Subcontractor Insurance Requirements:

Prior to commencing work, Subcontractor shall procure and maintain in force at Subcontractor’s
expense until the completion and final acceptance of the Work, the following insurance, from
companies satisfactory to Contractor in the indicated amounts; Workers Compensation Insurance
(Statutory Maximum at Job Site location) and Employers Liability Insurance, Comprehensive
General Liability Insurance (Minimum limits: $1,000,000/each occurrence; $2,000,000 annual
aggregate, combined single limit, with the General Aggregate limit to apply separately to this
Subcontract), including premises-operations, independent contractors, products-completed
operations hazards, with contractual liability coverage pertaining to this Subcontract and including
Contractor as additional insured including completed operations on a primary and non-
contributory basis and Comprehensive Automobile Liability Insurance (Minimum Limits: $500,000
combined single limit) and shall furnish to Contractor duplicate original copies of insurance
certificates evidencing compliance with the foregoing insurance requirements. All policies shall
provide for thirty- (30) day cancellation or change notice to Contractor in the event of any change
in or cancellation of said policies, a waiver of subrogation in favor of Contractor and shall recite the
full name and location of the Job Site.

See sample below:



Client#: 32799 AULDWHITE

ACORD. CERTIFICATE OF LIABILITY INSURANCE 081508

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Agency Name ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Add HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ress ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
City, State Zip Cade
Telephone Number INSURERS AFFORDING COVERAGE NAIG #
INSURED , msurer A: Company 1
Subcontractor’s Name insurers: Company 2
Address INSURERC. COmpany 3
City, State  Zip Code NSURER B:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXGLUSIONS AND GONDITIONS GF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

"._ﬁﬁf A TYPE OF INSURANCE POLICY HUMBER Bt e | sy, W’* LIMITS
A | GEHERAL LIABILITY Policy # 00/00/00 00/00/00 EACH OCCURRENCE £1,000,000
X | COMMERCIAL GENERAL LIASILITY A LRI ED ey |$50,000
| CLAIMS MADE OCCUR MED EXP {Any 0ag person) $5,000
| X_| XCU Included PERSONAL & ADVINJURY | 51,000,000
| X _{ Contractual GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT ARPLIES PER: PRODUCTS - COMP/OP AGG { 52,000,000
_I POLICY I_X] PRO: [T o0
B | AUTOMOEILE LIABILITY Policy # 00/00/00 00/00/00 COMBREDSINGLELMIT | ¢4 000 000
X | anvauto {Ea accident) ¢ )
ALL OWNED-AUTOS BODILY RJURY s
| | screouLED AUTOS {Par porson)
X _| HIRED AUTOS BODILY INJURY s
| X | HON-OWNED AUTOS {Par accident}
] PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILFY AUTO ONLY - EAACCIDENT 1§
ANY AUTO ’ OTHER THAN EAACC |§
AUTO ONLY: AGG | S
B EXCESSIUMBRELLA LIABILITY Policy # 00/00/00 00/00/00 EACH CCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE §
| $
| | pEpucTBLE §
RETENTION __ $ $
G | WORKERS COMPENSATION AND Poilcy # oQ/00/00 00/00/00 X I%’%ﬂ{;‘}.‘%s Dgéé‘
e e EEeecunve | States Covered: EL. EAGH AGCIDENT $100,000
OFFICER/MEMBER EXCLUDED? FL {State where EL. DISEASE - EA EMPLOYEE] $100,000
'sf %ﬁﬁ%"éﬁ;‘%‘ns below project is located) E.L. DISEASE - poLtcy Lt | 500,000
OTHER
B |Installation Fitr Poticy # 00/00/00 00/00/00 $100,000 (MIN})
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT 1 SPEGIAL PROVISIONS
Re: Name & Location of Project. All policies except Work Comp have been endorsed to
include Auld & White Constructors,LLC., and Inc. as additional insured inciuding
completed operations on a primary and non-confributory basis. All policies include a
Waiver of Subrogation in favor of Auid & White Constructors,LLC.,and Inc.
CERTIFICATE HOLDER CANCELLAYION Ten Day Notice for Non-Payment of Premium
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Auld & White Consfructors, LLC DATE THEREOF, THE ISSUING INSURER WILL REDEAVRRXR MAIL _30  DAYS WRITTEN
Auld & White Constructors, Inc NOTICE TO THE CERTIFICATE HOLBER NAMED TO THE LEFT, BMR R KUGONDAOGOGHKK
4168 Southpoint Pkwy, #1014 MEDRR HRCAKBAFRN IR KRR IO ENX SR RN KM I N RGECT R 3 RRTIEN XX
Jacksonville, FL 32216 REIGESRNFOTNERX
AUTHOREZED REPRESENTATIVE
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IMPORTANT

If the cerlificate holderis an ADDITIONAL INSURED, the policy(les) must be endorsed. A stalemend
on this cerlificate does not confer rights fo the cerlificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject lo the terms and conditions of the policy, certain policies may
require an endorsemem. A sialement on this ceriificate does not confer rights to the certificate
holder in lisu of such endorsement(s}).

DISCLAIMER

The Cerlificate of Insurance on the reverse side of this form does nol conslitute a contract between
the issuing insurer(s), authorized representative or producer, and the cerlificate holder, nor does it
affirmatively or negatlively amend, extend or alter the coverage afforded by the policies listed therean.
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