INSURANCE AUDIT

	Project Name:    _________________________________
Project No.: ____________
Supplier Name:  _________________________________
OA No.:   ______________


Insurance Requirements
COMMERCIAL GENERAL LIABILITY (GL)
 FORMCHECKBOX 
 Is the COI correctly marked to show insurance is “per occurrence”?  (required for construction projects)
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 GL deductible or self-insured retention (SIR) is disclosed on the certificate and does not exceed $25,000?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Has an exception been granted if the deductible is higher? )


 If yes, a copy must be in project binder and exceptions binder. 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
 Is the General Liability correctly endorsed to show Clark County as Additional Insured?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Explosion, Collapse, and Underground (XCU) coverage?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Asbestos Abatement Liability coverage?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

AUTOMOBILE LIABILITY
 FORMCHECKBOX 
Is the Automobile Liability marked correctly for any auto? (required for construction projects.)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
Is the Automobile Liability correctly endorsed to show Clark County as Additional Insured?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Auto deductible or self-insured retention (SIR) is disclosed on the certificate and does not exceed $25,000? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

OTHER

 FORMCHECKBOX 
 Is Workers’ Compensation Certificate or an Affidavit provided?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
 Installation Floater?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Builder’s Risk?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
 If project is a Prevailing Wage Project (PWP), are the rates included?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO



Certificate (COI) Requirements
 FORMCHECKBOX 
 AM Best Key Rating disclosed and entered on COI? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Is Best Key Rating A.VII or higher? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Description:  Includes PROJECT NO. and NAME
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Certificate Holder: correctly stated as Clark County?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Certificate is signed by Insurer
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO



Bond(s) Required
 FORMCHECKBOX 
 Performance Bond?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
 Labor & Material Bond?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
 Guaranty Bond?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 
 Annual Performance Bond or Continuation Certificate? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO

 FORMCHECKBOX 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO



Bond Requirements
 FORMCHECKBOX 
 Bonds(s) written on form(s) provided by County? (mandatory)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO   

 FORMCHECKBOX 
 Bond(s) amount is in compliance with exhibit?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Copy of Power of Attorney included (required)?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Appointed Agent provided license number and issuing state (required)?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Bond(s) issued by a certified surety listed in the Dept. of the Treasury, Fiscal Service (Circular 570)?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 Surety Seal is Original? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO


NOTE: If the answer to any question is “no,” justification is required.  A copy of any exception(s) must be included with the insurance and listed in the exceptions database. P:\PurchasingMasters\INSURANCE EXCEPTIONS_ QUESTIONS.  
Today’s Date:   ______________________
Signature of Auditor: __________________________
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