
LyondellBasell Minimum Insurance Requirements  
And Certificates of Insurance (COIs) For Supplier Qualification 

For the purposes of this document, a “Supplier” is defined as any contractor, vendor, or third party provider of goods 
and/or services.  Suppliers must submit a Certificate of Insurance (COI) evidencing the minimum required coverage limits 
as part of the Supplier qualification process and prior to issuance of a work/purchase order.  The following minimum 
insurance limits apply for supplier qualification by LyondellBasell.  Please reference Appendix A for a Sample COI. 

1. Workers Compensation & Employer’s Liability Statutory & $ 1,000,000 
2. Commercial General Liability $ 1,000,000 
3. Automotive Liability $ 1,000,000 
4. Excess/Umbrella Liability $ 1,000,000 to $25,000,000* 

*Specific limits are determined during contract negotiations and may differ from these limits based on the scope of
services.  Requirements for on-site Process Safety Management work begin at $5,000,000 Excess/Umbrella
Liability.  Additional specialized insurance may be required based on scope of services or work, i.e. asbestos
removal, hazardous wastes, etc.  Please confirm required amounts with your Procurement contact and indicate
the contractually required coverage limits on your COI.

Certificate Holder Name:  On your COI, the Certificate Holder Name must be as follows:

“Lyondell Chemical Company and each of its parents, subsidiaries, and affiliates.” 

Alternatively, Certificate Holder may include the names of all five LyondellBasell US operating entities: 

"Lyondell Chemical Company;
Equistar Chemicals, LP;

LyondellBasell Acetyls, LLC;
Houston Refining LP;

LyondellBasell Advanced Polymers Inc."

LyondellBasell or LyondellBasell Industries will not be accepted as the Certificate Holder.  Failure to properly complete 
the Certificate Holder name will result in rejection of your insurance and delay the qualification process. 

Endorsements:  COI’s must indicate that Waiver of Subrogation and Additional Insured endorsements apply to the 
Supplier’s policies, except where prohibited by law.  Below are examples of acceptable wording for noting the 
endorsements on the COI.  Copies of endorsements are also acceptable. 

1. Waiver of Subrogation: All policies contain a Waiver of Subrogation in favor of certificate holder.

2. Additional Insured:  Certificate Holder has been named as an Additional Insured to all policies, excluding Workers
Compensation and Professional Liability (if applicable).

Insurance Renewal COIs:  Insurance verification is a condition of work at LyondellBasell.  Evidence of insurance must be 
current at all times.  When your policies are renewed, submit your renewal COIs two weeks prior to the renewal date to 
assure timely verification of insurance.  Failure to maintain evidence of current insurance will result in denial of 
entry to our plants to perform work. 

Insurance Verification:  Insurance is verified by either ISNetworld or PQF. 

If you subscribe to ISNetworld, COIs must be uploaded as a .pdf document at http://www.isnetworld.com/.  If you need 
assistance, please contact the LYB ISN Customer Service Team at 1-800-976-1303.  

All other COI’s are to be sent as a .pdf via email to PQF@lyondellbasell.com.  Hard copies of COI’s will not be accepted.  
Do not send COI’s directly to any site or to the attention of any buyer. 

http://www.isnetworld.com/
mailto:PQF@lyondellbasell.com
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