Proof of Insurance Requirements for Construction Permits

The UCF Building Department requires proof of insurance prior to approving a permit for
issuance. The requirements are as follows:

Each contractor working a job (GC and subcontractors) must provide current proof of
insurance to the UCF Building Department
This is the Certificate that the insurance company should provide.

o General Liability is required
The Certificate Holder on each provided MUST be The University. Please use the
address below.

o University of Central Florida Board of Trustees
ATTN: Risk Management
4365 Andromeda Loop N. MH 328
Orlando, FL 32816-0001

If you have provided proof of insurance in Citizenserve, you will need to ensure it is up to
current. You will need to upload the current one promptly.

o If you would like to ensure the permitting process is as quick and seamless as
possible, please call or email your UCF Project Manager, or the Permit
Technician(s) to confirm that we have your insurance on file.

COls can be uploaded through Citizenserve. Please use the link "Update My Information"
after login, and delete the expired COI before uploading the updated one.
See sample on the next page.


https://www.citizenserve.com/
https://www.citizenserve.com/
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDONYTY)
01/01/20*

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 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 COMNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must be endorsed. f SUBROGATION 15 WANED, 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
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Insurance Agency, Inc. e (555) 789-0123 T (555] 0123451
1234 No Name Street (S .. JohnDoe@InsuranceAgencylnc_com
it AFFORDING COVERAGE HAIC 2
Anywhere, FL 01234-5678 smmen s ABC Insurance Company o
MIURED wzvren s : DEF Insurance Company HEHH
Company A wmaursrc: AT Z Insurance Company T
567 Unknown Circle MIURERD :
Your City, GA 56789-1234 .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED/NAMED AEQVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINJAS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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3
UMERELLA LIAE | | ocous EACH OCCURRENCE ¥
EXCELE LIAE CLAIME-MADE AGGREGATE 3
DED | | RETENTION § % | - | | — H
COMPENEATION
C | o e 8 | | XY¥Z56798224 (FL) | 1/1/20"|1/1/20™ e snpumecen ;500,000
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will be good for the duration of the paolicy period.

DESCRIPTION OF DPERATIONS | LOCATIONS | VEHICLES [ACDRD 1M, Addiional Remarks Soheduls, may be afinohed If mons space s neguined)

University of Central Florida Board of Trustees included as Additional Insured arising out of the acts or omissions of the
insured or those acting on behalf of the insured.  {or similar statement)

Mote: If this is an ongoing service or a vendor that will come out multiple times, they can leave off event dates and the cerificate

CERTIFICATE HOLDER

CANCELLATION

University of Central Florida Board of Trustees
ATTN: Risk Management

4365 Andromeda Loop N.

MH 328

Orlandg, FL 32816-0001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, WOTICE WILL BE DELIVERED IN
ACCORDAMCE WITH THE POLICY PROVISHONS.

AUTHORIZED REFREXENTATIVE
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