that are not triggered What can an agent enter in the ACORD 25 certificate of insurance “Description A FIG for each ACORD form is available for free on ACORD's web site. Should agents issue “blank” or “sample” certificates of insurance?

            Name Of Additional Insured Person(s) Or Organization(s) Location(s) Of Covered Operations Information required to complete this Schedule, if not shown above, will be shown in the Declarations. A. Section II – Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown in the Schedule, but only ACORD 25 (2010/05) AUTHORIZED REPRESENTATIVE CANCELLATION CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)  This additional insured endorsement must be used in conjunction with \rCG 20 37 10 01. A CG 20 10 07 04 may be used instead of this form.  From the WCIRB's California Workers' Compensation Insurance Forms Manual - 1999. State of CO must be included as an additional insured with regard to General Liability coverages. CO Dept of Public Health & Environment listed as Certificate Holder with mailing address. Authorized Insurance Representative must sign. Sample of standard ACORD form. 8/23/16. Insurance must be current on the date the contract becomes effective A. Section II – Who Is An Insured is amended to include as an insured the person or organization shown in the Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured. B. With respect to the insurance afforded to these additional insureds, the following exclusion is added: 2. Exclusions Acord 25 200108 if the certificate holder is an additional insured the policyies must be endorsed. Uc Insurance Requirements by risk.ucsc.edu. 2014 2019 Form Acord 25 Fill Online Printable Fillable Blank by certificate-of-liability-insurance-form.pdffiller.com. Liability Insurance K K Liability Insurance by liabilityinsurancehikenshi.blogspot.com

            ACORD FORM 25 FILLABLE EPUB - ACORD CORPORATION.  you need a pdf file every day you need proper website every day. like our website. where we daily publish 2000-3000 new pdf files to download. totally we have about 2000000 e-book files to download.  or modification of rights between an insured or additional insured and the insurer  ACORD Forms increase your efficiency. Since our first paper form was released in 1972, ACORD has provided the standard forms used by the insurance industry. ACORD Forms are now available in a variety of formats, including printable PDF, electronic fillable, and eForms. Use this Wizard to fill ACORD forms. New users click "START HERE" below. {{success}} {{login_message}} If you  Additional Insured Subrogation Waived Auto Liab. PRIOR NEXT. Enter information for Auto Policy and click "Next"  To download the filled form, click "Download" DOWNLOAD If form does not download,  The Acord 25 form essentially includes a summary of the information about the insurance coverage and serves as proof of an agreement between an individual (commonly listed as the Named Insured), many people (which can be shown as Additional Insureds), or a company, and an insurance firm. Other than Umbrella Form  Such coverage afforded by the “additional insured” endorsement shall be primary insurance and non-contributing or excess with any insurance carried by the additional insureds. Policies marked “#”  ACORD 25-S (7/97) Title: Microsoft Word - Document in COI Sample Name Of Additional Insured Person(s) Or Organization(s) Location(s) Of Covered Operations Information required to complete this Schedule, if not shown above, will be shown in the Declarations. A. Section II – Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown in the Schedule, but only TITLE ACORD 25 (2009/09) Certificate of Liability Insurance: ACORD 25 was designed to collect policy limit information based on the ISO commercial lines program. It addresses both Claims Made and Occurrence policies. The purpose of the Certificate of Insurance has been the topic of frequent discussions throughout the industry.

            INSURED COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

            F.Additional insured will receive advance notice if insurer cancels (GL policy) Yes No and no other option is available with this insurer E.According to the terms of this GL policy, the additional insured has primary and noncontributory coverage #: Title: CG 20 26 CG 20 32 CG 20 33 CG 20 37 CG 20 38 Other: CG 20 10 additional insured location: building: loss payee vehicle: boat: mortgagee scheduled item number: lienholder other employee as lessor item description: interest rank: name and address reference #: certificate required interest in item number additional insured location: building: loss payee vehicle: boat: mortgagee scheduled item number  (Form – ACORD 25 [Version: 2016/03]) 1.  statement noting this endorsement shall be placed either in the blank area just below the  this line of coverage “N/A” is already placed in the Additional Insured column on the form. The use of the Waiver of Subrogation column alone does not meet SAWS Insurance ACORD 25 - Additional Insured and Waiver of Subrogation Indicators - Part 14 How to Complete a Certificate of Liability Insurance About a third of the way from the left hand side of the COVERAGE section, next to the TYPES OF INSURANCE are two columns labeled ADDL INSD and SUBR WVD. Request to use older ACORD forms. Under ACORD’s licensing agreement, the prior editions of superseded forms can be used for one year from the time the new forms are introduced. For example, the latest ACORD 25 is dated September 2009. The prior edition was January 2009. Therefore, under ACORD's licensing agreement, the January 2009 form can 
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