
Appendix 27 - 5.1.08

**** THIS AREA SHOULD SHOW THE NAME OF 
THE COMPANY THAT IS SIGNING THE SERVICE 
CONTRACT OR PROJECT CONTRACT ****

LISTS INSURER FOR GEN LIAB

LISTS INSURER FOR AUTO LIAB
LISTS INSURER FOR WORKERS COMP

**** This area must list HCP 3535 Market Street, LP, HCP, Inc., and Lincoln Property Company Commercial Service 
Enterprises, Inc., d/b/a Lincoln Harris CSG as additional insureds as respects the general liability and auto liability 
policies.  

NOTE: A WAIVER OF SUBROGATION IN FAVOR OF BUILDING OWNER, MANAGEMENT COMPANY, and HCP, Inc IS REQUIRED AS RESPECTS THE WORKERS 
COMPENSATION COVERAGE.

HCP 3535 Market Street, LP
c/o Lincoln Harris CSG
3535 Market Street, Suite 30A
Philadelphia, PA 19104

SAMPLE CERTIFICATE OF 
INSURANCE (COI)

FOR
HCP SERVICE and PROJECT 

CONTRACTS FOR MANAGEMENT 
COMPANIES

Bodily Injury
Property Damage

- For Service Contracts Only

- Project
Contracts Only

- Project
Contracts Only

- Project
Contracts Only



**** THIS AREA CAN BE USED IF ADDITIONAL SPACE IS NEEDED TO LIST ALL OF THE CERTIFICATE HOLDERS 
AND ALL OF THE ADDITIONAL INSUREDS *****

NOTE (1): IF THE WORKER'S COMPENSATION AND EMPLOYER'S LIABILITY COVERAGE OR THE 
AUTOMOBILE LIABILITY COVERAGE AMOUNTS ARE LESS THAN THE REQUIRED AMOUNTS, THE COMPANY 
PROVIDING THE SERVICE CONTRACT WORK OR THE PROJECT CONTRACT WORK CAN OBTAIN 
EXCESS/UMBRELLA LIABILITY COVERAGE IN THE AMOUNT OF $1,000,000 OR MORE (EACH OCCURRENCE 
AND AGGREGATE).  THE UMBRELLA COVERAGE MUST BE LISTED ON THE SAME CERTIFICATE OF 
INSURANCE THAT THE WORKER'S COMPENSATION AND EMPLOYER'S LIABILITY COVERAGE AND 
AUTOMOBILE LIABILITY COVERAGE IS SHOWN.  THIS MUST BE DONE IF THE UMBRELLA COVERAGE IS TO 
SUPPLEMENT THE OTHER COVERAGES THAT DO NOT MEET THE MINIMUM REQUIREMENTS.




