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Request for Proposal (RFP):  Technology goods and services 

RFP Request Date:  4/18/2024 
RFP Proposal Responses Due:  5/1/2024 

Introduction  
The Eastern Panhandle Educational Cooperative (EPIC) is requesting bids on technology goods and 
services that would address the needs of educational agencies in West Virginia.  

Proposal Evaluation and Award of Contract  
All proposals satisfying the requirements of this RFP will be evaluated to establish which of the bidders 
best fulfills the requirements of this project. This RFP does not commit EPIC to award a contract, to pay 
any costs incurred in the preparation of the quotation, or to contract for the goods and/or services 
offered. EPIC reserves the right to accept or reject any or all proposals received because of this request, 
or to rescind this RFP, if it is in the best interest of EPIC to do so. Any award will be made in the best 
interest of EPIC.  

RFP Submission Procedure 
The RFP responses will be accepted until the end of business on date and time listed above (RFP 
Response Due), at the EPIC office, 109 South College Street, Martinsburg, WV. All responses will be 
evaluated after that date.  

All responses should be marked Technology RFP ATTN Sherry Barnett, EPIC Administrator. EPIC 
reserves the right to reject any or all bids and to waive any informalities in the bidding process.  To 
submit your RFP response by email, please send to: sbarnett@wvesc.org, and reference Technology RFP 
in the Subject field. 

All inquiries regarding this RFP shall be directed to sbarnett@wvesc.org, and responses will be shared 
with the group.

mailto:sbarnett@wvesc.org
mailto:sbarnett@wvesc.org
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RFP Submission Contents (examples included in this document) 
Your response must include the following: 

• WV-96 Agreement Addendum (signed)
• Bidders Affidavit (signed)
• No Debt Affidavit (signed)
• General Terms & Conditions (signed)
• Drug-Free Workplace Affidavit (signed)
• Current W-9
• Copy of WV Business License
• Proof of Registration with the WV Secretary of State
• Copy of Certificate of General Liability Insurance with Worker’s

Compensation coverage

Summary of Work 
This RFP covers technology hardware (Desktop Workstations, Notebooks, Laptops, Tablets, 
Chromebooks, Monitors, File Servers, Printers, Storage solutions, Networking Products, Interactive Flat 
Panels, and Computer Accessories/Parts/Upgrades) and services (Installation, Repairs, Warranty Claims, 
Professional Development, Digital Lessons).  

Goal for this RFP 
Provide county school systems in West Virginia pricing for hardware and services at the lowest possible 
price and highest value, which meets the needs of the educational community. 

Conditions 
EPIC will receive a two percent (2%) cost recovery fee from any purchases made from the contract 
resulting from this RFP. 
Purchases made through this contract will require purchase orders be sent to EPIC, recorded, then 
forwarded to the vendor for ordering and payment. 
The vendor is required to provide EPIC with quarterly sales volume summaries. The summaries will 
display the details of sales, including volume by county, by quarter, including quarterly periods with no 
sales. The quarterly reports will be due on the 15th of the month following the close of each quarter.  
EPIC will invoice the vendor, equal to two percent (2%) of the total sales. Payment to EPIC will be due 
upon invoicing. 

Qualifications for Proposer and Proposal 

Minimum Qualifications (Must submit proof of the following) 

• Must have a technology service/repair facility in West Virginia
• Must be an authorized service center and  be an authorized reseller for technology hardware
• Must be able to provide installation services throughout West Virginia
• Must be able to provide local pick-up services for educational agencies in West Virginia
• Warranty services must be provided by the reseller/proposer (not delegated/subcontracted to

a third party).
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Proposal Qualifications 

• Proposer must state the brand name of hardware or services they are authorized to service.   If
multiple brands are included, the proposer may list each brand that will be serviced according to
the EPIC contract.

• Proposer must state the brand name of hardware or services they are offering to sell in the
proposal.  If multiple brands are included, the proposer may list each brand that will be sold
according to the EPIC contract.

• Proposer must provide a URL that can be published on the EPIC website for buyers to access
configurations and pricing for hardware and services being ordered.  This webpage must be
updated each quarter, at a minimum.

• Proposer must provide the percentage (%) discount off MSRP of all hardware that will be
provided to the customer.  This may be presented by itemized catalog or category.
(Examples below)

Hardware % Discount from MSRP 
Computers (desktop, laptop, notebook, 
Chromebook) 
Servers 
Printers 
Interactive Flat Panels 
Accessories 

• Proposer must specify what warranties are offered with hardware purchases.  Additional notes
or explanation concerning warranties may be included.

Description Yes/No Cost (if applicable) # of Years Covered 
Screens 
Laptop Batteries 
Stylus 
Power Adapters 
Accidental Damage 
Theft/Loss 

• Proposer must document the procedure for customers to report warranty claims, including filing
and monitoring status of repairs.

