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DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

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

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.

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE 10/05/2017

BB&T Insurance Services, Inc.
3605 Glenwood Avenue
P. O. Box 31128
Raleigh, NC  27622

Patti Post
407-691-9836 888-635-4183

Licensed Subcontractor Name
1234 Main Street
Anywhere, FL  33333

Nationwide Insurance Co of Amer
Allied Insurance Co of America
Allied Prop and Cas Ins Co
Bridgefield Casualty Insurance

25453
10127
42579
10335

A X
X

X

X X ACP301783240 09/01/2017 09/01/2018 1,000,000
100,000
10,000
1,000,000
2,000,000
2,000,000

B
X

X X

X X ACP301783240 09/01/2017 09/01/2018 1,000,000

C X X

X 0

X X ACP301783240 09/01/2017 09/01/2018 1,000,000
1,000,000

D X 196-42750 03/01/2017 03/01/2018 X
500,000

500,000
500,000

Additional Insured status is granted with respect to General Liability if required by written contract per
endorsement "Additional Insured-Owners, Lessees or Contractors-Scheduled Person or Organization" CG 20 10
04/13 and "Additional Insured-Owners, Lessees or Contractors-Completed Operations" CG 20 37 04/13
General Liability includes a Blanket Waiver of Subrogation per form CG 24 04 05/09
Primary and Non-Contributory with respect to General Liability if required by written contact per
(See Attached Descriptions)

Wilson & Company
1227 E Broadway Street, Ste 101
Oviedo, FL  32765

1 of 2
#S18873547/M18873533

131WILSOCOMClient#: 1407110

PDPO
1 of 2

#S18873547/M18873533
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SAGITTA 25.3 (2014/01)      

DESCRIPTIONS (Continued from Page 1)
endorsement CG 20 01 04/13
Additional Insured status is granted as respects to Auto Liability per endorsement "Business Auto
Endorsement-Florida" AC 01 02-FL 03/08
Umbrella is Follow Form
Workers' Compensation includes Blanket Waiver of Subrogation per form WC000313
30-Day Notice of Cancellation to Certificate Holder is provided as respects to General Liability, Auto
Liability and Workers' Compensation

2 of 2
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POLICY NUMBER ACP301783240 COMMERCIAL GENERAL LIABILITY
CG20100413

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

NamEl Of AdditionallnsurEld Personts)
Location(sl Of covered OoeratlonsOr Oraanizationlsl

Any person or organization for
whom you are performing operations
during the policy period when you
and such person or organization
have agreed in writing in a
contract or agreement that such
~o~o~n ~~ ~~~,n·~~tion be added as an addi t- i "n'" 1 i n s u r ad o n vour DO] .

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

A. Section II - Who Is An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

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

in the performance of your ongOing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. 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 insuredts) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 20 10 0413 © Insurance Services Office, lnc., 2012 Page 1 of 2
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C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III - Limits Of insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 2 of 2 © Insurance Services Office, lnc., 2012 CG 20 10 0413



POLICY NUMBER Acp301783240 COMMERCIAL GENERAL LIABILITY
CG20370413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Oraanizationlsl Location And Description Of Completed Operations

Any person or organization for who
you are performing operations when
you and such person or organizatio
have agreed in writing in a :contra t

or agreement that such person or
organization be added as an addit-
ional insured on your policy.

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

A. Section II - Who Is An Insured is amended to
include as an additional Insured the person(s) or
orqanizatiorus) shown in the Schedule, but only
with respect to liability 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".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional Insured
Is required by a contract or agreement, the
Insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional Insured.

B. With respect to the Insurance afforded to these
additional insureds, the following is added to
Section III - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured Is the
amount of Insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
Insurance shown In the Declarations;

whichever is less.

This endorsement shall not Increase the applicable
Limits of Insurance shown In the Declarations.

