	State of Ohio

Department of Transportation

	
CERTIFICATE OF INSURANCE
	Issue Date (M/D/Y)

     

	Producer

     
     
     
     
     
     
	This certificate is issued as a matter of information only and as the certificate holder.  This certificate does not amend, extend, or alter the coverage afforded by the policies below.

	
	COMPANIES AFFORDING COVERAGE

	
	Company Letter

	Code

     
	Sub-Code

     
	A
	     

	
	
	Company Letter

	
	
	B
	     

	Insured

     
     
     
     
     
	Company Letter

	
	C
	     

	
	Company Letter

	
	D
	     

	
	Company Letter

	
	E
	     

	COVERAGES

This is to certify that the policies of insurance required by Section 107.12 of the Construction and Materials Specifications and listed below have been issued to the insured named above for the policy period indicated, or may pertain.  The insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies.  Limits shown may have been reduced by paid claims.

	

CO
LTR
	


TYPE OF INSURANCE
	

POLICY 
NUMBER
	POLICY EFFECTIVE DATE (M/D/Y)
	POLICY EXPIRATION DATE (M/D/Y)
	

ALL LIMITS IN THOUSANDS

	     
	 FORMCHECKBOX 
 General Liability
	     
	     
	     
	General Aggregate
	     

	
	 FORMCHECKBOX 
 Commercial General Liability
	
	
	
	Products-Comp/Ops Aggregate
	     

	
	 FORMCHECKBOX 
 Claims Made 
	 FORMCHECKBOX 
 Occur.
	
	
	
	Personal & Advertising Injury
	     

	
	 FORMCHECKBOX 
 Owner’s & Contractor’s Prot.
	
	
	
	Each Occurrence
	     

	
	 FORMCHECKBOX 
________________________
	
	
	
	Medical Expenses (Any one person)
	     

	     
	Automotive Liability
	     
	     
	     
	Combined Single Limit
	     

	
	 FORMCHECKBOX 
 Any Auto
	
	
	
	
	

	
	 FORMCHECKBOX 
 All Owned Autos
	
	
	
	Bodily Injury (Per Person)
	     

	
	 FORMCHECKBOX 
 Scheduled Autos
	
	
	
	
	

	
	 FORMCHECKBOX 
 Hired Autos
	
	
	
	Bodily Injury (Per Accident)
	     

	
	 FORMCHECKBOX 
 Non-Owned Autos
	
	
	
	
	

	
	 FORMCHECKBOX 
 Garage Liability
	
	
	
	Property Damage
	     

	
	 FORMCHECKBOX 
 ________________________
	
	
	
	
	

	
	Excess Liability
	     
	     
	     
	Each Occurrence
	Aggregate

	
	 FORMCHECKBOX 
 ________________________
	
	
	
	$      
	$      

	
	 FORMCHECKBOX 
 Other than Umbrella Form
	
	
	
	
	

	
	Employers’ Liability
	     
	     
	     
	Statutory
	$

	
	
	
	
	
	$      
	(Each Accident)

	
	
	
	
	
	$      
	(Disease-Policy Limit)

	
	
	
	
	
	$      
	(Disease-Each Employee)

	
	Other

     

	     
	     
	     
	     
     
     

	Certificate Holder

Administrator

Office of Contracts

Ohio Department of Transportation

1980 West Broad Street

Columbus, OH 43223

Fax: 614-728-2078
contracts@dot.state.oh.us
	Cancellation

Should any of the above described policies be cancelled or altered in any manner, such as the types of coverages or amounts of coverages before the expiration date thereof, the issuing company must endeavor to immediately mail a written notice to the certificate holder named to the left.

Authorized Representative (Signature Required)