• Proposer must include details of Professional Development offered for teachers, including
content, delivery, scheduling procedures and costs.

• Proposer must include details of digital lessons offered to students, including content and costs.



WV-96 AGREEMENT ADDENDUM 
Rev. 5/16 

In the event of conflict between this addendum and the agreement, this addendum shall control: 

1. DISPUTES – Any references in the agreement to arbitration or to the jurisdiction of any court are hereby deleted.  Disputes arising out of the agreement shall be 
presented to the West Virginia Court of Claims. 

2. HOLD HARMLESS – Any provision requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety.

3. GOVERNING LAW – The agreement shall be governed by the laws of the State of West Virginia.  This provision replaces any references to any other State’s
governing law. 

4. TAXES – Provisions in the agreement requiring the Agency to pay taxes are deleted.  As a State entity, the Agency is exempt from Federal, State, and local taxes
and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns or reports on behalf of Vendor. 

5. PAYMENT – Any reference to prepayment are deleted.  Payment will be in arrears. 

6. INTEREST – Any provision for interest or charges on late payments is deleted.  The Agency has no statutory authority to pay interest or late fees.

7. NO WAIVER – Any language in the agreement requiring the Agency to waive any rights, claims or defenses is hereby deleted.

8. FISCAL YEAR FUNDING – Service performed under the agreement may be continued in succeeding fiscal years for the term of the agreement, contingent
upon funds being appropriated by the Legislature or otherwise being available for this service.  In the event funds are not appropriated or otherwise available for 
this service, the agreement shall terminate without penalty on June 30.  After that date, the agreement becomes of no effect and is null and void.  However, the 
Agency agrees to use its best efforts to have the amounts contemplated under the agreement included in its budget.  Non-appropriation or non-funding shall not be 
considered an event of default. 

9. STATUTE OF LIMITATIONS – Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any other party are 
deleted. 

10. SIMILAR SERVICES – Any provisions limiting the Agency’s right to obtain similar services or equipment in the event of default or non-funding during the 
term of the agreement are hereby deleted. 

11. FEES OR COSTS – The Agency recognizes an obligation to pay attorney’s fees or costs only when assessed by a court of competent jurisdiction.  Any other
provision is invalid and considered null and void. 

12. ASSIGNMENT – Notwithstanding any clause to the contrary, the Agency reserves the right to assign the agreement to another State of West Virginia agency,
board or commission upon thirty (30) days written notice to the Vendor and Vendor shall obtain the written consent of Agency prior to assigning the agreement. 

13. LIMITATION OF LIABILITY – The Agency, as a State entity, cannot agree to assume the potential liability of a Vendor.  Accordingly, any provision limiting 
the Vendor’s liability for direct damages to a certain dollar amount or to the amount of the agreement is hereby deleted.  Limitations on special, incidental or
consequential damages are acceptable.  In addition, any limitation is null and void to the extent that it precludes any action for injury to persons or for damages to 
personal property.

14. RIGHT TO TERMINATE – Agency shall have the right to terminate the agreement upon thirty (30) days written notice to Vendor.  Agency agrees to pay 
Vendor for services rendered or goods received prior to the effective date of termination. 

15. TERMINATION CHARGES – Any provision requiring the Agency to pay a fixed amount or liquidated damages upon termination of the agreement is hereby
deleted.  The Agency may only agree to reimburse a Vendor for actual costs incurred or losses sustained during the current fiscal year due to wrongful termination 
by the Agency prior to the end of any current agreement term.

16. RENEWAL – Any references to automatic renewal is hereby deleted.  The agreement may be renewed only upon mutual written agreement of the parties.

17. INSURANCE – Any provision requiring the Agency to purchase insurance for Vendor’s property is deleted.  The State of West Virginia is insured through the 
Board of Risk and Insurance Management, and will provide a certificate of property insurance upon request. 

18. RIGHT TO NOTICE – Any provision for repossession of equipment without notice is hereby deleted.  However, the Agency does recognize a right of 
repossession with notice. 

19. ACCELERATION – Any reference to acceleration of payments in the event of default or non-funding is hereby deleted.

20. CONFIDENTIALITY – Any provision regarding confidentiality of the terms and conditions of the agreement is hereby deleted.  State contracts are public
records under the West Virginia Freedom of Information Act. 

21. AMENDMENTS – All amendments, modifications, alterations or changes to the agreement shall be in writing and signed by both parities.  No amendment,
modification, alteration or change may be made to this addendum without the express written approval of the Purchasing Division and the Attorney General.

22. DELIVERY – All deliveries under the agreement will be FOB destination unless otherwise stated in the State’s original solicitation.  Any contrary delivery terms
are hereby deleted.