CG 20370413 © Insurance Services Office, lnc., 2012 Page 1 of 1
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Policy Number: ACP301783240 COMMERCIAL GENERAL LIABILITY
CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY ­
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the fOllowing:

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

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER ACP301783240 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:
Any person or organization when you and such person or organization
have agreed in writing in a contract or agreement that yoU will
waive any right of recovery against such person or organization.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products­
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, lnc., 2008 Page 1 of 1 D

sharon
Highlight

Sharon
Highlight



Policy Number: ACP301783240 BUSINESS AUTO
AC 01 02-FL 03 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO ENDORSEMENT FORM - FLORIDA

This endorsement modities insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

or organization qualifies as an "insured" un­
der the Who Is An Insured Provision con­
tained in Section II - LIABILITY
COVERAGE of the Coverage Form

D. REPLACED EXCLUSIONS

The Expected or Intended Injury Exclusion
IN SECTION II - LIABILITY COVERAGE is
replaced by the following:

Expected or Intended Injury

"Bodily injury" or "property damage" which is
expected or intended by the "insured". This
exclusion applles even if the resulting "bod­
ily injury" or "property damage":

a. is of a different kind, quality or degree
than initially expected or intended; or

b. is sustained by a different person, entity,
real property, or personal property than
that initially expected or intended.

E. ADDITIONAL EXCLUSIONS

The following exclusions are added to
SECTION II - LIABILITY COVERAGE:

Damage to Named Insured's Property

Any claim or "suit" for "property damage" by
you or on your behalf aqainst any other per­
son or entity that is also a Named lnsured
under this policy.

Abuse or Molestation

"Bodily Injury" or "property damage" arising
out of:

a. The actual or threatened abuse or mo­
lestation by anyone or any person While
In the care, custody or control of any "In­
sured", or

b. The negligent:

1) Employment;

2) lnvestiqatlon:
3) Supervision;

4) Reporting to the proper authortties,
or failure to so report; or

Includes copyrighted material of Insurance Services Office, lnc., Page 1 of 3
with its perrrusslon

C.

AC 01 02-FL 03 08

A. CHANGES FOR TRAILERS AND FARM
EQUIPMENT

1. Under SECTION I - COVERED AUTOS, the
following are added to Paragraph C. Certain
Trailers, MObile Equipment and Temporary
substitute Autos:

4. "Traiters" desiqned to be towed by a pri­
vate passenger type "auto" or a pickup,
panel truck or van If not used for bU$I­
ness purposes, other than farming or
ranching.

5. Farm waqons or farm implements while
being towed by a covered "auto".

CHANGES FOR ADDITIONAL NEWLY
ACQUIRED VEHICLES

2. Paragraph B.2 of SECTiON 1 - COVERED
AUTOS is replaced by the following:

2. If Symbol 7 is entered next to a cover­
age in Item Two of the Declarations, an
"auto" you acquire will be a covered
"auto" for that coverage only if:

a. We already cover at least one "auto"
you own for that coverage or it re­
places an "auto" you previously
owned that had that coverage; and

b. You tell U$ within 30 days after you
acquire it that you want us to cover
it for that coverage.

The most we will pay for Physical Damage
Coverage for "IO$S' under this Coverage Ex­
tension ls $100,000 per "auto", subject to
the largest deductible applicable to any
"auto" for that Coverage.

BLANKET ADDITIONAL INSURED

Any person or organization which you have
agreed to name as an additional insured in a
written contract, executed prior to an acci­
dent, other than a contract for the lease or
rental of a vehicle is an "insured" for Liability
Coverage, but only to the extent that person

B.

ACP BAL 30-0·7832405 lU4Z 16246 INSURED COPY AC0102030800 0001 45 002351B
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AC 01 02-FL 03 08

5) Retention;

of a person for whom any "insured" is or
ever was legally responsible and whose
conduct would be excluded by Para­
graph a. above.

Abuse means an act which is committed
with the intent to cause harm.

Explosives

"Bodily injury" or "property damage" caused
by the explosion of explosives you make,
sell or transport.

Rolling Stores

If a covered "auto" is a rolling store, "bodily
injury" or "property damage" resulting from
the handling, use or condition of any item
the "insured" makes, sells or distributes if
the injury or damage occurs after the "in­
sured" has given up possession of the item.

Wrong Delivery of liquid Products

"Bodily injury" or "property damage" result­
ing from the delivery of any liquid into the
wrong receptacle or to the wrong address,
or from the delivery of one liquid for another,
if the "bodily injury" or "property damage"
occurs after the delivery has been com­
pleted.

