SAMPLE S

AR CERTIFICATE OF LIABILITY INSURANCE AR

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER GRNLACT

PHONE FAX
(AIC, No, Ext): (AIC, No):

E-MAIL
ADDRE SS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER 4 : !

INSURED INSURER B :

Subcontractor Name INSURER C :

Subcontractor Street 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 BELOWHAVE 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

N TYPE OF INSURANCE T POLICY NUMBER DO T ) | (D L) LiMiTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
I CLAINSMADE GECUR X PREMISES (Ea occurrence) 3 500,000
MED EXP {Any one person) 3 10’000
PERSOMNAL & ADV INJURY | § 1,000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
pouCcY o Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5 1,000,000
X | any auTo BODILY INJURY (Per person) | §
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accidert) | §
X PROPERTY DAMAGE
= | EbRFODS ONLY NS‘FIO%VW\EQ (lfev achemP 3
$
A | X |umBreLLauas | X|occur EACH OCCURRENGE 5 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 * 1,000,000
DED | |RETENTION$ 5
A |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN | X _STATUTE | X er
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACHACCIDENT $ 1,000,000
FICERMEN BER EXCLUDED? NiA 1,000,000
landatory in NH) E.L DISEASE - EA EMPLOYEE]| § hadndas)
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT | § LS
 DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additiona Remarks may be if more space is required)
(Contractor and Owner) isfare included as Additional Insured under the General Liability per form(s) including ongoing &

completed operations. when reauired in a written contract or aareement. Insurance is Primarv when required in contract or agreement. XCU Coverage is
included. gaa attached 30 days’ Notice of Cancellation Endorsement.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Thompson Electric, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 25 (2016/03) © 19882015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

03/2022 (rev. 06) An Equal Opportunity Employer




LLLLLFI INSURANCE REQUIREMENTS

An insurance certificate is required prior to Thompson Electric issuing a contract

Upon execution of this Agreement, and prior to the Subcontractor's commencing any work or services with
regard to the Project, the Subcontractor shall carry commercial general liability insurance on I1SO form CG 00
0110 01 (or a substitute form providing equivalent coverage) and the Subcontractor shall provide the
contractor with a Certificate of Insurance and Additional Insured Endorsement on ISO form CG 20 10 1185 (or a
substitute form providing equivalent coverage) or on the combination of ISO forms CG 20 10 10 01 and CG 20
371001 and CG 20 37 10 01 (or substitute forms providing equivalent coverage) naming the Contractor and
the Owner as Additional Insureds there under. 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 dollars 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 Injury limits. Such
insurance shall cover liability 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 admitted
in the State of Ohio and shall be reasonably acceptable to Contractor. All Subcontractor insurance carriers
must maintain an A.M. Best rating of "A-" or better. Coverage shall be afforded to the Additional Insureds
whether or not a claim is in litigation.

The insurance coverage required under paragraph 13.1 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 statutes of limitation and/or repose which pertain to any work performed by or on behalf of the
Contractor or Owner in relation to the Project. *Subcontractor agrees to maintain the above insurance for the
benefit of Contractor and Owner for a period of ten years, or the expiration of the Statute of Limitations
pursuant to Code of Civil Procedure, Section ORC 2305 .131.

Each Certificate of Insurance shall provide that the insurer must give the Contractor at least 30 days' prior
written notice of cancellation and termination of the Contractor's coverage there under. 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.

Additionally, and prior to commencement of the Work, 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 Insurance showing
replacement coverage shall be provided to Contractor. Coverages shall be no less than the following:

e  Workers' Compensation and Employers' 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.

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