VENDOR 

Company Name:  _____________________________________ 

Signed:  ____________________________________________ 

Title:  ______________________________________________ 

ACCEPTED BY: 
Eastern Panhandle Educational Cooperative (EPIC) 

Signed:  ____________________________________________ 

Title:  ______________________________________________ 

Date:  ______________________________________________ 

Date:  ______________________________________________ 



BIDDERS AFFIDAVIT 

THE BIDDER MUST SIGN THIS DOCUMENT AND RETURN IT TO THE BOARD OF EDUCATION IN 
THE SAME SEALED ENVELOPE CONTAINING THE BID FORM AND OTHER PERTINENT BID 
INFORMATION.  

I HEREBY CERTIFY THAT I am (Title): 

And the duly authorized representative of the firm of 

And that I possess the legal authority to make these testimonies on behalf of myself and the firm for 
which I am acting.  

NON-COLLUSION CERTIFICATION 

Neither, I, nor to the best of my knowledge, information, and belief, the above firm nor any of its other 
representatives here represent have agreed, conspired, connived, or colluded to produce a deceptive 
show of competition in the compilation of the bid or offer being submitted herewith; not in any manner, 
directly, or indirectly, entered into any agreement, participated in any collusion to fix the bid price, or 
price proposal of the bidder, or offer or herein, or any competitor, or otherwise taken any action in 
restraint of free competitive bidding in connection with the Contract for which the within bid or offer is 
submitted.  

ANTI-BRIBERY AFFIDAVIT 

Neither I, nor to the best of my knowledge, the above firm, nor any of its officers, directors, or partners, 
or any of its employees directly involved in obtaining contracts with the State of any county, bi-county, 
or multi-county agency, or subdivision of the State have been convicted of, or have pleaded no to 
contendere to a charge of or have e during the course of an official investigation or other proceeding 
admitted in writing or under oath acts or omissions committed after July 1, 1977, which constitute 
bribery, attempted bribery, or conspiracy to bride under the provisions of Article 27 of the Annotated 
Code of West Virginia under those laws of any state or federal government.  

CIVIL RIGHTS COMPLIANCE 

We fully comply with Title VI of the Civil Rights Act of 1964 (PL88352) 

In signing this document, I represent that I have personal knowledge of all the matters and facts herein 
stated and do solemnly declare and affi1m under the penalties of perjury that the contents of this 
document are true and correct. 

______________ _________________________________________________________________ 
Date  Signature     Printed Name 



No Debt Affidavit 

The No Debt Affidavit is administered in accordance with the West Virginia Code, §5A-3-10A. 

According to the statute, no contract or renewal of any contract may be awarded under this article 

to any vendor or prospective vendor when the vendor or prospective vendor or a related party to 

the vendor or prospective vendor is a debtor as defined in this section and the debt owed is an 

amount greater than $1,000 in the aggregate.  

AFFIDAVIT 

No contract or renewal of any contract may be awarded under this article to any vendor or 
prospective vendor when the vendor or prospective vendor or a related party to the vendor or 
prospective vendor is a debtor as defined in this section and the debt owed is an amount 
greater than five thousand dollars in the aggregate.  

Definitions: 

"Debt" means any assessment, penalty, fine, tax or other amount of money owed to the state 
because of a judgment, fine, permit violation, license assessment, penalty or other assessment 
presently due and required to be paid to the state or any of its political subdivisions, including 
any interest or additional penalties accrued thereon;  

"Debtor" means any individual, corporation, partnership, association, limited liability company or 

any other form or business association owing a debt to the state or any of its political subdivisions;  

"Related party" means a party, whether an individual, corporation, partnership, association, 
limited liability company or any other form or business association or other entity whatsoever 
related to any vendor by blood, marriage, ownership or contract through which the party has a 
relationship of ownership or other interest with the vendor, so that the party will actually or by 
effect receive or control a portion of the benefit, profit or other consideration from performance 
of a vendor contract with the party receiving an amount that meets or exceeds five percent of 
the total contract amount.  

Exception: 

The prohibition does not apply where a vendor has contested any tax administered pursuant to 

chapter eleven of the West Virginia Code, worker's compensation premium, permit fee or 

environmental fee or assessment, and the matter has not become final, or where the vendor has 

entered into a payment plan or agreement and the vendor is not in default of any of the provisions 

of such plan or agreement.  

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that 
the bidder and all related parties do not owe any debts or, if a debt is owed, that the provisions 
of the exception clause (above) apply.  

