
***All Forms & Endorsements must be attached to ACORD***

The foregoing insurance coverages are required to remain in force for the period of (5) five years after final  payment by Contractor.
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The following is our required standard verbiage on all PO's unless the Owner requires something more specific:
Feel free to copy and paste.

Please forward this SAMPLE COI to your agent to ensure the following:

1.  The proper coverage is issued
2.  The proper boxes are "checked".
3.  The proper verbiage in the description of operations field is used.
     a. including PROJECT NUMBER
     b. including PROJECT NAME
     c. see below for standard verbiage you can copy & paste
4.  Certificate holder should be listed as The Great Lakes Construction Co. 
     a. Don't leave off the "The"
     b. Don't spell out the word Company

5.  The COI (and renewals) are set up to be emailed to insurance@greatlakesway.com
6.  No hard copies are required.  DO NOT MAIL COI'S.

GLC is making every effort to reduce our environmental footprint.
Many Insurance Agencies are already doing the same.
This will save everyone Time & Money.

Thank you in advance for your cooperation!!!

Doing the above will avoid having to revise the COI.

Kelly Bilczo
Typewritten Text
The Great Lakes Construction Co. & (OWNERS IF APPLICABLE) is/are included as Additional Insured under the General Liability for ongoing and completed operations on a 
Primary & Non-Contributory basis per form ________  _ and under Automobile Liability on a Primary & Non-Contributory basis per form ___________ when required under a 
written contract or agreement.  Waiver of Subrogation in favor of Contractor, Contractor's agents and employees, and Contractor' s Customer applies to the General Liability
and Automobile Liability.  Umbrella Liability follows form. XCU not excluded. Thirty (30) days prior written notice has been given to Contractor.

Project No: __________________  Project Name: ___________________________________________________________


