N.J. D.O.T. INSURANCE CERTIFICATE

This is to certify that the policies listed below have been issued for the policy period indicated in compliance with the New Jersey Department of Transportation Standard Specification for Road and Bridge Construction, Subsection 107.23.

	CONTRACTOR:
	     

	ADDRESS:
	     

	PROJECT:
	     

	FEDERAL PROJECT NUMBER:
	     
	LOCATION:
	     


	A
COMPREHENSIVE GENERAL LIABILITY INSURANCE 
	
	D
WORKERS’ COMPENSATION AND EMPLOYER’S

	
(Broad Coverage)
ENDORSEMENTS
	
	
LIABILITY INSURANCE

	Company Providing

Coverage
	     
	 FORMCHECKBOX 
 COMPREHENSIVE FORM

 FORMCHECKBOX 
 PREMISES OPERATIONS

 FORMCHECKBOX 
 UNDERGROUND


EXPLOSION &


COLLAPSE HAZARD

 FORMCHECKBOX 
 PRODUCTS/COMPLETED


OPERATIONS

 FORMCHECKBOX 
 CONTRACTUAL

 FORMCHECKBOX 
 INDEPENDENT


CONTRACTORS

 FORMCHECKBOX 
  BROADFORM PROPERTY


DAMAGE

 FORMCHECKBOX 
  PERSONAL INJURY
	
	Company Providing Coverage
	     

	
	
	
	
	Policy Number
	     

	Policy Number
	     
	
	
	Effective Date
	     

	Effective Date
	     
	
	
	Expiration Date
	     

	Expiration Date
	     
	
	
	N.J. Statutory Provisions
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

	Limit of Liability:
	
	
	
	Limits of Liability
	$
	     
	Each accident

	
$
	     
	per occurrence
	
	
	Limits of Liability:
	$
	     
	Disease, each employee

	
$
	     
	annual aggregate
	
	
	
	$
	     
	Disease, policy limit

	Combined Single Limit (B.I. & P.D.)
	
	
	U.S. Longshoremen’s & Harbor Worker’s Coverage

	Retained Amount (Deductible)
	$     
	
	
	
 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no
 FORMCHECKBOX 
  N A

	This policy names the State, its officers and employees
	
	Maritime Coverage (Jones Act)
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 N A

	as additional insureds.
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	
	

	Also named as additional insured for this coverage:
	     
	
	E
EXCESS LIABILITY


(Umbrella)

	     
	
	

	     
	
	Company Providing Coverage
	     

	     
	
	Policy Number
	     

	Cost of naming the State, its officers and employees.
	
	Effective Date
	     

	
$
	     
	
	
	Expiration Date
	     

	
	
	Limit of Liability:
	$
	     
	each occurrence

	B
COMPREHENSIVE AUTOMOBILE RELIABILITY INSURANCE
	
	
	$
	     
	annual aggregate

	
	
	Combined Single Limit (B.I. & P.D.)

	Company Providing Coverage
	     
	
	TYPE OF COVERAGE
	
	Retained Amount (Deductible)
	$
	     
	

	
	
	
	 FORMCHECKBOX 
 ALL OWNED AUTOS

 FORMCHECKBOX 
  NON-OWNED AUTOS

 FORMCHECKBOX 
 HIRED AUTOS
	
	Underlying Insurance covered by umbrella Policy;

	Policy Number
	     
	
	
	
	A.  (above)
	      
	B.  (above)
	     
	

	Effective Date
	     
	
	
	
	

	Expiration Date
	     
	
	
	
	CERTIFICATE HOLDER

	Limit of Liability:
	$
	     
	per occurrence
	
	State of New Jersey, Department of Transportation

	Combined Single Limit  (B.I. & P.D.)
	
	c:o
	     

	
	
	Regional Construction Engineer

	C
OWNERS AND CONTRACTORS PROTECTIVE 
LIABILITY
	
	Address
	     

	
	
	     

	Company Providing Coverage
	     
	
	

	Policy Number
	     
	
	

	Effective Date
	     
	
	

	Expiration Date
	     
	
	

	Limit of Liability
	$     
	each occurrence
	
	

	
	$     
	annual aggregate
	
	

	Combined Single Limit  (B.I. & P.D.)
	
	

	This policy names the State, its officers and employees as
	
	

	named insureds
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	
	

	Additional insureds for this coverage
	     
	
	CERTIFICATION ON REVERSE SIE MUST BE  SIGNED

	     
	
	


Policy Premium  $     


CERTIFICATION

I hereby certify that I am an authorized representative and agent of each of the insurance companies listed on this insurance certificate.  I further certify that the policies listed have been issued to the insureds and are in force at this time.  All listed policies have been endorsed to include the companies’ obligation to provide 30 days written notice to the certificate holder named on the front of this certificate in the event of cancellation or non-renewal.  I further certify that the insurance policies listed on the previous page of this certification fully comply with the following requirements and criteria, which I have read and understood.

Comprehensive General Liability Insurance.  The minimum limit of liability shall be $1,000,000 per occurrence as a combined single limit for bodily injury and property damage together with excess coverage or umbrella coverage with the same terms and conditions as the primary underlying coverage (following form) in an amount such that the primary and excess coverage or primary and umbrella coverage together equals or is greater than $10,000,000.  Said excess or umbrella policy shall contain a clause stating that it takes effect (drops down) in the event the primary coverage is impaired or exhausted.

The above required comprehensive General Liability Policy and Excess or Umbrella Policy shall name the State, its Officers and Employees as additional insureds.

The coverage to be provided under this policy shall be at least as broad as that provided by the standard basic, unamended and unendorsed Comprehensive General Liability Coverage forms currently in use in the State of New Jersey, which shall not be circumscribed by an endorsement limiting the breadth of coverage.  Moreover, such policy shall be endorsed so as to delete any exclusions applying to Property Damage Liability arising from explosions or arising from damage to underground utilities and collapse of foundations.

The insurance policy shall be endorsed to include Contractual Liability Coverage, Premises/Operations Coverage, Products/Completed Operations Coverage, Broad Form Property Damage Coverage, Independent Contractors Coverage and Personal Injury Coverage.

NOTE: If there is a different representative agent for the insurance companies, which are listed on the front of this Insurance Certificate, each agent should sign and submit a separate Insurance Certificate for the appropriate insurance company (ies) represented.
	     
	
	

	Name of Issuing Agency
	
	Original Signature of

Authorized Representative

	     
	
	

	     
	
	     

	Address
	
	Date


NOTE: Proof of other insurance required by the contract must be provided separately.

This insurance certificate shall be accompanied by a certification to the authorization of the attorney-in-fact to commit the issuing insurance agency.
Form DC-175  6/97


