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Date: 21 April 2020
Dear Contractor:

Evidence of adequate insurance from our business partners is a requirement of Regal-Beloit Corporation and its divisions and subsidiaries.
Please supply us with an Original Certificate of insurance on ACORD Form 25 or equivalent per the following list of minimum requirements for the current policy term:
1. The Insuring Carrier must be “A.M. Best” rated A- VII or better;
2. Workers Compensation and Employers Liability:

· Please indicate Workers Compensation Statutory Limits by marking an “X” in the appropriate field.

· Employer’s Liability Limits: $500,000 each accident / $500,000 policy limit by disease / $100,000 each employee disease.

Note: A Waiver of Subrogation must apply to Workers Compensation in favor of Regal-Beloit Corporation and   (RBC entity / fill in correct legal entity name).

3. General Liability: (Occurrence Form)

· $1,000,000 each occurrence

· $1,000,000 personal and advertising occurrence

· $2,000,000 products – completed operations aggregate

· $2,000,000 general aggregate

Note: Regal-Beloit Corporation must be designated as Additional Insured with respects to General Liability Coverage.

4. Automobile Liability:
· $1,000,000 combined single limit

Note:  Liability Coverage for “ANY AUTO” must be marked with “X”

5. Excess / Umbrella Liability:

· $5,000,000 each occurrence

· $5,000,000 aggregate

Under the “Description of Operations” section, please list the following requirement:

"Regal Beloit shall be named as an additional insured on a primary non contributory basis with Regal Beloit insurance applying as excess of any valid and collectible insurance provided by vendor or its subcontractors. A waiver of subrogation shall apply to workers compensation where not in conflict with law."  

The certificate shall require 30 days written notice prior to material changes or cancellation. The words “endeavor to” and “but failure to mail such notice shall impose no obligation or liability of any kind upon the company, its agents or representatives” or similar wording are unacceptable and shall be deleted to the fullest extent permitted by law.

Please have your insurer or broker send the certificate to:

Your Name
Company Address
City, State, ZIP
e-mail: your.name @regalbeloit.com
Phone: (---) ___-____
Fax: (---) ___-____
Thank you for assisting us in this matter. If you have questions please contact me.

Sincerely,

Your Name
Your Title
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