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The insurance requirements listed below are the minimum requirements per our subcontract agreement and
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specific requirements will be communicated during the bidding cycle. Subcontractors who submit quotations
on any project must include the cost of the required insurance in their quotation. Subcontractors are
responsible for reviewing the complete set of bid documents including all plans, specifications, addendum, and
notices for each project, prior to submitting a quotation. Failure to comply with all bid or insurance
requirements will result in disqualification of your quotation.

Certificates of Insurance and all applicable endorsements must be received and accepted by us prior to
mobilizing on site and commencement of work.
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General Liability Each Occurrence $1,000,000.00
Personal & ADV Injury Per Occurrence $1,000,000.00
General Aggregate Per Project $2,000,000.00
Products / Complete Operations Aggregate $2,000,000.00
Preferred Forms / Endorsements: CG 2010 1185,CG 20371001

Required Forms / Endorsements: Waiver of Subrogation

Other Requirements: Defense cost shall be in addition to limits coverage (no “burning limits” coverage)
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Combined Single Limit Any Auto $1,000,000.00
Preferred Forms / Endorsements Waiver of Subrogation

Other Requirements:  Defense costs shall be in addition to limits coverage (no “burning limits” coverage)
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Each Accident WC Statutory Limits $1,000,000.00
Disease, Each Employee $1,000,000.00
Disease Policy Limit $1,000,000.00
Other Requirements: Waiver of Subrogation
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e Good & Roberts, Inc., must be named additional insured.
* When required, Project Owner must be named additional insured.

e Coverage to be Primary / Non-Contributory and cannot be secondary or in anyway subordinate to any
other insurance or coverage maintained by Good & Roberts, LLC or Project Owner.
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Good & Roberts, LLC
When Owner is listed as additionally insured, :(%;04-*)*,-:)()'-*$-('020%$)"-*2%(*'<-*C5&-(.
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