Job No: Date:

Subcontractor:
Exhibit E: Insurance Provisions

SUBCONTRACTOR'S INSURANCE

Before commencing the Subcontract work, and as a condition precedent to any payment, the
Subcontractor shall purchase and maintain Insurance in conformance with the provisions
contained in this Exhibit. This insurance will provide a defense and indemnify the Contractor,
but only with respect to liability for bodily injury, property damage and personal and advertising
injury caused in whole or in part by the Subcontractor's acts or omissions or the acts or
omissions of those acting on the Subcontractor's behalf.

Proof of this insurance shall be provided to the Contractor before the work commences, as set
forth below. To the extent that the Subcontractor subcontracts with any other entity or
individual to perform all or part of the Subcontractor's work, the Subcontractor shall require the
other Sub-Subcontractors to furnish evidence of equivalent insurance coverage, in all respects,
term and conditions as set forth herein, prior to the commencement of work by the Sub-
Subcontractor. In no event shall the failure to provide this proof, prior to the commencement of
the work, be deemed a waiver by the Contractor of Subcontractor's or the Sub-Subcontractor's
insurance obligations set forth herein.

In the event that the insurance company(ies) issuing the policy(ies) required by this exhibit deny
coverage to the Contractor, the Subcontractor or the Sub-Subcontractor will, upon demand by

the Contractor, defend and indemnify the Contractor at the Subcontractor's or Sub-Subcontractor's
expense.

MINIMUM LIMITS OF LIABILITY

The Subcontractor must maintain the required insurance with a carrier rates A- or better by A.
M. Best. The Subcontractor shall maintain at least the limits of liability as set forth below:

Commercial General Liability Insurance

$1,000,000 Each Occurrence Limit (Bodily Injury and Property Damage) $2,000,000
General Aggregate

$2,000,00 Ongoing & Completed Operations Aggregate

$1,000,000 Personal and Advertising Injury Limit

Business or Commercial Automobile Liability Insurance
$1,000,000 combined single limit per accident

Workers' Compensation and Employers' Liability Insurance
$100,000 Each Accident

$100,000 Each Employee for Injury by Disease

$500,000 Aggregate for Injury by Disease

Excess or Umbrella Liability (to overlay Employer's Liability, Automobile Liability and Commercial
Liability coverages)

$1,000,000 occurrence/aggregate
Additional Insured Status and Certificate of Insurance

The Contractor and Owner, along with their respective officers, agents and employees, shall be
named as additional insureds for Ongoing Operations and Products/Completed Operations on
the Subcontractor's and any Sub-Subcontractor's Commercial General Liability Policy, which
must be primary and noncontributory with respect to the additional insureds. This insurance shall
remain in effect as set forth below, in the "Continuation of Coverage" provision.

It is Expressly understood by the parties to this Contract that it is the intent of the parties that
any insurance obtained by the contractor is deemed excess, non-contributory and not co-
primary in relation to the coverage(s) procured by the Subcontractor, the Sub-Subcontractor or
any of their respective consultants, officers, agents, subcontractors, employees or anyone
directly or indirectly employed by any of them, or by anyone for whose acts any of the
aforementioned may be liable by operation of statute, government regulation or applicable case
law.
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To the fullest extent permitted by applicable state law, a Waiver of Subrogation Clause shall be
added to the General Liability, Automobile and Workers Compensation policies in favor of
Contractor and Owner, and this clause shall apply to the Contractor's and Owner's officers
agents and employees, with respect to all projects during the policy term.

Prior to commencement of work, Subcontractor shall submit a Certificate of Insurance in favor
Contractor and an Additional Insured Endorsement (in a form acceptable to the Contractor)

as required hereunder. The Certificate shall provide for thirty (30) days' notice to Contractor for
cancellation or any change in coverage. Copies of insurance policies shall promptly be made
available to the Contractor upon request.

NO LIMITATION ON LIABILITY

With regard to any and all claims against the additional insured by any employee of the
Subcontractor, anyone directly or indirectly employed by the Subcontractor or anyone for whose
acts the Subcontractor may be liable, the Indemnification obligation shall not be limited by any
limitation on the amount or type of damages, compensation or benefits payable by or for the
Subcontractor under workers' compensation acts, disability benefit acts or other employee
benefit acts.

CANCELLATION, RENEWAL AND MODIFICATION

The Subcontractor shall maintain In effect all insurance coverages required under this Agreement
at the Subcontractor's sole expense and with insurance companies acceptable to the Contractor
until final completion and acceptance of the entirety of the Subcontract Work; or longer if so
provided in the Agreement such as with respect to completed operations coverage. Certificates
of Insurance showing required coverage to be in force must be delivered to the Contractor prior
to commencement of the Subcontract Work. In the event the Subcontractor fails to obtain or
maintain any insurance coverage required under this Agreement, this shall be considered a
material breach of the contract, entitling the Contractor, at its sole discretion, to purchase such
equivalent coverage as desired for the Contractor's benefit and charge the expense to the
Subcontractor, or, in the alternative, exercise all remedies otherwise provided in the contract,

or as permitted by law or equity.