Vendor's Name: ______________________________________________________________ 

Authorized Signature: ____________________________________________ Date: ________ 



EPIC

 REQUEST FOR QUOTATION 

GENERAL TERMS & CONDITIONS 

1. Awards will be made in the best interest of the EPIC.

2. EPIC may accept or reject in part, or in whole, any bid.

3. EPIC reserves the right to waive any technicalities or minor irregularities in responses received 

and to award the contract in the most beneficial manner for the district.

4. All quotations are governed by the West Virginia Code and Policy 8200.

5. All services performed or goods delivered under EPIC Purchase Orders/Contracts are 
to be continued for the term of the Purchase Order/Contracts, contingent upon funds being 
appropriated by the Legislature or otherwise being made available. In the event funds are not 
appropriated or otherwise available for these services or goods, this Purchase Order/
Contract becomes void and of no effect after June 30 of each fiscal year.

6. Payment may only be made after the delivery and acceptance of goods or services.

7. Vendor preference will be granted only upon written request at the time of bid in accordance with 
the West Virginia Code and EPIC’s purchasing policy.

8. Any additional taxes, charges, or fees must be disclosed and included in quoted price

9. EPIC is exempt from Federal and State taxes and will not pay or reimburse such taxes.

10.  The EPIC Administrator may cancel any Purchase Order/Contract upon 30 days written notice to 
the seller.

11.  The laws of the State of West Virginia and Policy 8200 shall govern all rights and duties under the 
Contract, including without limitation the validity of this Purchase Order/Contract.

12.  Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon 
mutual written agreement of the parties.

13.  BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, this contract is 
automatically null and void, and is terminated without further order.

Vendor Name: _____________________________________________________________ 

Authorized Signature: _________________________________________ Date: _________ 



WV-73 
Approved / April 30, 2020 

State of West Virginia 

DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

I, , after being first duly sworn, depose and state as follows: 

1. I am an employee of ; and, 
(Company Name) 

2. I do hereby attest that
(Company Name) 

maintains a written plan for a drug-free workplace policy and that such plan and 

policy are in compliance with West Virginia Code §21-1D. 

The above statements are sworn to under the penalty of perjury. 

Printed Name:   

Signature: 

Title:  

Company Name: 

Date:   

STATE OF WEST VIRGINIA, 

COUNTY OF  ____________________________, TO-WIT: 

Taken, subscribed and sworn to before me this day of , . 

By Commission expires 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)



WEST VIRGINIA 

STATE TAX DEPARTMENT 

BUSINESS REGISTRATION 

CERTIFICATE 

ISSUED TO:

Your Business Name & Address

XXXX-XXXXBUSINESS REGISTRATION ACCOUNT NUMBER:

This certificate is issued on: DATE

This CQt1i/icate is issued by 
the West Virginia State Tax Commissioner 

In accordance with Chapter 11 ,  Article 12. of the West Virginia CodE 

The perscn or organization ide•ntified on th;s certificate is registered 
to conduct business in the State of West Virginia at the location above. 

This certificate Is no1 tran,letta.bte Md must bO dii;playod at the loc:ation for which lN-Ued
Thi$ C8f1ifiea:le shall be pennaneot until cessation of the business tor which tne certtflcate of reg1S1rat�
was 9!'8nte<t oc until it i$ su�ed. r�Gd 01 cnncollod b,· the Tax Ccl'Mli�:C.r,er .

Chango Sl name or <;hango o t  100.ilion $h;all be con3ide'9d a <.:es,;a1 ion of the business and a new
certificate �hal be roqu11cd.

TRAVELING/STREET VENOORS: MUSI carry a copy OI ITliS certilicat• in OV$1'y vohido8 c,perated by tllem.
C0NTRACT0i:t$. OAllLING OPERATORS, TIMBEM..OGGING OPERATIONS: Must have a copy o4
� ¢Crtificatc diSOloyed al $\IOI\' jOb site within West Virgslia ,

SAMPLE



I, Natalie E. Tennant, Secretary of State of the 
State of West Virginia, hereby certify that 

YOUR COMPANY NAME HERE

was duly authorized under the laws of this state to transact business in West Virginia as a 
foreign limited liability company on November 21, 2007. 

The company is filed as an at-will company, for an indefinite period. 

I further certify that the company's most recent annual report, as required by West Virginia Code 
§31 B-2-211, has been filed with our office and that a certificate of cancellation has not been
filed.

Therefore, I hereby issue this 

CERTIFICATE OF AUTHORIZATION 

Given under my hand and the 
Great Seal of the State of 

West Virginia on this day of 
February 9, 2009 

Secretary of State 

SAMPLE



CERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT 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 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.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Broad Form Property Damage

Blanket Contractual

X

Certificate of  Liability Insurance (COI)
Example

5

6

8

9
7

1

2

3

4

SAMPLE

Latrylizer
Polygonal Line

Latrylizer
Polygonal Line
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