
REQUEST FOR CERTIFICATE OF INSURANCE 

To all subcontractors: Empire Builders requires every subcontractor who will perform work under contract with Empire 
Builders to carry the below outlined insurance coverages at the minimum. General Liability must name Empire Builders 
Group as the addition insured. Be sure to inquire with your insurance agent to be sure all requirements are met prior to bid. 

There may be additional costs to you by your insurance company to bring your insurance policies to compliance. 

COVERAGE TYPE REOUIREMENT 

GENERAL LCABILITY 
Occurrence Form ✓ 

Per Proiect Ae:srregate CG 2503 ✓ 

Each Occurrence $1,000,000 
Personal & Advertising Injury $1,000,000 
General A2eregate $2,000,000 
Products- Como/Ops A1urre2ate $2,000,000 

**** Additional Insured - onJ?.oing 
*"'** Additional Insured - como/oos 

Primary/Non-contributory 
Waiver of Subrogation 

AUTO LIABILJTY 
Combined Sinile Limit 
Additional Insured 
Waiver of Subrogation 

WORKERS' COMPENSATION 
Statutory Limits 
E.L. Each Accident
E.L. Disease - Each Emplovee
E.L. Disease - Policy Limit
Waiver of Subro2ation

  

 

$1,000,000 
✓ 

✓ 

✓ 

$1,000 000 
$1,000,000 
$1,000,000 
✓ 

**** Please provide copies of Additional Insured endorsements  (or the equivalent of each) for 
verification that Empire Builders Group Inc. and Owner are provided appropriate Additional 
lnsured coverage. Please make sure corresponding policy numbers arc listed on endorsements. 



AC:C,RD" 
CERTIFICATE OF LIABILITY INSURANCE I 

DA TE (MMIODIYYYY) 
'----' 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 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. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) mus t be endorsed. If SUBROGATION IS WAIVED, subject to 
tho terms :ind conditions of tho policy, cort:iln potlclos may roqulro an ondorsomont. A statomont on this cortlfleato docs not confer rights to the 
certifica te holder In lieu of such endorsemen t(s). 

PRODUCER <..VNon ... Agency contact Into NAME: 

Agency Name, Address, Phone & Email 
r.�gN�o Ext!: I wa Nol: 
���ss: Agency Contact E-mail Address

INSURER(S) AFFORDING COVERAGE NA1c, 
,.,..u.,i.RA ,Insurance Carrier• 

INSURED Subcontractor Name 1NSuRERe :* Must be A- VII or better 
AddrQSS 

City, ST ZIP INSURER C: 
IN<IURJ.RO: 
INSURER E: 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT TI-tE 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 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. 

IN:SK TYPE OF INSURANCE "VVL �K 
'M�lo:;� ,.:;-�liloimvi LIMITS LTR o•ocD POLICY NUMBER 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
A X f'(IMMFPf'IAI f'..FNFPAI I IARII ITV X X MUST BE CURRENT ��is IE���nool $ -□ CLAIMS-W.DE [Kl OCCUR MED EXP (Any one person) 

PRIMARY/ NON-CONTRIBUTORY PERSONAi. & PDV IN..URY $ 1,000,00( 

- t.FNFPAI Ar.t.PFt.ATF $ 2,000,000 
2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER 

SAMPLE 
PRODUCTS - COMP/OP AGG $ 

I POLICY fxl � n LOC $ 

AUTOMOBILE LIABILl1Y �=��•llNGLE LIMIT 
C 1.000.00( 

t---

A X />NY AUTO X X MUST BE CURRENT BODILY INJURY (Per person) $ 
C--

ALL Ov-.NCO -
CCIICOULCO 

AUTOS AUTOS BODILY INJURY (Per acodent) $ 
t--- t--- NON-0\o\NED r��cil;'�,e HIRED AUTOS AUTOO $ 
C-- C--

$ 
UMBRELLA LIAS H OCCUR EACH OCCURRENCE $ 

t---
EXCESS LIAS ('I AIM�MAr\F Ar.t.PFt.ATF $ 
OED I I RETENTION $ $ 

WO�Ke�SCOM�eN$ATION x lr�-ff ,�Hs I Fl,t AND EMPL OYERS' LIABILITY 
YIN 1.000,00( A Am PROPRIFTOR..,ARTNFR/FXFC.1 m� □ X MUST BE CURRENT F I F Af'H Af'('lr\FNT $ OFFICER/MEMBER EXO.UDED? N/A 

1,000,00( (Mandatory In NH) EL DISEASE - EA EMPLOYEE $ 

��tPfmN OF'°oPERATIONS below EL DISEASE - POLICY LIMrT $ 1,000,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS /VB-ilCLES (Attach ACORD 101, Addlttonal Remarka Schedule, if more space is required) 

Re: Project Name and Job Number               

Empire Builders Group Inc is to be named as the additional insured

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF TiiE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 
Empire Builders Group Inc. 
 P.O.Box 37727         
Pensacola, Florida 32526 AUTHORIZED REPRESENTATIVE 

Signature of Authorized Carrier Representative 

© 1988-2010 ACORD CORPORATION. All nohts reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registe red marks of ACORD 








