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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/IDDYYYY)

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
L } INSURERS AFFORDING COVERAGE NAIC #
INSURED f_’_‘_ i — ] . n i ] NSURER A
NSURER B
NSURER C:
NSURER D:
NSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE PCOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIT:ONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Nk INsas TYPE OF INSURANCE POLICY NUMBER B ERYe) | PATE MDA oL LTS
G_ENERAL LIABILITY EACH OCCURRENCE $l 14 O O O 7 O O O
X COMMERCIAL GENERAL LIABILITY gégG%EEg?EgEOr:IUEJ’EHCE] § 3 O O y O O O
| CLAIMS MADE OCCUR MED EXF (Any one person) 51 O 7 O O O

GEN'L AGGREGATE LIMIT APPLIES PER:

- Jrouey X8RS [ iec

PERSCNAL & ADV INJURY

s1,000,000

GENERAL AGGREGATE

$2,000,000

PRODUCTS - COMPIOP AGG

£, 000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
ANY AUTO TYPE OF INSURANCE AND (Ea acoider) *1,000,000
ALL OWNED AUTOS COVERAGE AMOUNTS MAY DIFFER BODILY INJURY s
|| screnuLEp auTos FROM EXAMPLE DEPENDING |ON (P perven)
X | mrep auToS BODILY INJURY
"X nonownen auros SCOPE OF WORK INVOLVED. THIS |XDLymu 5
N IS FOR REFERENCE ONLY. oy oace i
ﬂRAGE LIABILITY - , AUTO ONLY - EAACCIDENT 18
ANY AUTC Yearly updated €OI's can bé otHeRTHAN | EAACC S
sent to Procurement@ssoe.com AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH CCCURRENCE & 5 l4 O O O 14 O O O
| X]occur [ cLams mane AGGREGATE s5,000,000
$
q DEDUCTIBLE 3
RETENTION EY $
WG STATU- QTH-
D ERLOYERS: LIABILITY x| Eeihs | [k

ANY PROPRIETORIPARTNEREXECUTIVE [y E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? I:] = F F
{Mandatory In NH) eL Disease-eaemMpLoved s 1, 000, 000
If yes, describe under

SPECIAL BROVISIONS below ei.oiseass-poucyumt |51, 000, 000

OTHER

PROFESSIONAL

PER CLAIM:
AGGREGATE:

$1,000,000
$1,000,00(

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The Worker's Compensation policy shall be endorsed with a waiver of subrogation in favor of SSOE for work

performed by the contractor,
General, Auto,

coverage is Primary and Non-Contributory.

its employees,

agents,

and subcontractors.
Excess Liability coverage includes "Additional insured when required by written agreement";

(SAMPLE TEXT IF REQUIRED BY CONTRACT)

CERTIFICATE HOLDER CANCELLATION
SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
SSOE DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

1001 MADISON AVE
TOLEDO, OH 43604

Prlocurement@ssoe.com

REPRESENTATIVES.

NOTICE TO THE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT FAILURE TO BO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE
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