
 
 
 

Outside Vendor/Merchandise/EQS 
INSURANCE CERTIFICATE REQUIREMENTS 

 
 
1. Not less than $1,000,000 per accident or occurrence for personal injury, 

death, and property damage with combined limits. 
 
2. Snap-on Incorporated must be named on the insurance certificate as follows: 

“Snap-on Incorporated, On Behalf of Itself, Its Subsidiaries, and  
Their Distribution Associates are named as additional insureds.”  

-or- 
A vendor’s endorsement must be attached to the certificate and must show 
the following: 

“Snap-on Incorporated, On Behalf of Itself, Its Subsidiaries, and  
Their Distribution Associates are named as additional insureds.” 

 
**YOUR PRODUCT LIABILITY INSURANCE CERTIFICATE WILL NOT 

BE ACCEPTED WITHOUT THIS EXACT VERBIAGE** 
“Distribution Associates” are our employees and dealers that sell and  
 distribute your product.  They must be covered along with Snap-on Tools, 
 in accordance with the vendors coverage and Purchase Agreement against 
 any lawsuits arising out of the sale of your product. 

3. “Occurrence Based Policy” must be noted on the certificate. 
 
4. “Contractual Liability” must be noted on the certificate. 
 
5. General Liability must include Products/Completed operations hazards and be 

so indicated on the certificate. 
 
 
For any questions regarding the insurance requirements on the Certificate, you 
or your insurance agent or company should call: 
 
Mike Schmidlkofer - Corporate Claims Mgr (262) 656-4811 
Karen Parmentier - Senior Risk Analyst  (262) 656-4943 
 
PLEASE FORWARD NEW CERTIFICATE TO: 
 

Jane Victoria, 
Snap-on Incorporated 
P O Box 1410 
Kenosha, WI   53141-1410 

Phone  (262) 656-4669   
Fax       (262) 656-4630  
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CERTIFICATE 

Optional coverage – necessary 
if General Liability limit is less 
than $1,000,000.  Total General 
Liability and Excess Liability 
must be at least $1,000,000. 
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(Name of your company as it appears on 
your Supplier Purchase Agreement) 

(Name of Agent or Broker) 

Snap-on Incorporated, On Behalf of Itself, Its Subsidiaries and 
named as additional insureds. 
nsurance Company Name

 

ontractual
Their Distribution Associates are 
Snap-on Incorporated 
Attn:  Jane Victoria 
PO BOX 1410 
Kenosha, WI  53141-1410 
Phone:  (262)  656-4669 
Fax Number:  (262) 656-4630
2/11/2008 
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