HRRS)

Certificate of Insurance (COIl) Handout

INSURANCE REQUIREMENTS

All HRSD Indirect Wastewater Discharge Permits require Permittees to maintain insurance coverage. A copy of
an active certificate of insurance (COI) must be received prior to being issued an HRSD Indirect Wastewater
Discharge Permit.

The certificate of insurance shall contain, at a minimum, the following information:

e General Liability Limits: $1,000,000 per occurrence and $2,000,000 annual aggregate, naming HRSD
as an additional insured.

e Auto Liability Limit: $1,000,000 per accident.

o Worker’'s Compensation: Statutory limits.

CERTIFICATE OF INSURANCE (COl)

The following is a list of specific fields HRSD will review before issuing a Permit. To minimize delay in Permit
issuance please verify the COIl from your insurance provider satisfies all requirements. An example COl is
included on page three (3) as a reference. The numbered statements below are called out on the example.

1. Date Certificate Issued: Must be for the current calendar year.

2. Producer: Name and address of insurance company responsible for managing the policy and issuing the COI
for the insured business. Contact information appears to the right.

3. Insured: Name and address of the insured business/waste hauler.

4. Insurer(s) Affording Coverage: Insurance companies that supply the insurance for the business/ waste
hauler. The insurer(s) affording coverage does not have to be the same as the producer.

5. General Liability Limits: HRSD requires the hauler to carry general liability insurance with the following
terms; if these terms are not met, the hauler will not have access to HRSD property:

a. Each Occurrence — minimum of one million dollars ($1,000,000).
b. General Aggregate — minimum of two million dollars ($2,000,000).
c. Additionally Insured — HRSD must be listed as additionally insured.
i. Ifthe “ADD INSR” box is marked with a “Y” or an “X” then it is accepted that the certificate
holder is additionally insured. If the “ADDL INSR” box is not marked, it is acceptable to list
HRSD in the comment box as additionally insured; it is recommended to have both.

6. Automobile Liability: HRSD requires the hauler to carry automobile liability insurance with the following
terms; if these terms are not met, the hauler will not have access to HRSD property:

a. Combined Single Limit — minimum of one million dollars ($1,000,000) per accident.
i. Some insurance policies break up the amount of coverage across the different sections listed.
The sections may not be added together to reach the $1,000,000 minimum.
b. A mark (“X” or “Y”) must be placed in one of the auto policy boxes. The box marked defines which
vehicles are covered.

Revised 5/8/2024 Page 1 of 3



7. Workers Compensation: Virginia law requires that an employer who regularly employs more than two part-
time or full-time employees carry workers' compensation. Information on Workers Compensation
requirements may be found on the Virginia Workers’ Compensation Commission website.

8. Certificate Holder: HRSD must be listed as the certificate holder. This section must include HRSD’s Virginia
Beach address, street address or P.O. Box:

HRSD HRSD
1434 Air Rail Avenue P.O. Box 5902
Virginia Beach, VA 23455 Virginia Beach, VA 23471

9. Policy Effective Date(s) & Policy Expiration Date(s): Policies must be effective (i.e. active) on the date the
COl is submitted to HRSD.

a. Each policy may have a different effective/expiration date.
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EXAMPLE CERTIFICATE OF INSURANCE

. Date Certifi Issued
ACORD pate moorryvyy | 1. Date Certificate Issued:
e CERTIFICATE OF LIABILITY INSURANCE 6302014 |Must be for the current
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIs  [calendar year.
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: I 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 endorsementis).
e i
Towne Insurance A LLC TG FIX
301 Bendix Road sm%'n e (757) 468-6100 | (e, woi: (757) 468-9917
Virginia Beach, VA 23452 . . y
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msuren £ - Travelers Indemnity Company of Ct. coverage does not have to
3. [ msuren C Ak Ei : be the same as the
P 2 P producer.
| msureR ¢ - Travelers Indemnity Co of America
REDACTED INSURER D : Commonwealth Contractors G Self Insurance Assoc.
INSURERE
F:
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 REDUCED BY PAID CLAIMS.
5. HRSD requires TYPEOF £ 5c. HRSD must be LaaTS g
tr;e ot tq | GENERAL LIABRITY listed as additionally EACH OCCURRENCE $ 5a. Minimum of one
a“l ?’b‘i’l;;"*’ A x| commencin cenera sy x | insured. 0710112014 | 0TI01/2015 | pRsiites (3 scoumence: | 8 0,00¢$1.000,000 per occurrence.
general lia s - MED EX2 $ 10,0
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- REDACTED date the COl is GENERAL AGGREGATE $ 5b. Minimum of $2,000,000
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PRO- submitted to
[ Jeoer [x]28 [ Juoe HRSD. T
6. HRSD requires | |EncuosLELABLTY | s T | a. Minimum of $1,000,000)
B [ X | awraumo 3 07/01/2014 | 07/04/2015 | BODILY NUURY (Per person) | § r accident.
the hau]elr to carry L [ comrouito REDACTED o e 16
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As required by law.|D gﬁmmmgemlj el [ REDACTED 07/01/2014 07/0172015 | EL EACH ACCIDENT s 500,000
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DESCRPTION OF OPERATIONS | LOCATIONS | VEHICLES (AEach ACORD 101, Additonal Remarka Scheduls, f more 8pace I8 reguired)
RE: All Operations Sci. If the “ADDL INSR" box is not marked, it is acceptable to list HRSD in the
HRSD are included as additional insured| o mment box as additionally insured:; it is recommended to have both.

OLDER
8. HRSD must be (<ERLEICATEN CANCELLATION
listed as the SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Certificate Holder. THE EXPIRATION DATE THEREOF, MNOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
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