
 

 

 

WILLDAN’S INSURANCE REQUIREMENTS 
 

Insurance certificates must include General Liability, Workers Compensation Liability, Employers Liability 
and Auto Liability. Certificates must include additional insured endorsement naming Willdan Group, Inc and 
subsidiaries as additional insured on all policies. 
 

Please see below for limits:  

TYPE OF INSURANCE LIMITS* 

• Commercial General Liability  $1,000,000 PER OCCURRENCE 

  

• Automobile Liability $1,000,000 

  

• Employers Liability $1,000,000 

  

• Workers Compensation and Employers Liability $1,000,000  

 

Additional Information:  
 

A - Description – In the description box please include a brief description of the service you are providing, 
(e.g. Copier Lease, Light Bulb Supplier, etc.). 
 

B - Additional Insured - Please list the following as additional insured, in the description of operations box 
on the certificate:  
 

Willdan Group, Inc., and subsidiaries, its officers, agents and employees, as additional insured in accordance 
with the policy provisions of the General Liability and Automobile Liability policies. The above-named 
additional insured MUST be listed on an Additional Insured Endorsement form CG2010 attached to the 
certificate.  
 

C - Certificate Holder/Original certificate should be mailed to:  
 

Willdan Group, Inc 
Attn: Risk Management 
2401 E. Katella Avenue, Suite 300 
Anaheim, CA 92806 

 
D - Email Certificate to your Willdan contact, in the subject box type Insurance Certificate and your 
company name. For questions, please call (714) 940-6300 or (657) 223-8538.       
 
* PLEASE NOTE:  

Deviations from and exceptions to Willdan’s insurance requirements are given on a case 
by case basis with Management approval. Management includes, CEO, CFO, President, 
General Counsel, Operating Unit President and Director. Deviations from and exceptions 
to insurance requirements must be in the form of written requests from the actual or 
potential party to an agreement, contract, grant, lease, letter agreement, license, 
memorandum of understanding, permit, purchase order, or similar document that include 
detailed reasons for the deviations or exceptions.  

 $2,000,000 AGGREGATE 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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