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Efficiency Works Service Provider
certificate of liability insurance requirements

To be a listed Service Provider in the Efficiency Works program multiple eligibility requirements must be met. One

requirement is providing a certificate of liability insurance (COI) with minimum values for each occurrence to help

ensure protection for all involved in energy related upgrades. The COl minimum values are determined by industry
standards and can be achieved through a variety of options as shown on the following samples below.

The COl is meant to provide protection to Efficiency Works service providers, along with providing protection to the
customers that the service providers are servicing. The following minimums are required to be a listed Efficiency Works
service provider:

e $1,000,000 each occurrence

e $2,000,000 general aggregate

e Platte River Power Authority is designated as the certificate holder and is listed as additionally insured
Note: an umbrella policy may be used in some instances to provide appropriate coverage levels.

Four (4) samples have been provided below. Options A and B highlight the minimum insurance requirements to be a
listed service provider. Options C and D highlight industry standard recommendations for insurance coverage levels:

Service providers: Provide necessary documentation to be listed



Efficiency Works

Option A: Certificate of Insurance minimum requirements
(as of July 1, 2024)

Insurer
information

—

Service
provider
information

Preferred

Notes Platte
River Power
Authority as
the additional
insured OR
noting in
description of
operations

®
ACORD
[——

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/1/2024

THIS CERTIFICATE IS 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
d A o

the terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endor

on this

does not confer rights to the

PRODUCER CDNTJ:lC'l

USA Insurance Company | FHoNE £ 800 888-1234 [ . wo:

PO Box 123 AoBHEss:

Somewhere, ST 12345 [ INSURER(S)AFFORDINGCOVERAGE |  NaC#
800 888-1234 msurera: The Best Insurance Company KXXXX
INSURED INSURER B :

AAA Lighting Company INSURER € : w 4

123 Sesame Street INSURER D : /

Somewhere, ST 12345 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMEER:

Policy effective
date and policy
expiration date

Minimum each
occurrence of $1
million dollars &
general aggregate
limit of $2 million
dollars

INSR ADDL [SUBR POLICY EFF POLIC] P
TR TYPE OF INSURANCE ISR | WyD POLICY NUMBER (MMDDIYYYY) Mﬂ) LTS
GENERAL LIABILITY v / EACH OCCURRENCE s 1,000,000
[ DAMAGE TO RENTED
(LX | pommerciaL Gene BILITY / PREMISES (Ea s $8%
CLAIMS-MADE CCUR 1/1/2024 | 1/1/2025( mep exp (any one persomy |5 3%
PERSONAL 8 ADVINJURY | § $8$ 4
GENERAL AGGREGATE s 2,000,000
[ LIES PER PRODUCTS - COMPIOP AGG | § $5%
Loc $
COMBINED SINGLE LIMIT
(Ea accident) $
BODILY INJURY (Per person) | §
SCHEDULED N
SoHED BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
A HIRED AUTOS AUTOS (Per accident)
$
/ UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE| AGGREGATE $
DED RETENTIONS $
WORKERS COMPENSATION C STATU: ol
/AND EMPLOYERS' LIABILITY I, TORY LTS ER
ANY PROPRIETOR/IPARTNERIEXECUTIVE EL. EACH ACCIDENT $
OFFICERMENEER EXCLUDED? NIA
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE §
If yes, describe under
DESCRIPTION OF CPERATIONS below EL DISEASE - POLICY LIMIT | §

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Platte River Power Authority is named as Additonal Insured regarding general liability

CERTIFICATE HOLDER

CANCELLATION

Platte River Power Authority
2000 East Horsetooth Road <€—

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Collins, CO 80525-2942

L

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Notes Platte River
Power Authority as
the Certificate
Holder (NOT
Efficiency Works)

Key elements: $1 million each occurrence/ $2 million aggregate and $1 million

professional liability




Efficiency Works

Option B: Certificate of Insurance minimum requirements
(as of July 1, 2024)

A ® DATE (MM/DD/YYYY)
ACHREES CERTIFICATE OF LIABILITY INSURANCE 20112024

THIS CERTIFICATE IS 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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

