Srrap - loo/ls

Services

Insurance Coverage Minimums

GENERAL LIABILITY

BODILY & PERSONAL INJURY

PROPERTY DAMAGE

-OR-

COMBINED Bl AND PD

AUTOMOBILE LIABILITY

PROPERTY DAMAGE

-OR -

COMBINED Bl AND PD

BLANKET EXCESS LIABILITY

WORKER'S COMPENSATION

EMPLOYER'S LIABILITY

InsCvMinsrvcJV.doc

$1,000,000 EACH OCCURRENCE
$1,000,000 AGGREGATE

$500,000

$1,000,000 COMBINED SINGLE LIMIT

$500,000 EACH OCCURRENCE
$500,000 AGGREGATE

$500,000 COMBINED SINGLE LIMIT

NOT REQUIRED WITH
$500,000/$1,000,000 BI

STATUTORY

$100,000

2/11/2008



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDVY'Y)

PRODUCER

(Name of Agent or Broker)

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.

INSURERS AFFORDING COVERAGE

INSURED

(Name of your company as it appears on
your Supplier Purchase Agreement)

INSURER A- Insurance Company Name
INSURER B: Insurance Company Name
INSURER C: Insurance Company Name
INSURER D: Insurance Company Name
INSURER E:

COVERAGES

THE 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 INSUURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWRMN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE POLICY NUMBER R DOE | POy IR TN umirs  (Minimum)
| GENERAL LIABILITY EACH OCCURREMNCE s 1,000,000
X _| COMMERCIAL GEMERAL LIABILITY FIRE DAMAGE {Any one fire) | §

A CLAIMS MADE OECUR MED EXP (Any ona person) | §
. PERSONAL & ADV INJURY |5
IX | _Contractual GEMERAL AGGREGATE § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG |$ 1,000,000

POLICY EEQT' |_| LOGC

| AUTOMOBILE LIABILITY 500,000

ANY AUTO

B || ALLOWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWMNED AUTOS

COMBINED SINGLE LIMIT 3
{Ea accident)

BODILY INJURY

{Per person) 3
BODILY INJURY 5
{Per accident)

PROPERTY DAMAGE

{Per accidant) §

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |5

ANY AUTO OTHER THAN EAACE |5

AUTO OMLY: aco |3

EXCESS LIABILITY Optional coverage — necessary if EACH OCCURRENCE 3

X | occur I:I CLAIMS MADE | General Liability limit is less than AGGREGATE 3

c $1,000,000.  Total General s

DECLCTIBLE Liability and Excess Liability must 5

be at least $1,000,000.

RETENTION 3 3
WORKERS COMPENSATION AMD X T"Eﬁﬂfﬂh‘fg |°ET,'£"
EMPLOYERS' LIABILITY

D E.L. EACH ACCIDENT ]
E.L. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

CERTIFICATE HOLDER |

| ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Snap-on Incorporated
Attn: Jane Victoria
PO BOX 1410

Kenosha, WI 53141-1410
Phone: (262) 656-4669
Fax Number: (262) 656-4630

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

|
ACORD 25-S (7/97)

@ ACORD CORPORATION 1988

SNAP-ON SERVICES
SAMPLE CERTIFICATE




	GENERAL LIABILITY
	COMBINED BI AND PD $1,000,000 COMBINED SINGLE LIMIT
	AUTOMOBILE LIABILITY


