REQUEST FOR CERTIFICATE OF INSURANCE

To all subcontractors: Empire Builders requires every subcontractor who will perform work under contract with Empire
Builders to carry the below outlined insurance coverages at the minimum. General Liability must name Empire Builders
Group as the addition insured. Be sure to inquire with your insurance agent to be sure all requirements are met prior to bid.

There may be additional costs to you hy your insurance company to bring your insurance policies to compliance.

COVERAGE TYPE REQUIREMENT
GENERAL LIABILITY
Occurrence Form v
Per Project Aggregate CG 2503 v
Each Occurrence $1,000,000
Personal & Advertising Injury $1,000,000
General Agaregate $2,000,000
Products- Comp/Ops Aggregate $2,000,000
**%% Additional Insured — ongoing
*# %% Additional Insured — comn/ons
Primary/Non-contributory
Waiver of Subrogation
AUTO LIABILITY $1,000,000
Cembined Single Limit v
Additional Insured v
Waiver of Subrogation
WORKERS’ COMPENSATION v
Statutory Limits $1,000 000
E.L. Each Accident $1,000,000
E.L.. Disease — Each Emplovee $1,000,000
E.L. Disease — Policy Limit v
Waiver of Subrogation

**%% Please provide copies of Additional Insured endorsements (or the equivalent of each) for
verification that Empire Builders Group Inc. and Owner are provided appropriate Additional
Insured coverage. Please make sure corresponding policy numbers are listed on endorsements.




—
ACORI>  CERTIFICATE OF LIABILITY INSURANCE RUERAERTIY

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIV-E_D, subject to

tho tormes and conditions of tho policy, cortain policics may roquirc an ondorsomont. A statomont on this cortificato doos not confor rights to tho

ONTACT

PRODUCER NAME:  Agency Contact Into
lel‘gNEo Ext): z&é No):
Agency Name, Address, Phone & Email %yb?a'ésé; Agency Contact E-mail Address 3
INSURER(S) AFFORDING COVERAGE NAIC ®
insurer A :INSUrance Carrier *
INSURED Subcontractor Name INSURER B :* Must be A- VII or better
Address :
Clty, ST ZIP INSURERC : -
INSURGR D :
INSURER E : __
INSURERF :
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 QR CONDITION OF ANY CONTRACT OR OTHER DOCLIMENT 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.

INS DOL USR] POLICY EFF | POLICYEXP | T
e TYPE OF INSURANCE L85 M POLICY NUMBER MMDONYYY) | MMDDIYYYY) LmiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | raMMERCIAl AENFRAI 1 1ARN Y X | X |MUST BE CURRENT 32?&};’%&‘{5';‘%3;5%”“, 0
CLAIMS-MADE OCCUR MED EXP (Any one person) $
X | PRIMARY/ NON-CONTRIBUTORY PERSONAL & ADV INJURY | § 1,000,004
| RENFRAI AGRRFAATE ¢ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER s AM P E PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy | X | B Loc L $
| AUTOMOBILE LIABILITY oo NeCySINGUE LIMTTe ™ ], & 1,000.000
A | X | any auTo X | X IMUST BE CURRENT BODILY INJURY (Per parson) | §
ALL OWNCD — | 6ClICDULED Y N
AUTOS | AUTOS BODILY INJURY (Per ecident)| $
i NON-OWNED "PROPER 1Y DAMAGE ¢
HIRED AUTOS AUTOD (PER ACCIDENT)
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB €1 AIMS-MANF AGGRFAATF ¢
oep | | ReTentions $
WORKERS COMPENSATION WC STATU- Tl -
AND EMPLOYERS' LIABILITY I E A
A | ANV PROPRIFTORPARTNFRIFXFCIITIVF X IMUST BE CURRENT F1 FACH ACCIDENT I 1,000,000t
OFFICER/MEMBER EXCLUDED? [:] i =
(Mandatory In NH) EL DISEASE - EAEMPLOYEE| § 1,000,000
1" df bo undo.
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000

Re: Project Name and Job Number

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Empire Builders Group Inc is to be named as the additional insured

CERTIFICATE HOLDER

CANCELLATION

Empire Builders Group Inc.
P.O.Box 37727
Pensacola, Florida 32526

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

AUTHORIZED REPRESENTATIVE
Signature of Authorized Carrier Representative

© 1988-2010 ACORD CORPORATION. Al rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
CG 20380413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS FOR OTHER
PARTIES WHEN REQUIRED IN WRITTEN
CONSTRUCTION AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20380413

include as an additional insured:

1. Any person or organization for whom you are
performing operations when you and such
person or organization have agreed in writing
in @ contract or agreement that such person or
organization be added as an additional insured
on your policy; and

2. Any other person or organization you are
required to add as an additional insured under
the contract or agreement described in
Paragraph 1. above.

Such person(s) or organization(s) is an additional
insured only with respect to liability for "bodily
injury”, "property damage" or “personal and
advertising injury” caused, in whole or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations for
the additional insured.

However, the insurance afforded to such
additional insured described above:

a. Only applies to the extent permitted by law:
and

b. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when your operations for the person or
organization described in Paragraph 1. above are
completed.

© Insurance Services Office, Inc., 2012

additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

1. "Bodily injury”, “property damage" or "personal
and advertising injury" arising out of the
rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and
specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the
“occurrence” which caused the "bodily injury" or
"property damage", or the offense which caused
the "personal and advertising injury”, involved the
rendering of, or the failure to render, any
professional  architectural,  engineering or
surveying services.

2. "Bodily injury” or "property damage" occurring
after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed; or

Page 1 of 2
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b. That portion of "your work" out of which the 2. Available under the applicable Limits of
injury or damage arises has been put to its Insurance shown in the Declarations;
intended use by any person or organization whichever is less.
other than another contractor or

subcontractor engaged in performing This endorsement shall not increase the
operations for a principal as a part of the applicable Limits of Insurance shown in the
‘same project. Declarations.

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il - Limits Of Insurance:

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement
described in Paragraph A.1.; or

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20380413
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s) Location And Desgription Df"completed Opera-
Or Organization(s): tions
Fort Construction, L.P.
224 E. ViCkery BEVd, Fort Worth, TX 76104 Project Name & Location
AND '
The Owner

Owner's Address

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

Section Il — Who Is An Insured is amended to
include as an additional insured the persen(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bedily . injury" sor "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endersement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O