certificate holder in lieu of such endorsement(s).
I nsurer PRODUCER SaNIACT
—T—® USA Insurance Company PHONE 800 888-1234 [ 2% oy
information O St
Somewhere, ST 12345 INSURER(S) AFFORDING COVERAGE NAIG # Po ||Cy effective
800 888-1234 msurera: _The Best Insurance Company XXXXX | d d I
INSURED INSURER 8 :
L e d ate atr.] pdo |tcy
. esame Streel INSURER D : expiration aates
Service 17 | somewhere, ST 12345 P
H INSURERF :
prOVIder COVERAGES CERTIFICATE NUMBER: REVISION NUMBER"
H H THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOXE E@R THE POLICY PERIOD
|nf0 rmation INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUME| ITHRESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE BJECT TO ALL THE TERMS, ..
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS Minimum each
e TYPE OF ‘.‘,?SDRL sw‘?; POLICY NUMBER @"&‘i!“m' oy .ﬁﬂ,'é“ LIMITS f
GENERAL LIABILITY
OMMERCIAL GENE LY Y A/ :@3&5;52%% : %%05000 occurrence o
CLAIMS MADE (‘(‘UR 1/1/2024 | 1/1/2025| mep £xP (any one persan) | 3 $5% > $500 thousand
PERSONAL & ADV INJURY s $$$ / I | I
Preferred I GENERAL AGGREGATE 5 1,000,000 i do ars & genel’a
| IMIT APPLES PER PRODUCTS - COMP/OP AGG | § 5538 H B
P ﬁ . aggregate limit of
m g‘E(:!\g?‘I:I‘\IFB ;)\NGL E LIMIT $ gg - I? d I I
ANY AUTO BODILY INJURY (Per person) | $ $l million aollars
L Qbﬁgg"’“ SCHEDULED BODILY INJURY (Per accident) | §
el L 5 i
Notes Platte :
. UMBRELLA LIAB OCCUR EACH OGGURRENGE s 1,000,000
Rlver POWGI‘ / EXCESS LIAB 1S-MADE 1/1/2024| 1/1/2025 AGGREGATE s 1,000,000
. (| loeo RETENTION S I s
Authority as a1 “"mnn’n IR $1 million dollar
the additional {’] A ARG [ wra T . :
ea |mnua|orymNH) -\thﬂwww\r& s umbre”a pOlle to
i nsu red O R | BESCAIBTION OF GPERATIONS below EL DISEASE - POLICY LIMIT [ 30 x . .
=0 —\ bring commercial
noting in general liability to
H H ol RIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space is required) . .
description of S - . A o minimums
Ope rations Platte River Power Authority is named as Additonal Insured regarding general liability

CERTIFICATE HOLDER CANCELLATION
Platte River Power AUthOrIty SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN H
2000 East Horsetooth Road ACCORDANCE WITH THE POLICY PROVISIONS. Notes Platte River
Fort Collins, CO 80525-2942 .
AUTHORIZED REPRESENTATIVE POWer Authorlty aS
‘ the Certificate
© 10882010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD Holder (N oT

Efficiency Works)

Key elements: Option to use umbrella coverage to meet insurance requirements




Efficiency Works

Option C: COl recommended industry standards
(may be required in the future)

= ol DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 21172024

THIS CERTIFICATE IS 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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

Policy effective

certificate holder in lieu of such / date and p0|ICy
Insurer —p RO i o
. ) ® | USA Insurance Company PHONE 800 888-1234 [ ) 4 expiration dates
information PO Box 123
Somemere‘ ST 12345 INSURER(S) AFFORDING COVERAGE #
800 888-1234 msurera: _The Best Insurance Company XX .
WD Minimum each
AAA Lighting Company INSURER C /
Servi | | 1z3sesame sweet — 7 occurrence of $1
ervice Somewhere, ST 12345 INSURERE : / HIR
rovider 7 million dollars &
p COVERAGES CERTIFICATE NUMBER: REVIS] NUMBER: I
inf R THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD g enera a.gg l‘egate
Information INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D@CUMENY WITH RESPECT TO WHICH THIS T .
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE0 HEREAI IS SUBJECT TO ALL THE TERMS, Ilmlt of $2 m||||on
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAKIS
'W‘ TYPE OF INSURANCE ?g'g' WI%? POLICY NUMBER (ﬁm e BWI / LIMITS d ollars
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
5 ] '] DAMAGE TO RENTED
(| X | commMERCIAL GENEE. ILITY | PREMISES (Ea s $%%
cmlms-w\us‘. CCUR v 1/1/2024 | 1/1/2025| MEpExe anyonepersen) |5 $38
/ PERSONAL & ADV INJURY $ $$$ *
Preferred e GENERAL AGGREGATE s 2,000,000
\M PRODUCTS - COMPIOP AGG | § $3%
j POLIC $
| Arougen Suaacip’ ooy~ |5 1.000.000 Auto coverage of
X ) AN¥ o0 BODILY INJURY (Per person) | §
I ALL ow SCHEDULED 1/1/2024) 1/1/2025 BODILY INJURY (Per accident) | § ‘\ 1 ” d ”
i ﬂ - el $1 million dollars
L T0s AUTOS' {Per acoden)
Notes Platte £ :
) 4 MBRELLA LIAB H OCCUR EACH OCCURRENCE s
R ver POWG r EXCESS LIAB CLAIMS-MADE AGGREGATE 3
. // DED RETENTION $ 3
Authority as N FMPLOYERS LIABI TY [oCeThi | [
=, / ANY PROPRIETOR/PARTNEREXECUTIVE lv—:| AR 1/1/2024 | 1/1/2025| g1 eacH accipent s 1,000,000 L.
the addltlonal ?JEA%E@"’H%E‘T FXCLUDED? EL oisease -eaempoveg s 1,000,000 M|n|mum Of $1
. B TION OF CPERATIONS below \ eL oisease -poucyumr | s 1,000,000 .
insured OR — TN | million dollars
noting in —— workers
d . t. f DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
eSC”p 1on o latte River Power Authority is named as Additonal Insured regarding general liability Compensatlon
operations. policy with SUBR

Also includes
SUBR WVD
with regards
to general
liability.

