REVISED INSURANCE CHECKLIST
CERTIFICATE OF INSURANCE MUST SHOW ALL COVERAGE AND ENDORSEMENTS MARKED "X".

COVERAGES REQUIRED LIMITS (FIGURES DENOTE MINIMUMS)
_X1. Workers' COMPENSAtION ....ceiiiiiiciiiiiieee ettt e et e e e e e tbre e e e e e e e sataaa e e e e e e eenanereeeens Statutory limits of Virginia
_X2. Employer's Liability ......cccoeeveverierieecrrenne, $500,000 accident, $500,000 disease, $500,000 disease policy limit
_X3. Commercial General Liability...................... $1,000,000 CSL BI/PD each occurrence, $1 Million annual aggregate
_X4. Premises/Operations........ccceeeveeeeveerveesveennne. $500,000 CSL BI/PD each occurrence, S1 Million annual aggregate
_X5. Automobile Liability......ccccevvieeeeciie e S1 Million BI/PD each accident, Uninsured Motorist
_X6. Owned/Hired/Non-Owned Vehicles..........cccceovveeereerireeninnnnns S1 Million BI/PD each accident, Uninsured Motorist
_X7. Independent Contractors .........ccccuvveeeeeeennns S1 Million CSL BI/PD each occurrence, $1 Million annual aggregate
_X8. Products Liability ........cccovveeeiieiiciiiiieeeeeens S1 Million CSL BI/PD each occurrence, $1 Million annual aggregate
_X9. Completed Operations ......ccccceeeevveveeeeeeeennns S1 Million CSL BI/PD each occurrence, $1 Million annual aggregate
_X10.ContractualLiability(MustbeshownonCertificate)................ $1 Million CSLBI/PD eachoccurrence, $ 1 Million annual aggregate
_X11. Personal and Advertising Injury Liability. ........ccccccuveenneee. S1 Million each offense, $1 Million annual aggregate
_X12. Umbrella Liability.......cccceeevveeeeiiiie e $1 Million Bodily Injury, Property Damage and Personal Injury

__13. Per Project Aggregate
__14. Professional Liability

__a. Architects and ENGINEEIS .......eeeieeeiciiiiieee ettt $1 Million per occurrence/claim
___b. Asbestos Removal Liability .......ccoccoiiieiieiiiciieeee e, $2 Million per occurrence/claim
€. Medical MalpractiCe .....ccuuriiiiieeeeecciieee et e $1 Million per occurrence/claim
__d. Medical Professional Liability........cccccoveeiviieeeniieeennns S Limits as set forth in Virginia Code 8.01.581.15
15, Miscellaneous E&O .......ccccuuiiiiiieeeciiieeeiee e ereee e sree et e e e saae e e s tae e e enae e e s naeeeens $1 Million per occurrence/claim
__16. Motor Carrier Act End. (MCS-90)......cceeevvrieeeciieeeeeeee e S1 Million BI/PD each accident, Uninsured Motorist
__17. Motor Cargo Insurance
_18. Garage Liability ......cooceuiiiieeiieeiieeee e $1 Million Bodily Injury, Property Damage per occurrence
_19. Garagekeepers Liability ........cccoevvevieviiiiiiiiee e $500,000 Comprehensive, $500,000 Collision
__20. Inland Marine-Bailee's INSUIANCE .........cccuuriiiieeeieciiiieeee ettt e e e e e eraaeeee s S
__21. MoVing and RigZING FIOGTEN ......uviieiiiee ettt et et e e e e e e s eane e e e s ra e e e eaeaeeennees Endorsement to CGL
__22.Crime and Employee Dishonesty COVErage ........cccuuieevurieiciueeeeiiveeeeeeeeeseveeeeseveeeenens S
_X23. Builder's RisK......cccceevvvveeercirennns Provide Coverage in the full amount of Contract, including any amendments
CX24. XCU COVRIABE o oieeeeeeeeeeeeie ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eaeeeeaeaneens Endorsement to CGL
1 T U R PP PUPP Federal Statutory Limits

_X26. Carrier Rating shall be A.M. Best Co.'s Rating of A-VII or better or equivalent
_X27. Notice of Cancellation, nonrenewal or material change in coverage shall be provided to County at least
30 days prior to action.
_X28. The County shall be an Additional Insured on all policies except Workers Compensation and Auto and
Professional Liability.
_X29. Certificate of Insurance shall show Bid Number and Bid Title.
_30. Environmental Impairment Liability, including coverage of on-site clean up......Bl/PD $3 Million per occurrence/$6
Million Aggregate
a In addition to environmental impairment liability, if workrequirescleanup,remediation,and/orremovalofbio-
solids, bio-hazardswaste,andanyhazardousortoxicmaterial via transportation request:
__Business Auto Liability ......52 Million per occurrence with MCS-90 and CA 9948 (or equivalent
endorsements specifically referenced inthe certificate ofinsurance
31, CYDEIINSUIANCE ..ottt s errenre s snresrsssss s s s D2 Ml llON per occurrence/Aggregate
32. OTHER INSURANCE REQUIRED:
INSURANCE AGENT'S STATEMENT:
| have reviewed the above requirements with the Bidder named below and have advised the Bidder of required
coverages not provided through this agency.
AGENCY NAME: AUTH. SIGNATURE:
BIDDER'S STATEMENT:
If awarded the Contract, | will comply with all Contract insurance requirements.
BIDDER NAME: AUTH. SIGNATURE:




