Sy IS DATE (MMDDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER sample Insurance  Certificate (for  Insurance-Form 2 clause) ﬁgﬁ?‘“
. PHONE FAX
Agents Name [azg”, do, Ext}: t [RIC, Nok:
Agent's  Address s
City, State, Zip Code R NER 1D 5:
Agent's  Telephone Number INSURER(S) AFFORDING COVERAGE NALC #
INSURED insyYrRer A: Company Name # i1s required
Subcontractor Name INSURER B; Company Name # Is_required
Subcontractor's Address INSURER G -
City, State, Zip Code INSURER O 1
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 REDUGCED BY PAID CLAIMS,

INSR ADDL[SUBR| POLICY EFF POLICY EXP
LTR FYPE OF INSURANCE INSR VD POLIGY NUMBER {(MMIDDIYYYY} | (MA/DDIYYYY) LTS
GENERAL LIABILITY .
X Policy Number Effective Expiration EACH OCCURRENGE $ 1,000,000
DARAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY I““' r“’ Date bate PREMISES (Ea occumence) $
Y iIY
‘ CLAIMS-MADE QCCUR MED EXP {Any ong person) $
PERSONAL & ADV INJURY $ 2,000,000
S a m p l e GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIOP AGG | § 2,000,000
pouicy | X | B Loc $
X | AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT s
) Policy  Number Ettective Expiration {Ea accident) 1,000,000*
7| ANY AUTO I Y f Y bate Date BODILY INJURY (Per persan) | §
ALL OWNEDAUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE
3 L
HIRED AUTOS *It  MCS-90 endorsement Is (Pert accident)
NON-GWNED AUTOS required, combined single 5
1 limit  of $5,000,000 required.
*MCS-90 $
UM
Y _Z(__ BRELLA LIAB _X___ OCCUR Policy Number Ettective Expiration EACH OCCURRENCE $ 4,000,000
EXCESS LIAB GLAIMS-MADE F— fY— Date Date AGGREGATE $ 4,000,000
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WE STATU- OTH-
Y | AND EMPLOYERS' LIABILITY YIN Policy  Number Effective Expiration Y | TORY EIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Date Date E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? \j NIA(lY S l SEAS P s 1.000.000
Mandatory In NH E L. DISEASE - EA EMPLOYEE ,000,
ff yés, deslc-:yribe unc’ler a m p e
SPECIAL PROVISICNS bl E.L. DISEASE - POLICY LIMIT | & 1,000,000
+x | Pollution Liability; Asbestos and Lead Liability; l_" I Policy Number Effective Expiration **|f specified insurance is required:
Professional Liability; and Environmental Liability Date Date 5,000,000 per occurrence
5,000,000 annual aggregate
DESCRIPTION OF OPERATIONS } LOCATIONS § VEHICLES {Atlach ACCRD 101, Additionat Remarks Schedule, If more space Is required}
Re: Project Name: Subcontract No.
UT-Battelle, LLC and DOEare an Additional Insured under the Commercial General Liability policy per endorsements made using ISO Forms CG 20 10 07 04
and CG 20 37 07 04. )
Policies are Primary and Non-Contributory. Rights of subrogation have been waived against the Certificate Holder.
CERTIFICATE HOLDER CANCELLATION
UT-Battelle, LLC and U.S. Department of Energy (DOE) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN AGCORDANGE WITH THE
PO Box 2008, MS-6330 POLICY PROVISIONS.

Oak Ridge, TN 37831
AUTHORIZED REPRESENTATIVE

© 1988- 2009 ACORD CORPORATION. All rights reserved.
ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD
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UT-Battelle, LLC and U.S. Department of Energy (DOE)
PO Box 2008, MS-6330
Oak Ridge, TN  37831
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