	SAMPLE
	CERTIFICATE OF INSURANCE
	date (mm/dd/yy)

	PRODUCER


	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS  NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

	VENDOR’S INSURANCE AGENCY
	COMPANIES AFFORDING COVERAGE

	
	COMPANY

      A   XYZ Insurance Company

	INSURED


	COMPANY

      B   ABC Indemnity LLC

	VENDOR NAME

VENDOR ADDRESS
	COMPANY

      C  Allcounty Insurance Group

	
	COMPANY

      D NJ Joint Underwriters Network

	COVERAGES
	

	THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.  NOT WITHSTANDING 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.

	CO LTR
	TYPE OF INSURANCE
	POLICY NUMBER
	POLICY EFF.  DATE 
	POLICY 

EXP. DATE 
	LIMITS

	A
	GENERAL LIABILITY
( COMMERCIAL GEN’L LIABILITY
(( CLAIMS MADE        ( OCCUR

( OWNER'S & CONTR'S PROT/XCU

( contractual liab.incl.           
	
	MM-DD-YY
	MM-DD-YY
	GENERAL AGGREGATE

PRODUCTS- COMP / OP AGG

PERSONAL & ADV INJURY

EACH OCCURRENCE
FIRE DAMAGE (Any one fire)

MED EXP (Any one person)
	$ 

$ 1,000,000

$ 1,000,000

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

$ 1,000,000

	C
	AUTOMOBILE LIABILITY
( ANY AUTO

( ALL OWNED AUTOS
( SCHEDULED AUTOS

( HIRED AUTOS
( NON-OWNED AUTOS
( ___________________________



	
	MM-DD-YY
	MM-DD-YY
	COMBINED SINGLE LIMIT
EA ACCIDENT
BODILY INJURY (Per  person)

BODILY INJURY (Per  accident)

PROPERTY DAMAGE
	$ 1,000,000
$

$

$

	
	GARAGEKEEPERS  DIRECT LIABILITY
( ANY AUTO

( _PRIMARY COVERAGE__
	
	
	
	AUTO ONLY -  EA.  ACCIDENT

OTHER THAN AUTO ONLY

EACH ACCIDENT

AGGREGATE
	$ 1,000,000

$ 1,000,000

$

$

	B
	EXCESS LIABILITY
( UMBRELLA FORM
( OTHER THAN UMBRELLA FORM
	
	MM-DD-YY
	MM-DD-YY
	EACH OCCURRENCE

AGGREGATE
	$ 4,000,000
$ 

$ 

	D
	WORKERS’ COMP. AND EMPLOYERS’ LIABILITY
THE PROP/PARTNERS/       (  INCL 

EXEC. OFFICERS ARE         ( EXCL
	
	MM-DD-YY
	MM-DD-YY
	X STATUTORY LIMITS

EACH ACCIDENT

DISEASE - POLICY LIMIT

DISEASE - EACH EMPLOYEE
	$ 1,000,000
$ 1,000,000

$ 1,000,000

	
	PROFESSIONAL LIABILITY

ENVIRONMENTAL LIABILITY
	
	
	
	
	$2,000,000

$5,000,000

	DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS  

“The Port Authority of New York & New Jersey and its wholly owned entities” are additional insureds on the above liability policies. Further, the liability policies above shall also endorsed: “The insurer(s) shall not, without obtaining the express advance written permission from the General Counsel of the Port Authority, raise any defense involving in any way the jurisdiction of the Tribunal over the person of the Port Authority, the immunity of the Port Authority, its Commissioners, officers, agents or employees, the governmental nature of the Port Authority, or the provisions of any statutes respecting suits against the Port Authority.”
Waiver of Subrogation applies in favor of additional insured with respects to Liability and Workers Compensation coverages. 

TAA NUMBER and Location__________. 
The issuing insurer shall mail 30 days written cancellation notice to the additional insured

	
	CANCELLATION

	The Port Authority of New York & New Jersey 
(Port Authority Trans Hudson Corp for PATH facilities) 

Facility Address



	SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION DATE THEREOF, NOTICE  WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS

	Attn: Project Manager/Contract Administrator

	AUTHORIZED SIGNATURE

________________________________________________________

	
	


