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        SAMPLE CERTIFICATE
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E-CORP AND OWNER (SPECIFY WHO THE OWNER IS) ARE LISTED AS ADDITIONAL INSUREDS (REF. E-CORP PROJ. NO. / GOV'T CONTR. NO.) INCLUDING ONGOING AND COMPLETED OPERATIONS WITH RESPECTS TO THE GENERAL LIABILITY AND BUSINESS AUTO PER THE ATTACHED FORMS. UMBRELLA POLICY FOLLOWS FORM. A WAIVER OF SUBROGATION APPLIES WITH RESPECTS TO THE WORKERS COMPENSATION, BUSINESS AUTO, AND GENERAL LIABILITY PER THE ATTACHED FORMS. A PER PROJECT AGGREGATE ENDORSEMENT APPLIES. COVERAGE IS PRIMARY AND NON-CONTRIBUTORY. A 30 DAY CANCELLATION NOTICE APPLIES, 10 DAYS FOR NON-PAYMENT OF PREMIUM.





