Subcontractor Sample Insurance Requirements

Subcontractor shall, at its expense, procure and maintain insurance on all of its operations, with carriers
acceptable to Contractor, that carry a minimum AM. Best Rating of A-7. Coverage shall be in an amount
acceptable to Contractor, wth a minimum of $1,000,000 and/or as required by the prime contract,
including the following coverage:

Commercial General Liability

1,000.000 Property Damage
1,000,000 Bodily Injury Per Person
1,000,000 Each Occurrence

2,000,000 Annual Aggregate

Automobile Liability
1,000,000 Bodily Injury and Property Damage Single Limit Per Accident

Workers Compensation and Employers Liability

1,000,000 Each Accident
1,000,000 Disease Policy Limit
1,000,000 Disease-Each Employee

Certificate Holder:
Servco, Inc.
18011 Sky Park Circle Ste E
Irvine, CA 92614

Following to be named as Additional Insured:

Servco, Inc. Tenant/Owner Owner/Property Manager
18011 Sky Park Circle Ste E Address Address
Irvine, CA 92614 City, St Zip City, St Zip

Certificates of Insurance MUST be accompanied with Additional Insured Endorsement Forms:
CG 20 37 (10/01) and either CG 20 10 (10/01) or CG2038 (04/13), or an endorsement
providing equivalent coverage to the additional insureds.

Additional Endorsement Forms are also required to include:

Does not limit coverage to “on-going operations” only, and includes “completed operations”
Primary and Non Contributory Wording
Thirty (30) Day Notice of Cancellation or Reduction of Coverage

Professional Liability / Errors & Omissions **
1,000,000 ** |If providing Architectural, Design, or Engineering services, Insurance must include
Professional Liability coverages for on-going and completed projects.




; ES
ACORD CERTIFICATE OF LIABILITY INSURANCE P MWDDYY

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.

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).

PRODUCER NIAcT
Agent's Name PHONE FAX
Mailing Address (BIC, fo. Ext): (AIC, Nok:
City, State, Zip Code ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
I insurer A : General Liability Carrier
INSURED
Insured's Name Carrier
Mailing Address INSURER D :
City, State, Zip Code
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR ED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY. CONTRACT OR OTHER D MENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY OLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INeR TYPE OF INSURANCE e | POLICY NUMBER LTS
A | X | COMMERCIAL GENERAL LIABILITY E£ACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR X | X XXXXXX PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $ 5’000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pOLICY B {:} Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY MM/DDIYY | ZOMENEDSINCLELIMIT — 1 o 1,000,000
ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED i
AUTOS ONLY AUTGS BODILY INJURY (Per accident)| $
HIRED. NON-QWNED PROPERTY DAMAGE
| X | HRER onwy AUTOS ONLY (Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I z RETENTION S 5
C |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS® LIABILITY X I STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE MM/DD/YY | MMIDDIYY | o\ cac accipent s 1,000,000
OFFICER/MEMBER EXCLUDED? 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ i
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS bel E.L. DISEASE - POLICY LIMIT | $ 99,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES, {A , Additional Remarks Schedule, may be attached if more space is required)

Certificate Holder is named as additional ingure pér CG 20 10 11 85 attached.
Primary and Non-Contributory endorsement attached.
General Liability and Workers Compensation Waiver of Subrogation endorsements attached.

CERTIFICATE HOLDER CANCELLATION

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

18011 Sky Park Circle, Suite E

AUTHORIZED REPRESENTATIVE

Signature

Irvine, CA 92614

!
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CG 2010 1185 General Liability Aditional Insured

POLICY NUMBER: XXXXXX COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - (FORM B’

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

As required by written contract signed by both parti

WHO IS AN INSURED (Sect

the Schedule, but only with res to lability arising out of "your work™ for that insured by or for you.

CG 20101185




General Liability Primary Non-Contributing

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE

This endorsement modfies insurance provided under the folowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/ICOMPLETED OPERATIONS LIABILITY COVERAGE PART

SECTION IV ~ COMMERCIAL
aced with the followingcondition:

To the extent that this insurance is afforded to any addtional insured wnder this po
GBNERAL LIABILITY CONDITIONS, 4. Other Insurance is deleted in its ertirety and

4, Other Insurance

If all of the other imsurance permits contribution by equal shares, we will fol
required by written contract signed by both parfies, to provide instrance that is p
“insured contract” is executed prior to any loss. Where required by a writen confra
insurance will be primary and ron-contrbuting only when and to the extent as required by

However, under the contributory approach each insurer contribute as [mid its applicable limit of
insurance or none of the loss remains, whichevercomes firstaif,
by equal shares, we will contribite by limits. Under this ; i is based on the ratio ofits

applicable limit of insurance to the total applicable limi

ALL OTHER TERMS AND CON CY REMAIN UNCHANGED.

This endorsement forms a pait.0 licy to which atlaiched, effective on the inception date of the Policy unless otherwise

stated herein

(The tollowing information is required only when this endorsement is issued subsequent to preparation of the Policy.)

Endorsement effective Policy No.

Named Insured

Countersigned by




General Liability Waiver
POLICY NUMBER: XXXXXX

This Endorsement Changes The Policy. Please Read It Carefully.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE EORM
PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization:

The following is added to SECTION IV — CONDITIONS TRANSFER OF TS OF RECOVERY

AGAINST OTHER TO US:
We walve any right of recovery we may have against the izatigiy'shown in the SCHEDULE

product” or “your work” done under a written contra nization and included in the
“product-cempleted operations hazard". This waiver
the SCHEDULE above.




Workers Compensation Waiver

WORKERS’ COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following “attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on MMIDDIYY at 12:01
(DATE)

andard time, forms a part of
Policy No. XXXXXX Endorsement No.
of the CARRIER'S NAME

issued to INSURED'S NAME

ORIGINAL SIGNATURE
Premium (if any) $

We have the right to recover our payments from anyone liablé § 3 Ihis policy. We will not enforce our
right against the person or organization named in the Schedule. (Thi es only to the extent that you perform
work under a written contract that requires you to obtai

You must maintain payroll records accurately segregati t ation of your employees while engaged in the work
described in the Schedule. 5

The premium charge for this endorsement shafl be 0

rkers compensation premium otherwise due on
such remuneration., '

Person or Organization Job Description
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