CERTIFICATE HOLDER

CANCELLATION

Platte River Power Authority
2000 East Horsetooth Road
Fort Collins, CO 80525-2942.¢—

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUT} EUREPRE

WVD

Notes Platte River

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.

Power Authority as
the Certificate
Holder (NOT
Efficiency Works)

Key elements: Option to meet recommended industry standards




Efficiency Works

Option D: COl recommended industry standards
(may be required in the future)

e Best used for technical analysis based services such as Retrocommission, EV
fleet analysis, or commercial building electrification studies.

Insurer
information

Service
provider
information

Preferred

Notes Platte
River Power
Authority as
the additional
insured OR
noting in
description of
operations.
Also includes
SUBR WVD
with regards
to general
liability.

g

/-\ Y DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE | 2/1/2024

THIS CERTIFICATE IS 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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
certificate holder in lieu of such endorsement(s).

Policy effective
date and policy
expiration dates

PRODUCER e /

USA Insurance Company E;;g'ﬁn . 800 888-1234 [ nal A

PO Box 123 ADDRESS: //

Somewhere, ST 12345 INSURER(S) AFFORDING COVERAGE g€ ..

800 888-1234 msurera: _The Best Insurance Company XX Minimum each

INSURED . . INSURERB : /A/

AAA Lighting Company 77 occurrence of $1

123 Sesame Street NSURERD : / / .

Somewhere, ST 12345 o 7 7 million dollars &
INSURERF : / /

COVERAGES ______CERTIFICATE NUMBER, __ ______ REVISION NUNBER: general aggregate
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED BAMED ABOVE FOR THE POLICY PERIOD .. -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DECUMENY WITH RESPECT TO WHICH THIS limit of $2 million
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRI HER] IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C S. d ”
H TYPE OF INSURANCE |AND£"L #VBDR POLICY NUMBER (MPQMLDEDYMEFF .:0 NYWEKP' LIMITS 0 arS
GENERAL LIABILITY _/L EACH OCCURRENCE s 1,000,000
|25 ,000,
X | LrommerciaL cenegacsgsiLTy L4 'Y / S0 RENTED s $5%
M ] cLamsace ‘. ccun / 1/1/2024 | 1/1/2025| mep £x Ay onepersony |5 588
|- PERSONAL & ADV INJURY £ $$$
L] GENERAL AGGREGATE s 2,000,000
B AGEHR) IMIT AP R PRODUCTS - GCOMPIOP AGG | § 358
B (S R Auto coverage
AUTOMOBIL /S GOMBINED SNGLELMIT T~ 1,000,000 | .
% = 1 - —= of $1 million
f— :H%gw ﬂ ga?SgULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
[ |H Utos AUTOS (Per accident)
5
%’UMBRELLA LB H OCCUR EACH OCCURRENCE s
/ EXCESS LIAB CLAIMS-MADE AGGREGATE 3 ..
Amramr=m s Minimum of $1
WC STATU- OTH-
AND EMPLOYERS LIASK Ty Yih [ iae s [ m | I I | on d 0 I I ars
ANY PROPRIETORIPARTNERIEXECUTIVE Y 1/1/2024 | 1/1/2025 | EL. EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? I:l jilA \ A8
(Mandatory in NH) I | [EL DISEASEFAEMPLOYERS 1,000,000 N WO rke rs
BESERITION OF GPERATIONS below ELDI = 1,000,000
7 - - T Per Claim/! te SIMISIM B H
Pollution/Professional Liability ¥~Y\ 11112024 1/1/2025 er Claim/Aggrega ; Compensatlon
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, A | Remarks Schedule, if more space is required) po I I Cy Wlth S U B R
latte River Power Authority is named as Additonal Insured reg eneral liability WVD
Minimum
CERTIFICATE HOLDER CANCELLATION H
——] Professional
i i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR] . ™ .
D R e AT Y THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN | L|ab|l|ty Insurance
2000 East Horsetooth Road ACCORDANCE WITH THE POLICY PROVISIONS.

of $1 million dollars

Fort Collins, CO 80525-294.
AUTHORIZED REPRESENTATIVE
|

© 10 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACO

Notes Platte River
Power Authority as
the Certificate
Holder (NOT
Efficiency Works)

Key elements: Recommended when providing professional study services




