BROOKS & FREUND
MASTER SUBCONTRACT ADDENDUM NO, 1

Subcontractor and Contractor hereby stipulate and agree that Article 10.1 is deleted and
the following language is hereby added to the Master Subcontract in its place:

Article 10.1:  Within ten days of the execution of this addendum, the Subcontractor shall
carry commercial general liability insurance on ISO form CG00 01 10 0185 {or a
substitute form providing equivalent coverage) and the Subcontractor shall provide the
contractor with a Certificate of Insurance and Additional Insured Endorsement on 150
form CG 20 10 11 85 (or 2 substitute form providing equivalent coverage) or on the
combination of IS0 forms CG 20 10 10 01 and CG 20 37 10 01 (or substitute forms
providing equivalent coverage) naming the Contractor and the Owner as Additional
Insureds thereunder, Additional insured coverage shall apply as primary insurance with
respect to any other insurance afforded to Owner and Contractor. The coverage available
to the Contractor and Owner, as Additional Insureds, shall not be less than $1 million
doftars Each Occurrence, $2 million General Aggregate {subject to a per project general
aggregate provision applicable to the project), $2 million Products/Completed Operations
Aggregate and $1 million Personal and Advertising Limits. Such insurance shall cover
linbility arising from premises, operations, independent contractors, products-completed
operations, personal and advertising injury, and liability assumed under an insured
contract (including the tort liability of another assumed in a business contract). There
shall be no endorsement or modification of the Commercial General Liability form
arising from pollution, explosion, collapse, underground property damage or work
performed by subcontractors, All coverage shall be placed with an insurance company
duly authorized to conduct business in the State of Florida and shall be reasonably
acceptable to Contractor. All Subconfractor insurance carriers must maintain an AM,
Best rating of “A~" or better, Coverage shall be afforded to the Additional Insureds
whether or not a claim is in litigation.

Article 10,1.1:  The insurance coverage required by the Master Subcontract shall be of
sufficient type, scope, and duration to ensure coverage for the Contractor or Owner for
liability related to any manifestation date within the applicable statute of limitations
and/or repose which pertain to any work performed by or on behalf of the Contractor or
Ovmer in relation to the Project.

Article 10.1.2:  Each Certificate of Insurance shall provide that the insurer must give
the Contractor at least thirty (30) days’ prior written notice of cancellation and
termination of the Contractor’s coverage thereunder, Not less than two weeks prior to the
expiration, cancellation or termination of any such policy, the Subcontractor shall supply
the Contractor with a new and replacement Certificate of Insurance and Additional
Insured endorsement as proof of renewal of said original policy., Said new and
replacement endorsements shall be similarly endorsed in favor of Contractor and Owner
as set forth above,
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Article 10.1.3: Additionally, and within 10 days of the date that this Addendum js
executed, the Subcontractor shall provide the Contractor with a Certificate of Insurance
showing liability insurance coverage for the Subcontractor and any employees, agents or
Sub-Subcontractors of the Subcontractor for any Workers’ Compensation, Employer’s
Liability and Automobile Liability. In the event any of these policies are terminated,
Certificates of Insurane showing replacement coverage shall be provided to Contractor.
Coverages shall be no less than the following:

Workers” Compensation and Employer's Liability Insurance: As required by law and
affording thirty (30) days written notice to Contractor prior to cancellation or non-
renewal, providing coverage of not less than $1,000,000 for bodily injury caused by
accident and $1,000,000 for bodily injury by disease.

Business Auto Liability Insurance: Written in the amount of not less than $1,000,000
each accident,

Article 10.1.4: Subcontractor shall obtain from each of its insurers a waiver of
subrogation on Commercial General Liability in favor of Contractor and Owmer with
respect to Losses arising out of or in connection with the Work,

SUBCONTRACTOR CONTRACTOR
Name: Brooks & Freund, LLC
By: By:

Its: Its:

Date: Date:
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"V, _
ACORD CERTIFICATE OF LIABILITY INSURANCE PR

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).

SRODUCER CoNTacT
Insurance Cormpany A Yo, Ext; (ALE, Nol;
E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE, NAIC #
[ nsurer 4@ I0SUrance Company
INSURED INSURER B ; Insurance Company
Subcontractor INSURER € ;
Address INSURER D ;
City, State, Zip INSURER E
INSURER F ;
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 TG WHICH THIS
CERTIFICATE MAY BE 1SSUED 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.

