U City and County of Denver
Contractor

DENVER Certificate of Insurance

THE MILE HIGH CITY

Contractors, Please provide this sample certificate to your insurance agent or broker.
Certificates must mirror this sample.

Note the additional insured special instructions below.
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*The ‘description’ box must only contain project/contract detail such as the contract name and number
and “The City and County of Denver, its elected and appointed officials, employees and
volunteers as additional insured” with regards to the appropriate policies ONLY.

QUALIFYING LANGUAGE SUCH AS “SUBJECT TO THE TERMS AND CONDITIONS OF
THE POLICY” CAN NOT BE ADDED.
DO NOT ATTACH ADDITIONAL INSURED ENDORSEMENTS

If any additional language is added to this section, the certificate will be rejected. If the requirements can not be
complied with, we reserve the option to move on to another contractor
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