Client#: 15 [SAMPLE COl REQUIREMENTS

INTECONS

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

W——

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGA 110N 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

PRODUCER
insurance Agency
Name

Address

| {AIC, No, Ext) B
E-MAIL
| ADDRESS

"CONTAGT
NAME

PHONE FAX
%o

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A Insurance Co NAICH#

INSURED
i Subcontract Name

Address

INSURER B _ Insurance Go NAIC#

INSURER ©

INSURER D

INSURERE

INSURER

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE Ny POLICY NUMBER AIDBITYY) | (MRS LiMITS
A | GENERAL LIABILITY Y | Y {POLICY NUMBER 00/00/00 | 00/00/00 | EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIAB LITY PR e ey | 550,000
I CLAIMS-MADE m OCCUR MED EXP {Any one parson) | 55,000
X! BLKNT CONTRACTUAL Must be per project. PERSONAL & ADV Muury | $4,000,000
| X! XCU GENERAL AGGREGATE $2,000,000
GENL AGGREW £ PER: PRODUCTS - cOMPiOP aGG | 52,000,000
j.F’OUCY X{ESr m Lo _ 3
A | AUTOMOBILE LIABILITY Y | Y |POLICY NUMBER 00/00/00 00/00/00 | FONBNED SNCLELMIT 1 4 500,000
X| anv AUTO BOD LY INJURY (Per person) | §
: ﬁ%g;"ﬂﬁﬂ §8$52ULED BOD LY INJURY {Per accident) | §
| X| Hirepautos | X | NON-OWNED | PROPERTY DAWAGE -
$
A | X|UMBRELLALAB | ¥ | ocour Y | Y |POLICY NUMBER 00/00/00  |D0/00/00 | eacH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 52,000,000
- pED l | Revenmions $
B [MYORKERS COMPENSATION - Y | POLICY NUMBER 00/00/00 |00/00/00 |X [WESARE.| [oI* S
S SFRCTONRATNEEXECUTVE Ty : Eueciooaw., {0
{Mandatory in NH) El:...__ No exemptions accepted for W/C. £ L DiSEASE - eA EmpLOvEE| $1,000,000
DESCR PTION OF OPERATIONS below B _ £ L DISEASE - POLICY LMIT | $1.000.000
A |INSTALLATION FLTR Y POLICY NUMBER 00/00/60 | 00/00/00 | $150,000
i

Woodspring Suites | Project Address

BES(;RiF’TION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
1 All polices except Workers Comp have been endorsed to include

Integrated Construction, LLC anq Qwner's Name ]ns additional insured including completed operations on a primary and non-contributory basis.
All policies include Waiver of Subrogation in fabor of Integrated Construction, LLC and have been endorsed to provide Integration Construction, LLC
30 day written notice prior to canceliation, nonrenewal or material change in coverage.

Jacksonville, FL 32223

_CERTIFICATE HOLDER CANCELLATION
Integrated Construction, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
14827 Mandarin Rd THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

IAttachment D, Page 1 of 1. Sub/Vendor Initials:
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GBowles
Typewritten Text
$1,000,000
$1,000,000
$1,000,000


DESCRIPTIONS (Continued from Page 1)

Subrogation in favor of additional insured applies to General Liability, Automobile Liability & Workers
Compensation coverages shown above. (Endorsements Attached)

AMS 25.3 (2001:'1]8) . 2 of2 #5147288/M52264



POLICY NUMBER: 99999999 BUSINESS AUTOMOBILE
NAMED INSURED: Namedinsured

ISSUE DATE: 3/30/2016

POLICY PERIOD: 00/0000 to 00/00/00

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAI INSURED - OWNERS OR CONTRACTORS

This endorsement modifies insurance provided under the following:

BUSINESS AUTOMOBILE LIABILITY COVERAGE PART.

We agree with you that person or organization shown in the schedule below is
an insured for “bodily injury” or “property damage’ arising out of the
operation of a covered “auto” under contract ox agreement between you and that
person or organization, if the contract or agreement is made pricr teo the
injury or damage.

Tnsurance is afforded by this policy shall be primary coverage and any other

ingurance maintained by the additicnal insureds shall be excess only and nolL
contributing with this insurance.

SCHEDULE

Name of Perscon or Organization:

Name or Location of Projeci:

All work performed at all locations of the Additional Insured’s



POLICY NUMBER: 999939%8 COMIMERCIAL AUTO
CA 70240508

THIS ENDORSEMENT AMENDS YOUR POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Name of person or organization:

A. Under SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.5. Transfer Of Rights OfF
Recovery Against Others To Us is deleted and replaced by the following:

if the insured has waived, through a written contract, rights to recover from the person or
organization named in the Schedule above, we waive any rights of recovery we may have against
that person or organization because of payments we make under the Business Auto Coverage Form.

