Certificate of Insurance Requirements

The Subcontractor shall maintain, at his own expense, full and complete insurance on its Work until final approval

of the Work described in the contract. The Subcontractor shall not hold the Contractor liable from any and all costs,
damages, fees and expenses from any claims arising on the project. Failure of the Subcontractor to maintain appropriate
insurance coverage may deem a material breach allowing the Contractor to terminate this contract or to provide insurance
at the Subcontractor’s expense.

Subcontractor agrees to provide a Certificate of Insurance to the contractor for Commercial General Liability, Workers’
Compensation Insurance, Automobile Liability, and Contract Liability with the Contractor as Certificate Holder and
Additional Insured. Coverage’s shall be maintained without interruption from the date of commencement of the
Subcontractor’s Work until the date of final payment and termination of any of any coverage required to be maintained
after final payment to the Subcontractor.

Certificates of Insurance are to be made out to:
Ron Sparks Inc.

P.O. Box 2102

Forney, TX 75126

Subcontractor shall maintain limits no less than:

General Liability: $1,000,000 per occurrence for bodily injury, personal injury and property damage. If General Liability
insurance with a general aggregate limit is used, either the general aggregate limit shall apply separately to this
project/location or the general aggregate limit shall be twice the required occurrence limit.

Automobile Liability: $1,000,000 per accident for bodily injury and property damage.

Workers’ Compensation: Statutory, $1,000,000 each accident, $1,000,000 policy limit bodily injury by disease,
$1,000,000 disease — each employee

Course of Construction: Certificates and the insurance policies required shall contain a provision that coverage’s afforded
under the policies will not be cancelled or allowed to expire until at least 30 days’ prior written notice has been given to the
Contractor.

To the fullest extent permitted by law, the Subcontractor shall indemnify and hold harmless the Contractor,

Contractor’s representatives, agents and employees from all claims, losses, damages and expenses, including attorney’s
fees arising out of or resulting from the performance of the Work, provided that such claim, loss, damage or expense is
caused in whole or in part by any negligent act or omission of the Subcontractor, anyone directly employed by them or
anyone whose acts they are liable for, and attributes to bodily injury, sickness, disease or death, mold growth, or to injury
to or destruction of tangible property (other than the Work itself) including any resulting loss of use.
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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(les) must 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).
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This mustbe thesameas on  your W9/Contract INSURERE :
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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 DOCUMENT 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.

INSR POLICY EFF_| POLICY EXP
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, If more space Is required)

***General Liability: $1,000,000 per occurrence for bodily injury, personal injury and property damage. If General Liability insurance with a general aggregate limit
is used, either the general aggregate limit shall apply separately to this projectlocation or the general aggregate limit shall be twice the required occurrence limit.
***Automobile Liability: $1,000,000 per accident for bodily injury and property damage.

***Workers' Compensation: Statutory, $1,000,000 each accident, $1,0600,000 policy limit bodily injury by disease,

$1,000,000 disease — each employee

***Additional insured Endorsement can be shown in this box instead of the check box in the coverages section depending on your carrier's policy.

***The text in this section is strictly informational and isn't required to be included in this section.
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) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
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Fomey, TX 75126 AuTo e ATVE

!

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



	Certificate of Insurance Requirements
	Sample COI



