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Certificate of Insurance Submission Guidance

Evidence of Insurance shall be submitted to contractorsupport@modot.mo.gov as
described in Sec 107.13.9.

Specific things to address to satisfy a complete submittal:

e MoDOT Contract ID and Job Number must be listed on certificate

e (Coverage meets Missouri Standard Specifications for Highway Construction
Spec. 107.13 and current Sovereign Immunity Limits

e Missouri Highways and Transportation Commission (MHTC), Missouri
Department of Transportation (MoDOT) and its employees are listed as additional

insured.
e Following statement included on the certificate and the Preservation of
Governmental Immunity endorsement attached:

This certificate is issued in accordance with and pursuant to the General
Insurance Requirements of the Standard Specifications issued by the Missouri
Highways and Transportation Commission, and does not waive sovereign or
governmental immunity, or RSMo. 537.610 or any of its amendments, either
as to the Missouri Highways and Transportation Commission nor as to the
Missouri Department of Transportation

e Endorsements for each policy (CGL, Auto, Pollution, Umbrella)
o (Additional Insured, Waiver of Subrogation, Notice of Cancellation, Primary
and Non-Contributory, Preservation of Governmental Immunity, etc.)

e Certificate Holder: MHTC/MoDOT PO Box 270 Jefferson City, MO 65102


mailto:contractorsupport@modot.mo.gov
https://www.modot.org/missouri-standard-specifications-highway-construction
https://insurance.mo.gov/industry-limits-and-caps/sovereign-immunity-limits
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMNLY AND CONFERS NO RIGHTS UPOMN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY 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 ADDITIOMAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may reguire an endorsement. A statemeant on
this certificate does not confer rights te the certificate holder in lleu of such endorsement{s).
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This certificate is for Contract Mo, and is issued in accordance with and pursuant to the General Insurance Requirements of the
Standard Specifications issued by the Missouri Highways and Transportation Commission, and does not waive sowversign or
gowvernmental immunity, or RSMo, 537,610 or any of its amendments, either as to the Missouri Highways and Transpertation Commission
nor as to the Missouri Department of Transportation.

Missouri Highway and Transportation Commission (MHTC), Missouri Department of Transportation (MoDOT), and employees are

additional insured. General liabllity does not exclude blasting, explosion, or collapse and underground hazards. 30=day notice of
cancellation.

CERTIFICATE HOLDER CANCELLATION
) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MHTC! MoDOT and its Employees THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PO, Box 270 ACCORDANCE WITH THE POLICY PROVISIONS.

Jefferson City, MOB5102<0270
AUTHORIZED REPRESENTATIVE
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