CONTINUATION OF COVERAGE

The Subcontractor shall continue to carry Completed Operations Liability Insurance for state's
statute of repose after either ninety (90) days following Substantial Completion of the Work or
final payment to the Contractor, whichever is later. The Subcontractor shall furnish the Contractor
evidence of such insurance at final payment and in each successive year during which the
insurance coverage must remain in effect.

ACKNOWLEDGMENT OF REFERRAL OF THIS PROVISION TO THE SUBCONTRACTOR'S
INSURANCE AGENT OR BROKER

The Subcontractor represents that it has provided a copy of the “Insurance Provisions" to his
insurance agent and/or broker, and that the Subcontractor has instructed the agent/broker to
provide insurance in full compliance with the terms and conditions herein.

The Contractor and Subcontractor hereby acknowledge that this Exhibit is considered a material
term of the Subcontract.

On Behalf of the Contractor On Behalf of the Subcontractor

Date: Date:
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DATE (MWDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 6/21/2012

. ' @
ACORD
v

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 endorsaed. 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 CONTACT Contact Name
Agency Name PHONE ) Telephone # [RICALM:
Address E#l:ﬂ'éss:
City, State, Zip Code | CHSTONER 1D #
City INSURER(S) AFFGRDING COVERAGE NAIC #
INSURED INSURER A :INnsurance Company
Any Subcontracter nsurerB :Insurance Company
Address INSURER € :
City, State Zip Code INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:Sample for Subs REVISION NUMBER:

THIS 18 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,

AGDLSUHR POLICY EFF T POLICY EXP
'E%'a‘ TYPE OF INSURANCE INSR | WD POLICY NUMBER {MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY MUST SHOW POLICY # Current  [Bapiration| gucu occurrencE 3 1,000,000
i DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY Effective pate PREMISES JEa pecurronce) | 8 100,000
A | CLAIMS-MADE OCCUR X|X pate MED EXF (Any oneperson) | § 5,000
- PERSONAL & ADVINJURY | § 1,000,000
P GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOF AGG | § 2,000,000
| pouicy [ x e LOC 8
AUTOMORBILE LIABILITY MUST SHOW POLICY # Current Expiration| COMBINED SINGLE LIMIT s 1,000,000
— i r r
X | any auto szfact:.ve Date (Ea accident)
— bate BODILY INJURY (Per parson) | §
A | | ALLOWNED AUTOS XX BODILY INJURY (Per aceident) | §
SCHEDULED AUTOS EROPERTY DAMAGE .
X | HIRED AUTOS {Per acckdert)
X | NON-OWNED AUTOS $
$
X |umrerauas | X | gecur X MUST SHOW POLICY # Current Xpiration| pun 0GCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE ffactive Date AGGREGATE $ 1,000,000
DEDUCTIBLE aEs 8
A | X | RETENTION 8 10,000 | X $
B | WORKERS COMPENSATION X MUST SHOW POLICY # rrant Expiration X | W STATU- | IOTH-
AND EMPLOYERS' LIABILITY vi ] TORY LIMITS ER
ANY PROPRIETOR/PARTNEREXECUTIVE ffective pDate E.L. EACH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? NIA Date
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE; $ 100,000
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

Re: Project Name and Address.

primary and non-contributory basis.

DESCRIPTION OF OPERATICONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks $chedule, if more space is required)

Horizon Construction Company is included as Additional Insured per the General Liability
for ongoing and completed operations (per CG2010 0704 and CG2037 0704), Auto Liability, and Excess Liability on a

A waiver of subrogation applies to the General Liability, Auto Liability, Excess
Liability, and Workers Compensation pelicies in favor of Horizon Censtruction Company.

CERTIFICATE HOLDER

CANCELLATION

Horizon Construction Company
415-B Winkler Drive
Alpharetta, GA 30004

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

AUTHORIZED REPRESENTATIVE

Signature

ACORD 25 (2009/09)
{NS025 (200009)
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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 Description Of Completed Operations
Or Organization{s):

Horizon Construction Company
415-B Winkler Drive
Alpharetta, GA 30004

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 person(s) or
organization(s) 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"

CG 20 37 07 04
© IS0 Properties, Inc., 2004




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG 201007 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Location(s) Of Covered Operations
Cr Organization(s):

Horizon Construction Company
415-B Winkler Drive
Alpharetta, GA 30004

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

A. Section Il = Who Is An Insured is amended to include as an additional insured the person(s) or
organization{s) shown in the Scheduie, but only with respect te liability for "beodily 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.

B. With respect fo the insurance afforded to these additional insured’s, 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 insured(s) 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 07 04
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