No. 240

Distribution SUBJECT Date

SUBCONTRACTOR INSURANCE

REQUIREMENTS 09-01-2014

PURPOSE:

A. To insute that Subcontractors have sufficient insurance coverage so that
the General Contractor is protected against claims for the negligence of a
Subcontractor and also higher insurance premiums,

B. To verify coverage in accordance with state law.

PROCEDURE FOR RECEIVING CERTIFICATES:

1.  The need for certificates is specified in the Standard Subcontractor
Agreement.

2. A follow-up letter is sent out by the A.P. to both the Subcontractor and
insurance agent(s) if the certificates have not been received. (See copy of
insurance request letter.)

NOTE: Subcontractors will not be paid until their insurance
file is complete.

All Subcontractors and Suppliers must carry sufficient Workers®
Compensation insurance or have a current valid state issued Workers’
Compensation card and Liability Insurance. There are no exceptions.

Any employee hiring Subcontractors without adequate insurance is subject
to termination.
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EXAMPLE

Date

NOTICE OF DEFICIENCY-INSURANCE CERTIFICATE DATED

Subcontractor/Vendor Insurance Agent

RE: General Liability
Automobile
Workers Compensation

The attached insurance certificate has been reviewed and requires correction as follows.
Please review Attachments B and C if you have any questions. Please submit an
original certificate by mail meeting the requirements to our main office as quickly as
possible.

Contractual Requirements Acceptable Comments

Yes No

Original received

Limits

Expiration date

Certificate holder

Description of Operations

Additional named insured

Cancellation notice

Other

Thank you for your attention to this matter.
Copies sent to: Subcontractor/Vendor
Agent

Enclosures: Attachment B

Attachment C
Tnsurance Certificate

C-240-A Notice of Deficiency Ins 082214




EXHIBIT “B” EXAM P L E

INSURANCE REQUIREMENTS

The Subcontractor must provide Workers’ Compensation coverage and Liability Insurance in the amouats set forth below. No work
may comimence until the certificate is provided per the following requireents and approved by the Contractor in the Contractor’s sole
discretion.

An original certificate of insurance showing FLYNN DEVELOPMENT CORPORATION, FLYNN MANAGEMENT
CORPORATION, and OVAR, Ltd. as an ADDITIONAL INSURED, indicating that SUBCONTRACTOR’S INSURANCE IS
PRIMARY (collectively “Contractor®), and be in the same form as Exhibit “C” to the Subgconiract Agreement, must be provided by the
Subcontractor and approved by the Contractor before commencement of the Subcontract Work and before making any deliveries of materials to
the project site.

a. Warkers’ Compensation: Al individuals performing work for or on behalf of the Subcontractor must be covered by
workers’ compensation insurance or be exempt in accordance with Florida law. Subcontractor may not permit any
individual fo perform the Subcontract work unless the individual is covered by workers’ compensation insurance in the
limits set forth herein or legally exempt.

1. Insurance Policy - Coverage to be statutory with a minimum of $500,000 / 500,000 / 500,000 employer’s liability and
must cover all persons performing work for or on behalf of the Subcontractor, including, but not limited to employees and
principals.

2. Exempt - If the Subcontractor claims thatit, any employee or any principal of the Subcontractor is exempt from
Workers’ Compensation coverage, before commencement of the Subcontract work, the Subcontractor must provide
the Contractor with a copy of the Subcontractor’s or individual’s exemption card issued by the Division of Workers’
Compensation of the Florida Department of Labor and Employment Sceurity (the “Department”) evidencing the
Subcontracter’s or individual’s exempt status, aud documentation from the Depariment stating that as of the date of
the exccution of the Subcontract Agreement, the Subcontractor’s or individual’s exemption has not been revoked and
the Subcontractor has not exceeded its maximum number of exempt persons. The Contractor hias sole discretion as to
whether to accept the provided exemption documentation.

3. Leased Employees— If Subcontractor uses leased employees to perform the Subcontract work, then Subconiractor must
provide insurance certificate proving the existence of workers' compensaiion coverage from leasing company in
conformance with the limits and terms herein and a kst of individuals covered by the workers” compensation insurance.

b. Public Liability Insurance: Comprehensive General Liability including premises operaiions, products, completed
operations, broad form damage, contractual insurance, and independent contractors.

Bodily Injury $1,000,000 Each Occurrence
$2,000,000 Aggregate
Property Damage $1,000,000 Each Occurrence
$2,000,000 Agpregate
c. Umbrella Coverage: $1,000,000 optional, if GL limits are lower than listed above
d. Automobile Liability Insurance, including any auto, hired, and non-owned vehicles.
Combined Single Limit £1,000,000 Fach Accideat

The certificate must contain a 30-day notice of caucellation with the following language:

Should any of the above described policies be cancelled before the expiration date thereof, the isswing iusurer will mail written notice
to the certificate holder 30 days prior to the cancellation date.

