FORM COI-REQ-001

Q\\’ <!TY WibE CERTIFICATE OF INSURANCE
REQUEST g

Vendor Compliance Form | City Wide Facility Solutions of Las Vegas

NOTICE TO PRODUCER

Issue an ACORD 25 Certificate of Liability Insurance using the information below.
Transmit directly from the carrier or licensed producer. The named insured may not transmit.

SECTION 1 CERTIFICATE HOLDER - ENTER EXACTLY AS SHOWN

NAME AND MAILING ADDRESS - ACORD 25 "CERTIFICATE HOLDER" BOX

Low Drag, LLC dba City Wide Facility Solutions

3215 W Charleston Blvd, Suite 130
Las Vegas, NV 89102

SECTION 2 REQUIRED COVERAGES - ACORD 25 "COVERAGES" TABLE

TYPE OF INSURANCE ADDL INSR LIMIT TYPE REQUIRED LIMIT
Commercial General Liability X Each Occurrence $1,000,000

General Aggregate $2,000,000
Workers' Compensation - Each Accident $100,000

Nevada Statutory
Disease - Each Employee $100,000

Disease - Policy Limit $500,000

ADDL INSR column: enter "X" for Commercial General Liability only. Statutory limits accepted for Workers' Compensation.

SECTION 3 ADDITIONAL INSURED - GENERAL LIABILITY ENDORSEMENT

REQUIRED ENDORSEMENT FORM

ISO Form CG 20 10 04 13 or equivalent (ongoing operations)

WORDING FOR ACORD 25 "DESCRIPTION OF OPERATIONS" BOX

"Certificate Holder is named as Additional Insured on the General Liability policy per ISO form CG 20 10 04 13 or equivalent."

SECTION 4 SUBMISSION

EMAIL CERTIFICATE TO

LVCompliance@gocitywide.com

Multiple certificates are acceptable when coverages are placed with different carriers.
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FORM COI-REQ-001

C\\’ <!TY WibE EXAMPLE: THE FINISHED
CERTIFICATE g

What the ACORD 25 your agent sends back should look like | Las Vegas

Hand page 1 to your insurance agent. They fill out the standard ACORD 25 certificate shown below and email it to LVCompliance@gocitywide.com
directly. You do not fill out or send anything yourself.

ACORD® CERTIFICATE OF LIABILITY INSURANCE Date
PRODUCER o INSURED e
Your insurance agent's name, agency, and contact information Your company name

Your business address

COVERAGES | LIMITS e

Commercial General Liability - Each Occurrence $1,000,000 - General Aggregate $2,000,000 - Additional Insured box marked X
Workers' Compensation (Nevada Statutory) - Each Accident $100,000 - Disease Each Employee $100,000 - Disease Policy Limit $500,000

DESCRIPTION OF OPERATIONS °

"Certificate Holder is named as Additional Insured on the General Liability policy per ISO form CG 20 10 04 13 or equivalent."

CERTIFICATE HOLDER e AUTHORIZED REPRESENTATIVE
Low Drag, LLC dba City Wide Facility Solutions Agent signature

3215 W Charleston Blvd, Suite 130

Las Vegas, NV 89102

What Each Number Means

Your agent's information. The certificate must come from the carrier or a licensed producer, not from you.
Your company's legal name and address, exactly as it appears on your vendor packet.

Limits must meet or exceed the amounts shown. Statutory limits are accepted for Workers' Compensation.
This exact wording goes in the Description of Operations box.

The Certificate Holder must read exactly as shown on page 1, letter for letter.

City Wide Facility Solutions | 3215 W Charleston Blvd, Suite 130 | Las Vegas, NV 89102 | GoCityWide.com Form COI-REQ-001 | Rev. 2026-07