B. [fthe Advantage Commercial Automobile Broad Form Endorsement is attached to your policy, the

provision entitled Transfer Of Rights (Blanket Waiver Of Subrogation} does not apply to the
person or organization identified in the Schedule above.

includes copyrighted material of Insurance Services Office, Inc.

CAT0240508



POLICY NUMBER: 9999999 CONMMERCIAL GENERAL LIABILITY

CG 201007 04

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 Additional Insured Person(s)
Or Organization(s): Location(s) of Covered Operations

Per Description of Operations on Certificate of insurance

Information required to complete this Schedule, if not shown above, will be shown in the declarations.

A. Section Il - Who is An Insured is amended to B. With respect to the insurance afford to these

include as an additional insured the person(s) or additional insured’s, the following additional exclu-

organization(s) shown in the Schedule, but only with  sions apply:

respect to lability for “bodily injury”, “property This insurance does not apply to “bodily injury” or

damage” or "personal and advertising injury” “property damage” occurring after:

caused, in whole or in part by: 1. All work, including materials, parts or
equipment furnished in connection with

1. Your acts or omissions; or _ such work, on the project (other than

2. The acts or omissions of those acting on your service, maintenance or repairs) to be

Behalf; ' performed by or on behalf of the additional

insured(s) at the location of the covered

In the performance of your ongoing operations for operations has been completed; or

the additional insured(s) at the location(s) 2. That portion of “your work” out of which the

designated above. injury or damage arises has been put to the

intended use by any person or organization
othar than another contractor or
subcontractor engaged in perfoerming
operations for a principal as a part of the
same project.

CG 20100704 @ISO Properties, Inc., 2004 Page 1 of 1
O




POLICY NUMBER: 9999998 CCMMERCIAL 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 endarsement will be shown in the Declarations
as applicable to this endorsement.)

WHO 1S AN INSURED (Section 1) is amended to include as an insurad the person ar organization shown in the
Schedule, but only with respect fo liability arising out of "your work" for that insured by or for you,

CG 20 10 11 85



Policy Number: 9999999 COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies Insurance Provided under the following:
COMMERCIAL GENERAL LIABIILTY COVERAGE PART

! SCHEDULE

Name of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations

Per Description of Operations on Certificate of Insurance

Information required to complete this Schedule, if not shown above, will be shown in Declarations.

Section I — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the schedule, but enly with
respect to Hability for “bodily injury” or “property
damage” caused, In whole or in part, by “Your
work” at the location designated and described in
the schedule of this endorsement performed for that
additional Insured and included in the “products-
completed operations hazard”

CG 20370704 © ISO Properties, Inc., 2004 Page 1 of 1



POLICY NUMBER: oo COMMERCIAL GENERAL LIABILITY
NAMED lNSURED: Named Insured

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

WAIVER OF TRANSFER RIGHTS OF RECOVERY AGAINST OTHERS
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

Name or Locafion of Project:

Per Description of Operations on Certificate of Insurance

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

We waive any right of recovery we may have against the person or organization shown in the Schedule

because of payments we make for injury or damage arising out of "your work® done under a contract with
that person or organization. The waiver applies only to the person or organization shown in the schedule.

CG2404 1185 Copyright, Insurance Services Office, Inc. 1984



THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION
PROVIDED BY US

Number of Days Notlce ___.i?m_

For any stalutorlly permilted reason other than nonpayment of premium, the number of days required for notice of cancellation s increased to the
number of days shown in the Schedule above.

If this poficy is cancelled by us we will send the Named Insured and any parly listed in the following schedule notice of canceilation based on the
number of days notice shown above,

Schedule

Name of Person or Organizafion

Mailing Address

L7045 D507



WC 00 03 13
(Bd. 4-84)

WAIVER OF OUR RICI-IT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our paymeants from anyone lizble 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 exient that you perform work under a written confract that requires you to obtain this agreement
from us.)

Schedule

Name or Location of Project:

This endorsement changes the policy to which it is attached and is effective on the date issued unless
otherwise stated. (The information below is required only when this endorsement is issued subsequent fo
preparation of the policy.)

Endorsement Effective: asoots Palicy No. 9999999 Endorsement Ne  One (1)
Insured: nNemed insured P;‘e,n‘)ium$ nfa 5

Insurance Company: Amerisure Mutual Insurance Co. Countersigned by:

WC0003 13 Hert Forms & Scrvices
(Fd. 4-84) Copyright 1983 National Councit on Compensation Tnsurance Bearder No. J-AE3E