Delivery is considered completed even if fur­
ther service or maintenance work, or correc­
tion, repair or replacement is required be­
cause of wrong delivery.

Professional Services

"Bodily injury":

a. Resulting from the providing or the fail­
ure to provide any medical or other pro­
fessional services.

b. Resulting from food or drink furnished
With these services.

"Bodily injury" or "property damage" result­
ing from the handling of corpses.

F. MOTOR HOME CONTENTS COVERAGE

1. For a covered "auto" that is a motor home
the following exclusions are added TO
SECTION 111- PHYSICAL DAMAGE:

Motor Home Contents

This insurance does not apply to:

a. "Loss" to the covered "auto's" contents,
except equipment usual to trucks or pri­
vate passenger "autos".

b. "Loss" to TV antennas, awnings or ca­
banas.

c. "Loss" to equipment designed to create
added liVing facilities

However, these exclusions do not apply if
Miscellaneous Personal Property Coverage
is provided by endorsement to this policy.

G. ACCIDENTAL AIRBAG DISCHARGE
COVERAGE

Under Paragraph B.3.a. of SECTION III ­
PHYSICAL DAMAGE, the fOllowing is added:

Mechanical breakdown does not include the ac­
cidental discharge of an airbag.

H. PHYSICAL DAMAGE LIMIT OF INSURANCE

Paragraph C. Limit of Insurance of SECTION III
- PHYSICAL DAMAGE INSURANCE is replaced
by the following:

C. Limit Of Insurance

1. The most we will pay for "loss" in
anyone "accident" is the lesser of:

a. The actual cash value of the
damaged or stolen property as
of the time of the "loss"; or

b. The cost of repairing or replac­
ing the damaged or stolen prop­
erty.

2. An adjustment for depreciation and
physical condition will be made in
determining actual cash value in the
event of total "loss".

3. The cost of repairing or replacing
may:

a. Be based on an estimate which
includes parts furnished by the
original equipment manufacturer
or other sources including non­
original equipment manufactur­
ersand

b. Include a deduction for better­
ment for a part or parts that are
normally subject to repair or re­
placement during the useful life
of the "auto", such as, but not
limited to tires and batteries.

Betterment means the difference
between the actual cash value of a
part immediately before the "loss"
and the cost to replace that part with
a new part.

Page 2 of3 Includes copyrighted material of Insurance Services Office, tnc.,
with its permission

AC 01 02-FL 03 08
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I. AMENDED DUTIES IN EVENT OF ACCIDENT,
CLAIM, SUIT, OR LOSS

The requirement in Loss Condition 2.a. Duties In
The Even Of Accident, Claim, Suit Or Loss - of
SECTION IV - BUSINESS AUTO CONDITIONS
that you must notify us of an "accident", "claim",
"suit", or "loss" applies only when the "accident",
"claim", "suit", or "loss" is known to ~

1. You, if you are an individual

2. A partner, if you are a partnership;

3 An executive officer or the employee desig­
nated by you to give such notice if you are a
corporation; or

4. A member, if you are a limited liability com­
pany.

J. UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

SECTON IV - BUSINESS AUTO CONDITIONS
- B.2. is amended by the addition of the follow­
ing~

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure. However, this
provision does not affect our right to collect addi­
tional premium or exercise our right of cancella­
tion or nonrenewal.

K. AUTOS HIRED OR RENTED BY EMPLOYEES

If hired or rented "autos" are covered "autos" on
this policy, the following provisions apply:

A. Changes In Liability Coverage

The following is added to the Who is An in­
sured Provision in SECTION II - LIABILITY
COVERAGE~

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a

AC 01 02-FL 03 08

contract or agreement in that "employee's"
name, with your permission, while performing
duties related to the conduct of your busi­
ness.

