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Attachment B - Insurance

13) INSURANCE. Subcontractor shall take out and furnish satisfactory proof, by Certificate and specific
policy endorsements, that Subcontractor has procured insurance coverage with insurance carrier(s)
satisfactory to Owner and Contractor and in such form as shall be satisfactory to Owner and
Contractor. Such liability insurance shall protect Owner and Contractor against loss, including death
by any person or persons, except as covered by Workers Compensation Insurance, resulting directly
or indirectly from the performance or execution of the work specified in this Agreement or any contract
thereunder. On all such policies of insurance the Owner and Contractor shall be named as Additional
Insured. Subcontractor shall furnish Certificates of Insurance and policy endorsements to Contractor
before commencing work hereunder. Subcontractor will maintain the following types of insurance,
coverage, limits of liability, and other requirements, throughout the life of the project, including all
warranty periods and the costs of this is included in the Agreement price.

a. Comprehensive General Liability Insurance. Subcontractor shall furnish a Certificate of
Insurance showing evidence of Commercial General Liability coverage on ISO Form CG0001,
or its equivalent, which includes Contractual Liability covering the Subcontractors obligations
under this Agreement, as well as coverage on all of Contractors equipment owned, hired or
used in the performance of the work, with limits not less than:

(1) 2,000,000 General Aggregate.

(2) 1,000,000 products - Completed Operations Aggregate.

(3) 1,000,000 Personal Injury Liability; and

(4) 1,000,000 each occurrence (combined single limit for bodily injury and property damage).
The above referenced Commercial General Liability coverage shall include:

(1) A per project general aggregate endorsement.

(2) Explosion, collapse and underground coverage; and

(3) Subsidence/earth movement coverage.
The required insurance certificate, as identified above, must have the CG2010(11/85)
endorsement attached naming the following as additional insureds:

(1) Eleven Western Builders, Inc.

(2) Project owner, as identified in Section 1, above; and

(3) Any other person or entity required by the Contractor or Owner to be named as an

additional insured.

The Additional Insured Endorsement must be attached to the Certificate and state that this
insurance is primary to any other insurance. Endorsements, which limit or exclude coverage, will
need to be attached to the certificate.

b. Automobile Liability Insurance. Subcontractor shall supply a certificate of insurance showing
commercial Automobile Liability Coverage, including Contractual Liability, covering all motor
vehicles owned, hired or used in the performance of the work, with limits not less than:

(1) One Million Dollars each occurrence (combined single limit for bodily injury and property
damage:
c. Excess Liability Insurance, Umbrella Form. Subcontractor shall supply a Certificate of
Insurance showing evidence of Umbrella or Excess liability coverage with the following limits:

e One Million Dollars each occurrence; and
e One Million Dollars aggregate.
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d. Workers Compensation and Occupational Disease Insurance. Subcontractor shall
supply a Certificate of Insurance showing Workers Compensation Employees liability
coverage, with limits not less than:

¢ One Million Dollars each/accident (bodily injury by accident);

e One Million Dollars/disease - policy limit (bodily injury by disease); and

¢ One Million Dollars/disease - each employee (bodily injury by disease).
A waiver of subrogation endorsement (WC 04 03 06) shall be attached in favor of Contractor
and the project owner identified in Section 1, above.

e. PROFESSIONAL LIABILITY. If Subcontractor is a licensed architect, engineer or designer;
provides architecture, engineering or design services or retains any said services, a Certificate
of Insurance shall be supplied showing errors and omissions coverage in an amount not less
than One Million Dollars per occurrence.

14) Subcontractor is to include the provisions of Section 13 in all third-party contracts, and is to require
those third-party Contractors to furnish insurance certificates, which evidence their compliance with that
Section. Subcontractor agrees to provide Contractor with copies of third-party Contractor insurance
certificates or otherwise verify to the Contractor that the appropriate insurance certificates have been
received prior to the commencement of work under said third party contract.

15) All insurance policies identified in Section 13 shall contain a provision that the coverage’s afforded
thereunder shall not be canceled or not renewed, nor restrictive modifications added, unless at least
thirty (30) calendar days prior written notice has been given to the Contractor.

16) In the event Contractor receives written notice from the insurer that the insurance of Subcontractor
has been canceled, and Contractor has not received certificates verifying that Subcontractor has
procured new or substitute insurance as specified herein, then it is agreed that Contractor may, but is
not obligated to, procure such insurance and charge all premiums plus a reasonable sum of overhead
to Subcontractors account, all of which sums may be deducted from any amounts due Subcontractor.

17) All insurance policies identified in Section 13 shall (I) provide that coverage afforded to Contractor is
primary and any other insurance in force for Contractor will be excess and will not contribute to the
primary policies; and (ii) be written by insurance companies with an A.M. Bests rating of A VIl and be
admitted in California. Any deviation from the requirements set forth in this Section must be approved
in writing by Contractor.

18) All certificates must be in the office of Contractor prior to any work being commenced on the project.
Failure to supply the required insurance coverage will cause removal of the Subcontractor from the job
site and withholding of any payments.

19) The carrying of the insurance described above shall in no way be interpreted as relieving the
Subcontractor of responsibility or liability under this Agreement or otherwise.

20) The Subcontractor shall maintain completed operations liability insurance for ten years after
acceptance of the subcontract work, substantial completion of the Project, or to the time required by
the subcontract documents, whichever is longer. The Subcontractor shall furnish the Contractor
evidence of such insurance at the time of completion of the subcontract work.
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’-’-ﬁ ] DATE (MMDOVYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 15 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 ADDITIOMAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to the
terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does neot confer rights to the
certificate holder in lieu of such endorsement(s).
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© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG201010M

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —- OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

{If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to (1) All work, including materials, parts or
include as an insured the person or organization equipment furnished in connection with
shown in the Schedule, but only with respect to such work, on the project (other than
liability arising out of your ongoing operations service, maintenance or repairs) to be
performed for that insured. performed by or on behalf of the addi-

B. With respect to the insurance afforded to these tional insured(s) af the site of the cov-
additional insureds, the following exclusion is ered operations has been completed;
added: or
2. Exclusions (2) That portion of "your work” out of which

the injury or damage arises has been
put to its intended use by any personor
organization other than another con-
tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

This insurance does not apply to "bodily in-
jury” or "property damage” occurring after:

CG 20 10 10 01 @ISO Properties, Inc., 2000 Page 1of1
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POLICY NUMBER: 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:

{If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work” for that insured by or for you.

CG201011 85 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 [
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement medifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Location And Description of Completed Operations:

Additional Premium:

{If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section Il - Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work” at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-
ard”.

CG 20 37 10 01 © IS0 Properties, Inc., 2000 Page 1of1
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NAMED INSURED:

POLICY NUMBER:
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right
against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under
a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work described
in the Schedule.

The additional premium for this endorsement shall be % of the California workers’ compensation premium otherwise due on
such remuneration.

Schedule

Person or Organization Job Description

-1988 by the Workers’ Compensation Insurance Rating Bureau of California. All rights reserved.
From the WCIRB’s California Workers’ Compensation Insurance Forms Manual — 1999.
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