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PROOF THAT COVERAGE IS EITHER CURRENTLY IN PLACE OR WILL BE PROVIDED MUST BE SUBMITTED WITH THE PROPOSER PROPOSAL IN ONE (1) OF THE TWO (2) METHODS DESCRIBED BELOW. 

PROPOSER NAME: __________________________________________________________

PROPOSER ADDRESS: _______________________________________________________

NAME OF SURETY: ___________________________________________________________

NAME OF AGENT: ____________________________________________________________

AGENT’S PHONE: ____________________________________________________________


The undersigned hereby certifies that _______________________________ (the “Proposer”) has the following insurance coverage: 

	TYPE OF COVERAGE
	MINIMUM LIMITS
	POLICY OR BINDER NO.
	ACTUAL LIMITS PROVIDED
	EXPIRATION
 DATE

	COMMERCIAL/GENERAL LIABILITY OCC
	$1,000,000
	
	
	

	COMMERCIAL/GENERAL LIABILITY AGG
	$2,000,000
	
	
	

	BUSINESS AUTOMOBILE LIABILITY
	$1,000,000 PER OCCURRENCE
	
	
	

	EMPLOYERS’ LIABILITY 
	$500,000 PER OCCURRENCE
	
	
	

	WORKER’S COMP
	PUERTO RICO MINIMUM
COMPENSATION STATUTORY
	
	
	

	PROFESSIONAL LIABILITY WITH TECHNOLOGY ERRORS AND OMISSIONS 
	$1,000,000
	
	
	



The following additional clauses will be considered a part of the above policy(s), the same as if specifically written therein, as pertains to the above stated contract.

PROOF THAT COVERAGE IS EITHER CURRENTLY IN PLACE OR WILL BE PROVIDED MUST BE SUBMITTED WITH THE PROPOSER PROPOSAL. This can be done by one of the two following methods:

1. Complete form “CERTIFICATION OF INSURANCE COVERAGE” or

2. Submit a Certificate of Insurance on a form provided by your Insurance Agent. This form must include the following clauses:

a. The Puerto Rico Department of Education is hereby named as Additional Insured. 

b. The policy(s) cannot be reduced or canceled without at least ninety (90) days’ prior written notice to the Puerto Rico Department of Education.

c. The insurance company is prohibited from pleading government function in the absence of any specified written authority from the Puerto Rico Department of Education. 

d. The policy(s) will automatically include and cover all phases of work, equipment, persons, et cetera which are normally covered while performing work under the above contract, whether specifically written therein or not.

Regardless of the method used, the form MUST be totally complete, MUST show that all Limits of Insurance are or will be met, and MUST be signed by the Agent.

The successful Proposer will be required to provide insurance coverage as shown in General Conditions of RFP and Contract, prior to providing any services. This insurance coverage must be maintained throughout the term of the contract. 


Signature:	________________________________

Name: 	________________________________

Title:		________________________________

Date:		________________________________


