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The following insurance is required of all Contract Agencies. Please be sure to complete the worksheet and ensure that MHRBWCC is listed as additional insured on all coverage.

Upload current Certificate(s) of Insurance in the Vendor Portal.
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Insurance Information

[dYes [ No

O Yes [ No

O Yes [ No

O Yes [ No

O Yes [ No

[dYes [ No

O Yes [ No

Does your organization have a Claims-made policy? If yes, extended reporting period (“tail”) coverage or continuous coverage from date of first contract
with MHRBWCC is required. Provide the following: Attach Tail Coverage endorsement or evidence of continued coverage from first claims-made policy issued [ Yes [ No
while under contract with the Board.

All Contract Agencies shall submit to MHRBWCC Certificates of Insurance evidencing each type of coverage required and shall provide MHRBWCC with notice of cancellation
or non-renewal of any such coverage within 30 days of the time the Agency receives such notice.
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