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CERTIFICATE OF INSURANCE 

Contracts/Leases/Agreements/Permits Number, Location and Description: Brokers’ Reference No. 

Award or Effective Date 

(yyyy/mm/dd) 

INSURED Name 

Business Address 

BROKER Name 

Business Address 

Type of Insurance Company and Policy Number 
Policy Dates  yyyy/mm/dd 

Limits of Liability / Amounts 
Effective Expiry 

Commercial General Liability 

(including Non-Owned 

Automobile Liability) 

Bodily Injury and Property Damage 

$  Inclusive 

$  Aggregate 

$  Deductible 

$  SIR 

Additional Insureds: 

Automobile Liability 

Bodily Injury and Property Damage 

$  Inclusive 

Umbrella/Excess Liability 

$  Limits 

excess of $ 
General 
Liability 

excess of $  Automobile 

 Builders Risk 

Installation Floater 

 Other: 

$  Site 

$ 
Other 
Location 

$  Transit 

Equipment Insurance 

$  Limit 

Professional Liability 
Errors and Omissions 

$  Each Claim 

$  Aggregate 

$  Deductible 

 Protection & Indemnity 

 Hull & Machinery 

 Builders Risk (Vessels) 

 Ship Repairers’ Liability 

$  Limit 

$  Limit 

$  Limit 

$  Limit 

Other: $  Limit 

The undersigned certifies the undersigned has reviewed the policies of insurance described above and Page 2 of this certificate and further certify 
that those policies have been issued to the insured named above and are in full force and effect and comply with the insurance requirements set 
out in the agreement / contract / lease / permit identified above, including the requirements set out on Page 2 of this certificate.  

Signature of person authorized to sign on behalf of Insurers 
certifying Page 1 and Page 2 of this Certificate 

Print or Type Name Date (yyyy/mm/dd) 

ADDITIONAL CONDITIONS ARE SHOWN ON PAGE 2 OF THIS CERTIFICATE OF INSURANCE 
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Notwithstanding any other terms, conditions or exclusions elsewhere in the insurance policy(s), it is understood and agreed that the insurance 

policy(s) are extended to include insurance conditions as follows: 

CONDITIONS APPLICABLE TO: 

COMMERCIAL GENERAL LIABILITY 

1. Additional Named Insured Clause for Ministry Contracts

His Majesty the King in right of the Province of British Columbia as 
represented by the Minister of Transportation and Transit, together with 

the employees, agents, and servants of the Minister, hereinafter 

referred to as the Additional Named Insured, is added as an Additional 

Named Insured, in respect of liability arising from the work or 
operations of the Insured and the Additional Named Insured, in 
connection with contracts, entered into between the Insured and the 
Additional Named Insured.

2. Extension of Coverage

Such liability insurance shall also include all liability arising out of 

completed operations, blanket written contractual, contingent 

employers liability, non-owned automobile liability, and liability 

assumed by the Contractor in connection with and applicable to the 

contract. 

3. Cross Liability

The insurance as is afforded by this policy shall apply in the same 

manner and to the same extent as though a separate policy had been 

issued to each Insured.  Any breach of a condition of the policy by any 

Insured shall not affect the protection given by this policy to any other 

Insured.  The inclusion herein of more than one Insured shall not 

operate to increase the limit of liability under this policy. 

4. Exclusions Not Permitted

If hazardous operations such as excavation, pile driving, shoring, 

blasting, underpinning, or demolition work or any other operation or 

work is to be performed by the Ministry or the Contractor, then this type 

of work or operation shall not be excluded from insurance coverage 

where such type of work or operation is to be performed by either party 

under the contract, subject to prior notification to the insurer by the 

Contractor. 

Claims arising out of the legal liability imposed upon the Insured at 

common law and extended by Statute for bodily injury or death to 

employees of the Insured. However, exclusions applicable to liability 

imposed upon or assumed by the Insured under any Workers’ 

Compensation Statutes or for assessment by any Workers’ 

Compensation Board will be allowed. 

Liability assumed by the Insured under contract with railroad 

companies for the use and operation of railway sidings or crossings. 

5. Products and Completed Operations Hazard

Products and Completed Operations Hazard coverage shall be 

provided and such coverage shall remain in full force and effect for a 

period of twelve (12) months after the contracted work has been 

completed (twenty four (24) months for Design Build Minor Contracts), 

irrespective of the expiry date of the policy.  

CONDITIONS APPLICABLE TO: 

PROPERTY TYPE OF INSURANCE POLICIES 

(WHERE IT IS A REQUIREMENT OF THE CONTRACT, 

AGREEMENT, LEASE OR PERMIT) 

1. Additional Named Insured Clause

His Majesty the King in right of the Province of British Columbia as 
represented by the Minister of Transportation and Transit, is added 

as an Additional Named Insured.

2. Loss Payable Clause

His Majesty the King in right of the Province of British Columbia as 
represented by the Minister of Transportation and Transit.

3. Waiver of Subrogation

In the event of any physical loss or damage to the work or Contractor's 

equipment, the settlement or payment of the subsequent claim shall be 

made without the right of subrogation against His Majesty the King in 
right of the Province of British Columbia as represented by the Minister 

of Transportation and Transit or any of the employees, servants or 

agents of the Minister. 

CONDITIONS APPLICABLE TO:  

ALL POLICIES EXCEPT AUTOMOBILE LIABILITY INSURANCE 

ISSUED BY I.C.B.C. AND PROFESSIONAL LIABILITY (E&O) 

INSURANCE 

1. Cancellation

This policy shall not be cancelled, removed, reduced, materially 

changed or altered without thirty (30) days prior notice in writing by 

Registered Mail to: 

CORPORATE INSURANCE AND SECURITIES MANAGER 
MINISTRY OF TRANSPORTATION & TRANSIT
PO BOX 9850 STN PROV GOVT 

VICTORIA BC  V8W 9T5 

or 

Ministry Representative, as noted in the contract. 

CONDITION APPLICABLE TO: 

PROFESSIONAL LIABILITY / ERRORS AND OMISSIONS 

INSURANCE 

1. Cancellation

The required insurance shall not be cancelled, or endorsed to reduce 

limits of liability, without thirty (30) days notice in writing by 

Registered Mail to: The Corporate Insurance and Securities Manager, 

Ministry of Transportation and Transit, PO Box 9850, Stn Prov Govt, 

940 Blanshard Street, Victoria, B.C. V8W 9T5.  Notification of the 

policy being endorsed to restrict coverage mid-term, must be provided 

in writing by Registered Mail to the same address, no later than the 

effective date of such change. 

Issuance of this certificate shall not limit or restrict the right of the Ministry of Transportation and Transit to request any time certified 
copies of any insurance policy(s). 
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