
                                    
 
                              
 
 

                                 THE INDUSTRIAL COMMISSION OF ARIZONA 
                                                        INDUSTRIAL COMMISSION OF ARIZONA 
                                                                                                        800 W. Washington St.  Suite 001 
                                                                                                                  Phoenix, AZ 85007  
    
                              

January 7, 2009 
 
To Whom It May Concern: 
 
Enclosed is a sample of how we would like to have the certificate of insurance to read. Please fill out all areas 
highlighted in Red; also please be sure to reference the company and contact number, as well as be sure to include 
the paragraph listed in the section DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS and 
CERTIFICATE HOLDER / ADDITIONAL INSURED. 
 
If you have any question as to the coverage or language needed to be included please contact Janine Locke, Chief 
Procurement Officer at (602) 542-8238. 
 
Thank you and we look forward to doing business with you in the future. 
 
 
Sincerely, 
 
Janine Locke, C.A.S.P.P. 
 

  
 
 



STATE OF ARIZONA  
CERTIFICATE OF INSURANCE 

 
STATE AGENCY/DEPT.:                                                                                         
PROJECT TITLE:                                                                                                     
CONTRACT NUMBER:                                                                                           

PRODUCER  COMPANIES AFFORDING COVERAGE CURRENT A.M. 
BEST RATING 

 

 

A  

INSURED B  

 C  

 D  

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 

CO 
LTR 

 TYPE OF INSURANCE  POLICY NUMBER POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY EXPIRATION 
DATE (MM/DD/YY) 

 LIMITS  
  (,000) 

 GENERAL LIABILITY 
[]COMMERCIAL GENERAL LIABILITY 
  []OCCURRENCE []CLAIMS MADE 
[]OWNER'S & CONTRACTOR'S PROT. 
[]PER PROJECT 
   PRODUCT/COMPLETED 
   OPERATIONS 

   GENERAL AGGREGATE 
PRODUCTS-COMP/OP AGG. 
PERSONAL & ADV. INJURY 
EACH OCCURRENCE 
FIRE DAMAGE(ANY ONE FIRE) 
MED.EXPENSE(ANY ONE PERSON) 

 

 AUTOMOBILE LIABILITY 
[]ANY AUTO 
[]ALL OWNED AUTOS 
[]SCHEDULED AUTOS 
[]HIRED AUTOS 
[]NON-OWNED AUTOS 
[]GARAGE LIABILITY 
[] 

   COMBINED SINGLE LIMIT 
 
BODILY INJURY 
(PER PERSON) 
BODILY INJURY 
(PER ACCIDENT) 
PROPERTY DAMAGE 

 

 PROFESSIONAL LIABILITY 
[]TYPE ___________________________ 
  []CLAIMS MADE[]OCCURRENCE 

   EACH OCCURRENCE 
AGGREGATE 

 

 EXCESS LIABILITY 
[]UMBRELLA FORM 
[]OTHER THAN UMBRELLA FORM 

   EACH OCCURRENCE 
AGGREGATE 

 

 WORKERS' COMPENSATION 
 AND 
EMPLOYER'S LIABILITY 

    STATUTORY LIMITS 
EACH ACCIDENT 
DISEASE-POLICY LIMIT 
DISEASE-EACH EMPLOYEE 

 

 BUILDERS RISK      

 OTHER: 
 

     

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS: 
 
 
 
 
 
STATE OF ARIZONA AND THE STATE AGENCY NAMED BELOW ARE ADDED AS ADDITIONAL INSUREDS.  IT IS AGREED THAT COVERAGES AFFORDED UNDER THE POLICIES CERTIFIED IN THIS 
CERTIFICATE SHALL BE PRIMARY AND ANY INSURANCE OR SELF-INSURANCE PROGRAM  CARRIED BY THE STATE OR ANY OF ITS AGENCIES, BOARDS, DEPARTMENTS OR COMMISSIONS 
SHALL BE EXCESS AND NOT CONTRIBUTORY INSURANCE TO THAT PROVIDED BY THE NAMED INSURED. 
 
IT IS FURTHER AGREED THAT NO POLICY SHALL EXPIRE, BE CANCELED OR MATERIALLY CHANGED TO AFFECT THE COVERAGE AVAILABLE TO THE STATE WITHOUT THIRTY (30) DAYS 
WRITTEN NOTICE TO THE STATE.  THIS CERTIFICATE IS NOT VALID UNLESS COUNTERSIGNED BY AN AUTHORIZED REPRESENTATIVE OF THE INSURANCE COMPANY. 

 CERTIFICATE HOLDER / ADDITIONAL INSURED AUTHORIZED REPRESENTATIVE OF THE INSURANCE COMPANY 

 
 
 
 
 
 
 
 

 

 
________________________________________________________________________________ 
 
 
 
 
SIGNATURE 
DATE:________________________________________________________________________ 

RMD COI(9/1/93) 

 

 
  