Subconiractor authorizes Flynn Development Corporation to contact its insurance agent(s) direcily to obtain proof of required

coverage.
NO DEVIATIONS FROM THE ABOVE WILL BE ACCEFTED

All certificates must be mailed to the following address: FLYNN DEVELOPMENT CORPORATION,
516 Lakeview Road, Unit 8, Clearwater, Florida 33756-3302, Telephone (727) 449-1182.

*Those comiractors involved in any form of excavation musi also carry explosion, collapse, and und erground hazards coverage.
ACKNOWLEDGED BY:
Ocala Fence LLC

(Print Subcontractor’s name)

By:

(signature)
Brandon Lower
(print nanic)

Its: Owner
(title)

Exh B Ocala Fenee 070314




EXAMPLE

EXHIBIT "C"

ACOF?D CERTIF.!CATE OF L[ABELITY INSURANCE

. DATE(MM"DD(Y\’Y\']

PRODUCER
SAMPLE PU'R.'PO SES

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS- NO RIGHTS UPON THE CEHTIFISATE

HOLDER. THIS CERTIFICATE DOES NOT AMEN EXTEN
ALTER THE CCIVEFLAGE AFFOADED BY THE PDLIC.‘IES BEELOW.

NAIC &

INSURERS AFFORDING CCVEHAGE

IRsURED

SAMPLE FURPOSES

ISURERAARG TNSUBANCE CO.
mWsUREREDEF TNSURANCE COD.
INSURERCGHT TINSURANCE CO,

NEURER o TR, mmANGE co.
INSUHEHE: . 3 -

’COVERAGES i :
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSLIEZJ TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR
| MAY PERTAIN, THE INSLJRANGE AFFORDED BY THE POLIGIES DESGRIBED HEREIN I8 BUBJECT TO ALL THE TERME, EXCLUSIONS AND GONDHTIONS OF SucH
o N

F'OLTGIEE‘AGGHEE:ATE LIMITE SHOWHN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
]NSRE m" POLICY NUMBER nggﬁm T NP Lingis
| GENERAL DABILITY : . | EACH DCCURRASNCE 5_, 000,000
Al x [X | commenoiar cevera vasesry |, mﬁm {En pectiencs) 5 50,000
| ctams aane. ocour | EXEXEXE COMPLETE © e e poy enapaeon 5 5,000
N _ | PERSONAL 5 ADV INJURY 1,000,000
|| . . | GENERAL ASERERATE. 152 L, 000,000
|| CEN ABGRESATELMIT AFPLIESS PEFE | - + .t ) pRopucTs-covere Ase | 52 000 1000
P - o TR
5| s EMERENGLELMT 55 000,000
[+ | ALLOWNED AUTOS : "BODLY INJURY 5 ‘
| | schenuinen alos . | {Parpersan)
X _| HIFED AUTDS BOOILY INILRY ¢
(X_| NON-GwineD AtTOS EXXIXXE COMPLETE {Pecacddang
FPF:rmddmi‘,l . 3
HARAGE LIABILITY AUTOONLY -EAACCIDENT | §
ANY AUTD . OTHER THAN EAASS |1
. . ALTTOONEY: ABG |8
EXCES=1MBRE LA LIASALIT - et T T T T T T T T T T T ' EichiocounRencs |5 1, 000,000 T
v X | ocoum CLADAS MADE ASGHEERATE s 1,000,000
IXXXXXE COMFLETE £
EDUCT 5
;’HETEN:noN s 10,000 msrxr-u-: — 3
gﬁ?ﬂwum ‘| EL EACHACCIDENT 5 500. 000
‘D ANYPHDFHETDHIF%ET .  IX X XXX CC?T—'EI’E:EE El FISEASE-EA § 500,000
e R s bl : | ev pisease . rovey M |5 500, 000

“mN GFUPERATIUN’S{LDCA.T!QI\‘S{VE'DC:_EBI EXTAISIONS ADDED BY E.NDOBEI‘E\TJ SPECIAL PROVISIONS

AT I8 AGREED AND UNDERSTOOD THAT FLYNN DEVELOF’MENT CORPORATION, FLYNN MANAGEMENT CORPORATION AND O VAR,
R0, ARE ADDITIONAL INSUREDS UNDER THESE POLICIES AS EVIDENCED BY

-THIS CERTIFICATE.

-

FI.IN_N DEVELOPMENT CORP

516 LAKEVIEW ROAL-HNIT B
CLEARWATER, FL 33756 )

SHOLLD ANY OF THE ARCVE DESCRISED POLICIES BE CANCEL S BEFDHEmE—EXPmﬂDiJ
DATE THEREDF, THE iSSUING INSURET WILL BRORRIETCSITOMAILL 30

PAYS WHITTEN

AUTHURIZED AEPRESENTATIVE

@ ACORD CORPORATION 1988 .,

. ACORD 25 (2001/08)

BY.

SUBCONTRACTOR

SIGNATURE




