U.S. DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

VENDOR INSURANCE CERTIFICATE REQUIREMENTS
FOR THE BLM-EL CENTRO FIELD OFFICE

DATE (MWDDAYYYY)
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ACOR. -CERTIFICATE OF LIABILITY INSURANCE

THIS GERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
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terms and conditions of the policy, certain policles may raquira an endorsament. A statement on this certificate does not canfer rights o the

certificate holder in lieu of such
PRODUCER m"f
PHO"NFD Exth. i FE‘IB(; No}:
INSURANCE AGENT EAL
NAME & ADDRESS CQUERAGE HAIG #
INSHRER A
i INSURED NAME DSURER B
& ADDRESS INSURER G
INSURER D :
INSURERE ¢
INSURERF ; [
COVERAGES CERTIFICATE NUMBER: __RTJION NUMBER:

7.cD NAMED £ 30VE FOR THE POLICY PERIOD
DOCUMENT . /ITH RESPECT TO WHICH THIS
HEREIM S SUBJECT TO ALL THE TERMS,

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTi
CERTIFICATE MAY BE ISSUED OR MAY PERTAMN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIC
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN.™" DUGED BY PAID CLAIMS.

TR TIEYEFE | POLEYEGR
TR TYPE OF INSURANGE ‘ POLICY NUMBER [in I Sl LTS
[ senEras uaziTY [ | EAGH QGGURRENGE & SEF BLM REQ.
* | comuerciAL Giwsaﬁmmwv X| PRENEA (racopuroncs | §
cLamg-mane | X | 0ZCUR bl | MED EXP (Aty one persm) | §
POLICY pMBER POLICY 4 PERICD ‘ FERSONAL &ADVINGURY | 5
| | ! | GemcraLAGeIEaaTE |
| GENL AGGREGATE LIMIT APRLIES PER: PRODUCTS - COMPISP ABG { 5
rowcy| 1% [ ioe | 3
AUTOMOBILE LIABILITY r" TOMBINED SINGLE LIMIT s
— il =g aziaert
ANY AUTO : BODILY INSURY (Per perser) | §
i‘l]"‘fggm o El isgggULED 2CO0ILY INJURY (Par seident) | &
] NON-GADTR
__|mmedauTos || Admos SR A s
| K3
|| umsRELLALIA ocor |\ | EACH GECURRENCE 5
EXCERSE LIAR: CLAIMS- 7 o AGGREGATE 5
02D | RETENTIONS " 5
WORKERB CC_ SENSATION ; E gIAIu- T
ANDEWPLOVE YN |
ANY PROZRIETOR. . .. rc/EXECUTIC l = Bt
OFFICEMEMEER EXCLUDED? NiA I_ i = FACH ACCIENT n £
{Wandatery in NK) EL. DISEASE - EA EMPLOYEE §
1 ys, caserlbs uncer e A A
| | o EL DISEAZE- POLIGY LMIT | §

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES [Attach ACORD 40, Addianal Remarks Schedule, H more apacs 15 required)

The U.S. Department of the Interior, Bureau of Land Management are
additionally insured. Additionally insured shall be provided notification

of cancellation of policy within 30 days. J

CERTIFICATE HOLDER _ CANCELLATION

U.S. Department of the Interior
Bureau of Land Management
1661 South 4th Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGGORDANGE WITH THE POLICY PROVISIONS.

El Centro, CA 92243 "AUTHORIZED REFRESENTATIVE

Signed Not Stamped

©1988-2010 ACORD CORPQRATION. All rights rasarved.

ACORD 25 (2010/05) The ACORD nama and logo are ragicterad marks of ACORD

Please submit certificate with application packet.

COVERAGES
o Commercial General Liability

e Acord 25 form must be used

MINIMUM LIMITS

o See Insurance Section in
“Frequently Asked Questions”
section packet for monetary re-
quirements.

ADDITIONALLY INSURED

e U.S. Department of the Interior
e Bureau of Land Management
CERTIFICATE HOLDER

U.S. Department of the Interior
Bureau of Land Management

1661 South 4th Street
El Centro, CA 92243

For any additional questions, please contact the vendor coordinator at: (760)-337-4457



ADDITIONAL INSURED ENDORSEMENT FORM
FOR THE BLM-EL CENTRO FIELD OFFICE “5REAU OF LAND MANAGEMENT

POLICY NUMBER: P'Dllcy # here

COMMERCIAL GEMERAL LIABILITY

THIS ENDORSEMENT CHAMGES THE POLICY. PLEASE READ IT CAREFULLY. ADDITIONAL

ADDITIONAL INSURED -DESIGNATED PERSON or ORGANIZATION INSURED

U.S. Department

This endorsement medifies inswrance provided under the following: .
of the Interior

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE Bureau of Land

Name of Person or Organization: Management
Itis understood and agreed that the US Department of the Interior and the Bureau of Land Management is addi-
tionally insured solely as respects liability arising from operations of the named insured. The additionally insured
shall be provided notification within 30 days of Cancellation of the policy.

U.S. Department of the Interior

Bureau of Land Management

1661 South 4th Street

El Centro, CA 92243

{If o entry appears above, information required to complete this endorsement will be shown in the Declaraions as
applicable to this endersement.}

WHO IS AN INSURED is amended to include as insured the per-
sons or organizations shown in the schedule, but only with respect to

liability arising out of your operations or premises owned or rented to USE FORM
you. ‘CG T4911188
Ciz 2026 1185

Please submit your completed Additional Insured Endorsement Form with your Certificate of
Liability.

For any additional questions, please contact the vendor coordinator at (760)-337-4457



