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Exhibit A 

City of New Berlin Insurance Requirement Checklist 

Certificate of Insurance - Certificates of insurance are typically issued by an insurance broker 
and their purpose is to identify coverage that is held at the time the certificate is issued by a 
particular insurer.  Under Wisconsin laws, such a certificate cannot extend coverage or modify 
coverage; that may only be done through an insurance endorsement.  Therefore any changes to 
coverage, additions or modifications must be handled through an insurance endorsement. 

Minimum Limits  

 Contractor(a) Consultant(a) Vendor/Supplier (b) Work in ROW(c) 
General Liability: 

General Aggregate $2,000,000 Same Same $500,000 
Products Comp/Ops Aggregate $2,000,000 NA $2,000,000 $500,000 
Personal/Advertising Injury $1,000,000 Same Same $500,000 
Each occurrence $1,000,000 Same Same $500,000 
Medical Expense (Any One Person) $      5,000 Same Same Same 
*Fire Damage (Any One Fire) $    50,000 Same Same Same 
*Watercraft Liability $1,000,000 Same Same Same 

Automobile Liability: 
Combined Single Limit $1,000,000 Same Same Same 
Bodily Injury (Per accident) $1,000,000 Same Same Same 
Property Damage (Per accident) $1,000,000 Same Same Same 

Umbrella Liability: 
Umbrella Form - Each Occurrence $2,000,000 $2,000,000 $2,000,000 NA 
Umbrella Form - Aggregate $2,000,000 $2,000,000 $2,000,000 NA 
Self-Insured Retention $    10,000 Same Same NA 

Workers’ Compensation and Employers’ Liability 
Each Accident $  500,000 Same Same $100,000 
Disease Policy Limit $1,000,000 Same Same $500,000 
Disease Each Employee $  500,000 Same Same $100,000 

Professional liability (optional) 
Aggregate/Occurrence NA $1,000,000 NA NA 

(a) from Contractual Risk Transfer Policy 12/1/2016, except Umbrella Liability change to $2,000,000 
(b) not specifically listed in (a) but used same values 
(c) from CVMIC model contract language 

A. Certificate of Insurance Requirements  (Exhibit A-1) 

 1. There is a date on the certificate. 

 2. The insured listed on the certificate is the same entity as the entity on the 
Contract/Agreement.  These names must match exactly. 

 3. For each section, “INSR LTR” should have the letter (A,B,C,…) matching the insurance 
company providing the coverage. 

 4. “ADDL INSD” and “SUBR WVD” shall be checked for all except worker’s 
compensation. 
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 General liability 

 5. The commercial general liability box is checked. 

 6. The occurrence box is checked. 

 7. The project box is checked, meaning that the limits of coverage would apply just to this 
project, not to all other projects the company may be working on.  

 8. The policy effective dates cover the entire period of the contract in issue.  If the policy 
will expire before the anticipated completion date of the contract, supplemental steps 
must be taken to ensure coverage. 

 9. The coverage listed in the general liability section is at least as high as the minimums 
required by the City.  (listed above) 

 Auto Liability 

 10. The “any auto” box is checked. 

 11. The policy effective dates cover the entire period of the contract in issue.. 

 12. The coverage listed in the automobile liability section is at least as high as the minimums 
required by the City.  (listed above) 

 Umbrella Coverage 

 13. The umbrella liability box is checked. 

 14. The “excess liability” box is NOT checked. 

 15. The occurrence box is checked. 

 16. The claims made box is NOT checked. 

 17. The deductible or self-insured retention limit box is NOT checked.  If the box is checked 
and the limit exceeds Ten Thousand Dollars ($10,000.00) it is not acceptable. 

 18. The policy effective dates cover the entire period of the contract in issue. 

 19. The coverage listed in the umbrella liability section is at least as high as the minimums 
required by the City.  (listed above) 

 Workers Compensation 

 20. There is a letter “N” in the exclusion box.   

 21. The policy effective dates cover the entire period of the contract in issue. 

 22. The Worker’s Comp Statutory Limit box is checked.  Other required limits, if any, must 
be met. 

 Professional Liability (for Professional Services contracts only) 

 23. The policy effective dates cover the entire period of the contract in issue. 

 24. The coverage listed in the professional liability section is at least as high as the minimums 
required by the City.  (listed above) 
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 Description of Operations 

 25. The project that the certificate applies to is listed. 

 26. The following statement is included “The City of New Berlin, it’s officers, elected and 
appointed employees, agents and volunteers are listed as an additional insured on a 
primary and non-contributory basis.“ 

 27. The following statement is included “The City of New Berlin shall receive 10 days 
written notice if policies are cancelled for nonpayment, and 30 days written notice if 
cancelled for other reasons. 

 General Matters 

 28. The proper entity listed is the certificate holder.  Typically the City of New Berlin. 

 29. The certificate is signed. 

  

B. Endorsements 

 1. CG 20 10 07 04 – naming the City of New Berlin as additional insured. (Exhibit A-2) 

 2. CG 20 37 07 04 - naming the City of New Berlin as additional insured. (Exhibit A-3) 

 3. CG 20 01 04 13 – this endorsement verifies that the coverage is primary and 
noncontributory to the coverage of any other entity or person. (Exhibit A-4) 

 4. Notice of Cancellation - provides that the City will be advised of a cancellation of the 
policy not less than 30 days prior to cancellation or ten (10) days for non-payment 
(Exhibit A-5) 

 
 
Any deviations from the above should only be approved after consultation with the City Attorney’s 
Office and when approved by the Mayor. 

  

_______________________________________                        _________________________ 
Reviewer              Date 
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EXAMPLE

COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 10 07 04 © ISO Properties, Inc., 2004  Page 1 of 1

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – SCHEDULED PERSON OR  

ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s): Location(s) Of Covered Operations 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by: 

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) desig-
nated above. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional exclu-
sions apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 

1. All work, including materials, parts or equip-
ment furnished in connection with such work, 
on the project (other than service, maintenance 
or repairs) to be performed by or on behalf of 
the additional insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a princi-
pal as a part of the same project.  

City of New Berlin
3805 S Casper Dr
New Berlin, WI  53151
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EXAMPLE

COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 37 07 04 © ISO Properties, Inc., 2004  Page 1 of 1

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s)  
Or Organization(s): 

Location And Description Of Completed Opera-
tions 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury" or "property 
damage" caused, in whole or in part, by "your work" 
at the location designated and described in the 
schedule of this endorsement performed for that 
additional insured and included in the "products-
completed operations hazard". 

City of New Berlin
3805 S Casper Dr
New Berlin, WI  53151
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Policy Number: COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary:

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that:

(1) The additional insured is a Named Insured 
under such other insurance; and 

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured.
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City of New Berlin
3805 S Casper Dr
New Berlin, WI 53151

nhewitt
Text Box
EXHIBIT A-5


	CertificateOfInsurance_Checklist_2019_0226
	COI_ExhibitA-1_COI Example
	COI_ExhibitA-2_Endorsement1_Ongoing Operations
	COI_ExhibitA-3_Endorsement2_Complete Operations
	COI_ExhibitA-4_Endorsement3_Primary
	COI_ExhibitA-5_Endorsement4_Cancellation