B. Changes In General Conditions

Paragraph s.b. of the Other Insurance
Condition in the Business Auto Coverage
Form is replaced by the fotlowinq:

For Hired Auto Physical Damage Coverage,
the following are deemed to be covered
"autos" you own:

1. Any covered "auto" you lease, hire, rent
or borrow; and

2. Any covered "auto" hired or rented by
your "employee" under a contract in that
individual "employee's" name, with your
permission, while performing duties re­
lated to the conduct of your business.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

L EMERGENCY LOCKOUT PRIVATE
PASSENGER VEHICLES

We will reimburse you up to $50 for reasonable
expense incurred for the services of a locksmith
to gain entry into your covered "auto" of the pri­
vate passenger type SUbject to these provisiorrs:

1. Your door key or key entry pad has been lost,
stolen or locked in your covered "auto" and
you are unable to enter such "auto" , or

2, Your key or key entry pad has been lost or
stolen and you have changed the lock to
prevent an unauthorized entry; and

3. Original copies of receipts for services of a
locksmith must be provided before reim­
bursement is payable.

All terms and conditions of this policy apply unless modified by this endorsement.

AC 01 02-FL 03 08 Includes copyrighted material of Insurance Services Office, Inc.,
With its permission.

Page 3 of 3

ACP BAL JO.(),7832405 LU4Z 16246 INSURED COPY AC0102030800 0001 45 0023520



Reference Connect Document: NCCI-Forms IWC 00 03 I3-Waivcr of Our Right to Reco... Page 1 of 1

WORKERS COMPENSATION AND EMPLOYERS LIABILITY

2nd Reprint

POLICY

EffectiVe Apri/1, 1984

WCOOO3:1}

Advisory

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover OUfpayments 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 10obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule

Any person or organization frdffied~hom you are required
contract or agreement to obtain this waive, of rights

by written
from us.

Note:

1. Use this endorsement to waive the company's right of subrogation against named third parties wno may be responsible for an injury

2. The sentence in ( ) is optional with the company. II limits the endorsement to apply only to specific jobs of the insured, and only to the extent that the insured is
required to obtain this waiver.

3. The foilowing entry must be added to the endorsement when used in Hawaii: "The premium charge for the endorsement is s _

4 The endorsement does not apply to policies or exposure in Missouri where the employer is in the ccnstrucuon group of classifications. According to Section
287, 150(6) of the Missouri statutes, a contractual provision purporting 10waive SUbrogation rights is against public policy and void where one party to the contract
is an employer in the construction group of code classifications. For policies or exposure in Missouri. the following must be included in the Schedule:

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute a waiver of subrogation, Howe,ver, for
purposes of work performed by the employer in Missouri, this waiver of subrogation does not apply to any construction group of classifications as designated by
the waiver of right to recover from others (subrogation) rule in our manual

5 In mosi states, including Florida, any associated premium charge must be filed and approved prior to use.

e For New York, the company shall as applicable indicate a premium charge of 2% to 10% of the manual premium subject to a minimum charge of $250 per policy
for blanket coverage

7, For New York, ihe company shall as applicable indicate a premium charge of 5% to 10% of the manual premium for each person or organization named above
subjectto a minimum charge of $250 per policy for specific coverage.

8 In Oregon, the sentence in ( ) must be excluded from the endorsement where the endorsement is applied in association with a construction agreement as defined
by Oregon statute

For Kansas, use of thls endorsement is limited by the Kansas Fai mess in Private Construction Contract Act (K. S,A 16-1801 through 16-1807 and any amendments
thereto) and the Kansas Fairness in Public Construction Contract Act (KSA 16-1901 through 16-1908 and any amendments thereto). According to the Acts, a
provision in a contract for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by liability or workers compensation
insurance shall be against public policy and shall be void and unenforceable except that, subject to the Acts, a contract may require waiver of subrogation for losses
or claims paid by a consolidated or wrap-up insurance program.

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 to preparation of the policy.)

1Endorsement No
Premium

Countersigned by _

Endorsement Effective
Insured

3/01/17 Policy No. 196-49750
Licensed Subcontractor Name

Insurance COmpany Bridgefield Casualty Ins

NOTICE: Although the formatting of this online manual, inciuding any state exceptions, may differ from the hard copy. the content is identical

@ Copyright 1983-2017 Nattonat Council on Compensation Insurance. Inc. All Righls Reserved

©NCCI Holdings. inc
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