i ABDLISUBR] BOLIGY EFF ] POLICY EXP
L?Q . TYPE OF INSURANCE INSR | WVD. POLICY NUMBER [Mﬂ.%%{ywv} (MWBDAYYYY) ] LIMITS ~
GENERAL LIABILITY EACH OCCURRENGE $ 1,600,000
Eva DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES ?Eaiccu,{em‘ § 500,000
_i CLAIMS-MADE OCCUR MED EXP (Any tne parson) | § 14,000
A X X abc1234 01/01/2015 | 01/01/2016 PERSOMAL & ADY INJURY 3 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'T ARGGREGATE LIMIT APPLIES PER: PRODUCTS - COMFIOP AGG | § 2,000,000
| poucy X280 [ 1ioc 5
"y COMBINED SINGLE LT 7
AUTOMOBILE LIABILITY {Ea aocidant s 1,000,000
X | any AuTo BODILY INJURY (Per person) | §
ALL OWRED SCHEDULED -
B Ao || scuen bed1234 10/01/2015 | 10/01/2016 | BODALY INJURY (Per accident)| §
X NOM-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per ascident)
5
UMBRELLA LIAB CCCUR EACH OGCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED i E RETENTION S s
WORKERS COMPENSATION ’ WG GTATL- oTH-
AND EMPLOYERS' LIABILITY Yin X1 bRl | [ 1555000
PARTNER/EXECUTIV L. 000,
A R T EREXECUTIVE nial X | cdet234 01/01/2015 | 01012016 | Bk EACH ACGIDENT $
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under ! 1 000.000
DESCRIPTION OF OPERATIONS balow _ £.L. DISEASE - POLICY LIMIT | § .000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 131, Additional Remarks Schedule, If more space is required}
Brocks & Freund, LLC is listed as additional insured under general liabifity on a primary and non-contributory basis. 1t is agread that the additional insured

status is granted for both ongoing and completed operations, A waiver of subrogation applies in favor of the additiona} insured on workers compensations and
genaral liability.

CERTIFICATE HOLDER ~ CANCELLATION

SHOULE ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Brooks & Freund, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5661 Independence circle Suite 1 ACCORDANCE WITH THE POLICY PROVISIONS.

Fort Myers, F1 33912
AUTHORIZED REPRESENTATIVE

p235-939-5261 f239-839-5117 /g? f‘ é %’

t 4
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_ GCOMMERCIAL
PCOLICY NUMBER: GENERAL LIABILITY

C8201007 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY,

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

This endorsement modifies Insurance provided under tha following:
COMMERCiAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s}
Or Organization(s): __ Location{s) Of Covered Operations

information required to complete this Schedule, If riot shown above, will e shown 11 the Declarations,

A. Section Il - Who Is An Insured is amended to include as an additionaf insured the persan{s) or
organization(s) shown in the Schedule, but only with respect to liabifity for "bodily injury”, "property
damage” or “personal and advertising injury” caused, In whols or in part, by:

1. Your acts or omissions; ar
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,

B. With respect to the insurance afforded 1o these additional insurads, the follewing additional
exciusions apply;

This insurance does not apply to "bedily injury” or “property damage" oceurri ng after:

1. Alt work, including materlals, parts or equipment furnished in connection with such worl, on
the project {cther than service, maintenance or repairs) fo be performed by or on behalf of the
additional insured(s) at the location of the coverad operstions has been completed; or

2. That portion of "your work" out of which the Injury or damage arises has been put o 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,

C5201007 0
® IS0 Properiies, inc., 2004

SAMPLE FORM



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ COMPLETED OPERATIONS

This gndorsement modifies insurance provided under the following:
COMMERCGCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

information required to completa this Schedule, if not shown above, will be showr In the Declarations,

Section }f — Who Is An insured Js amended to Include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to fiability for "wodily Infury” or
"property damage” caused, in whols or inpart, by "your work” &t the location deslgnated and
described in the schedule of this endorsement performed for that additional insured ang inchuded
in the "products-completed operations hazard".

£6 2037 07 04
® 180 Properties, Inc., 2004

SAMPLE FORM



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG2a041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifles insurance provided under the following;
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Nante of Person or Organization:

(If no entry appears above, information required to complete this endorseme’hf wilf"tﬁe‘ gsho@vh in the Declarations as
applicable to this endorsement,) i :

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO Ug, Condition {Section IV — COMMER-
CIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We walve any right of recovery we may have against the person or rganization shown In the Schedule above

bscause of payments we make for injury or damage arlsing out of your ongolng operations or "vour werk” done

under a contract with that person or organization and included in the "products-completed operations harard®, This
walver applies only 10 the person or organization shown in the Schiedule above.

CG4041083 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1 o



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WG ond313

(5/97)

Date Prepared:

Carrler;

Effective date of endorsement:

Policy number: FEIN #

WAIVER OF QUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right fo recover our payments from anyons Sable for an Injury covered by this policy. We
will not enforce our right against the person or organization named in the Schedule. {This agreement
appiies only fo the extent that you perform work under a written contract that requires you to obiain this
agreemsnt from us.)
This agreement shall not aperate diractly or indirecy to benefit anyone not named in the Schedule,
Schedule
"Blanket Walver of Subrogation Applies” or *Brooks and Freund LLGC

This endorsement changes the policy to which it is attached and is effective on the dale issued unless
otherwise stated.

Endorsement Effective Policy No. Endorsement No.
Insured

insurance Company

Countarsigned by

© National Councii on Compensation Insurance, Inc.

SAMPLE FORM



