FAIRFAX WATER
REQUEST FOR PROPOSALS NO. 24-107
ATTACHMENT C – INSURANCE CHECKLIST

INSURANCECHECKLIST
CERTIFICATE OFINSURANCE MUST SHOW ALL COVERAGE AND ENDORSEMENTS INDICATED BY"X"

	COVERAGES REQUIRED
	LIMITS (FIGURES DENOTE MINIMUMS)

	X
	1
	WORKERS'COMPENSATION
	STATUTORY LIMITS OFVIRGINIA

	X
	2
	EMPLOYER'SLIABILITY
	$100,000 ACCIDENT,$100,000 DISEASE,$500,000 DISEASE POLICY LIMIT

	X
	3
	COMMERCIALGENERALLIABILITY(CGL)
	$1,000,000CSLBI/PD EACH OCCURRENCE,$2MILLION ANNUAL AGGREGATE

	X
	4
	PREMISES/OPERATIONS
	$500,000CSLBI/PD EACH OCCURRENCEMILLION ANNUAL AGGREGATE

	X
	5
	AUTOMOBILELIABILITY
	$1MILLIONBI/PD EACH ACCIDENT,UNINSUREDMOTORIST

	X
	6
	OWNED/HIRED/NON-OWNEDVEHICLES
	$1MILLIONBI/PD EACH ACCIDENT,UNINSUREDMOTORIST

	X
	7
	INDEPENDENTCONTRACTORS
	$500,000CSLBI/PD EACH OCCURRENCE,$1MILLION ANNUAL AGGREGATE

	
	8
	PRODUCTSLIABILITY
	$500,000CSLBI/PD EACH OCCURRENCE,$1MILLION ANNUAL AGGREGATE

	X
	9
	COMPLETEDOPERATIONS
	$500,000CSLBI/PD EACH OCCURRENCE,$1MILLION ANNUAL AGGREGATE

	X
	10
	CONTRACTUALLIABILITY(MUST BE SHOWN ONCERTIFICATE)
	$500,000CSLBI/PD EACH OCCURRENCE

	
	11
	PERSONAL ANDADVERTISINGINJURYLIABILITY
	$1MILLION EA. OFFENSE,$1MILLION ANNUAL AGGREGATE

	
	12
	UMBRELLALIABILITY
	$1MILLIONBODILYINJURY,PROPERTYDAMAGE ANDPERSONALINJURY

	
	13
	PERPROJECTAGGREGATE
	$1MILLION PER OCCURRENCE/CLAIM

	
	14
	PROFESSIONALLIABILITY
	

	
	
	A
	ARCHITECTS ANDENGINEERS
	$1MILLION PER OCCURRENCE/CLAIM

	
	
	B
	ASBESTOSREMOVALLIABILITY
	$2MILLION PER OCCURRENCE/CLAIM

	
	
	C
	MEDICALMALPRACTICE
	$1MILLION PER OCCURRENCE/CLAIM

	
	
	D
	MEDICALPROFESSIONALLIABILITY
	$1MILLION PER OCCURRENCE/CLAIM

	X
	15
	MISCELLANEOUSE&O
	$1MILLION PER OCCURRENCE/CLAIM

	
	16
	MOTORCARRIERACTEND.(MCS-90)
	$1MILLIONBI/PD EACH ACCIDENT,UNINSUREDMOTORIST

	
	17
	MOTORCARGOINSURANCE
	

	
	18
	GARAGELIABILITY
	$1MILLIONBODILYINJURY,PROPERTYDAMAGE PER OCCURRENCE

	
	19
	GARAGE KEEPERSLIABILITY
	$500,000COMPREHENSIVE,$500,000COLLISION

	
	20
	INLANDMARINE-BAILLIE’SINSURANCE
	$

	
	21
	MOVING ANDRIGGINGFLOATER
	ENDORSEMENT TOCGL

	
	22
	DISHONESTYBOND
	$

	
	23
	BUILDER'SRISK
	PROVIDECOVERAGE IN THE FULL AMOUNT OFCONTRACT

	X
	24
	XCUCOVERAGE
	ENDORSEMENT TOCGL

	
	25
	USL&H
	FEDERALSTATUTORYLIMITS

	X
	26
	CARRIERRATING SHALL BEBEST'SRATING OFA-VII OR BETTER OR ITS EQUIVALENT

	X
	27
	NOTICE OFCANCELLATION, NONRENEWAL OR MATERIAL CHANGE IN COVERAGE SHALL BE PROVIDED TOFAIRFAXWATER AT LEAST30 DAYS PRIOR TO ACTION

	X
	28
	FAIRFAXWATER SHALL BE ANADDITIONALINSURED ON ALL POLICIES EXCEPTWORKERSCOMPENSATION, PROFESSIONALLIABILITY, ANDAUTOMOBILE 
LIABILITY

	X
	29
	CERTIFICATE OFINSURANCE SHALL SHOWSOLICITATIONNUMBER ANDTITLE


INSURANCE AGENT'S STATEMENT:
I have reviewed the above requirements with the offeror named below and have advised the offeror of required coverages not provided through this agency.
AGENCY NAME:           AUTH. SIGNATURE: ___________________________________________

OFFEROR'S STATEMENT:
If awarded the Contract, I will comply with contract insurance requirements.
OFFEROR NAME: 	       AUTH. SIGNATURE: ______________________________



2
