41 WHITE INC

Insurance Company
Wiriting Policy
AM Best Rating of A - VIl

Insurance Agent/Broker
Providing Certificate

Contractor/Vendor
Name Needs to Agree
With Contract

Date Issued

\

ACORD.

CERTIFICATE OF LI

BILITY INSURANCE

DATE (MM/DD/YYYY)
00/0/0000

B PRODU THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
or Better . i - ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
McGriff, Seibels & Williams, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 10265 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Birmingham, AL 35202-0265
INSURES AFFORDING COVERAGE NAIC #
INSURED /3 ( INSURER A)
ABC Construction Services :
100 Where Street INSURER C:
Suite 11 INSURER D:
Paris, Texas 75957 INSURER E:
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
"L"?RR &Ds?"a TYPE OF INSURANCE POLICY NUMBER PI?AI-;"E;VI\EMFIITESW)E ng!FEv ;)f(ﬂP/:JR;/;?)N LIMITS
GENERAL LIABILITY 999999 00/ / A CEeURRENEE $1,000,000
General " ( OMMERCIAL GENERAL LIABILITY / R;/-\AM.'Q?{E TOESERFEIRS o 00,000
Liability ( A ) MED EXP (ANY ONE PERSON) $50,000
N COmmerciaI General Limits Required -) PERSONAL & ADV INJURY $1’000’000
: Liability & . P> GENERALAGGREGATE $2,000,000
Per ProjeCt Aggregate — GEN'L AGGREGATE LIMIT APPLIES PER: in ALL Four
— : Occurrence Based —J» PRODUCTS-COMPIOPAGG | $1,000,000
POLICY ’_X‘ PROJECT ’_‘ Loc
AUTOMOBILE LIABILITY gﬂ'ﬁ:‘gﬁggeﬁ Lmir $1,000,000
ANY AUTO kD /00/0000
Auto A ALL OWNED AUTOS BODILY INJURY
Liability SCHEDULED AUTOS —
4»’ HIRED AUTOS BODILY INJURY
ALL 3 Boxes (| _|)NON-OWNED AUTOS (PERACCIDENT)
Checked Also OK PROPERTY DAMAGE
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT
ANY AUTO
H T e
Umbrella Excess/ EXCESS/UMBRELLA LIABILITY If “Blanket” Must Have $4MM | cici occurrence 1,000,000
(Limits can be combined B Elessiy [ b 999999 ‘ ‘ A Coreonte $1,000,000
. FOLLOW FORM
with AL, GL and /or EL [x] .
to meet requirement) DEDUCTIBLE WC Statutory Limits
RETENTION  §

Endt. should include on-

going completed operations

And MUST Be Attached
to Certificate

Location Name &
Mailing Address:
This is where notice
of cancellation will
be mailed to.

a) Job Name:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS.

Project No.:

Market Limits for
Umbrella attachment

b) Contractor, General Contractor, Prime Contractor, Owners and their respective companies, corporations and/or partnerships and their owned, controlled,
affiliated, associated and subsidiary companies, corporations and/or partnerships and the respective agents, consultants, principals, partners, servants,
officers, stockholders, directors, directors and employees of each and all other indemnities named in the contact, as ADDITIONAL INSURED purusant to the
attached endorsements CG-2010 and CG-2037 or their equivalent.

GENERAL LIABILITY.

d) GENERAL LIABILITY coverage is primary and non-contributory.

c) Waiver of Subrogation applies in favor of ADDITIONAL INSUREDS as required by written contact for WORKERS’ COMPENSATION and

CERTIFICATE HOLDER

CANCELLATION

J. J. White, Inc.
5500 Bingham Street
Philadelphia, PA 19120

THE CERTIFICATE HOLDER NAMED TO THE LEFT,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEBREFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENBEAYORFO MA AYS WRITTEN NOTICE TO

= £6

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

JJWHITESAMPLECERT.CDR.1(CONST)



41 WHITE INC

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
00/0/0000

PRODUC

ER

McGriff, Seibels & Williams, Inc.
P.O. Box 10265

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Birmingham, AL 35202-0265
INSURES AFFORDING COVERAGE NAIC #

INSURED INSURER A:

ABC Construction Services INSURER B:

100 Where Street INSURER C:

Suite 11 INSURER D:

Paris, Texas 75957 INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| ADD’l POLICY EFFECTIVE POLICY EXPIRATION
LTR INSRS TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LMITS
EACH OCCURRENCE
GENERAL LIABILITY 999999 00/00/0000 | 00/00/0000 $1,000,000
X | COMMERCIAL GENERAL LIABILITY FE/ZM(?S(E L%EE(NED PREMISES) $100,000
A CLAIMS MADE OCCUR MED EXP (ANY ONE PERSON) $50,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1 000,000
,000,
POLICY ’_X‘ PROJECT ’_‘ Loc
AUTOMOBILE LIABILITY et CE LT $1,000,000
| ANY AUTO 999999 00/00/0000 00/00/0000
A ALL OWNED AUTOS BPoE%ngEnguEv
SCHEDULED AUTOS ( o
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (PER ACCIDENT)
PROPERTY DAMAGE
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT
ANY AUTO
OTHER THAN
H AUTO ONLY: EAACC
AGG
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
[ x] occur [ ] cLAIMS MADE 999999 00/00/0000 00/00/0000 AGGREGATE $1,000,000
B | x] FoLLOW FORM
DEDUCTIBLE
RETENTION $
WORKERS’ COMPENSATION AND X | oy i ‘ ‘ il
EMPLOYERS’ LIABILITY
A ANY PROPRIETOR/PARTNER/EXECUTIVE S 00/00/0000 00/00/0000 EL EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? EL Disease - EAempLovee | $1,000,000
If , di ibe de
R R VISIONS below E.L. DISEASE - POLICY LIMIT $1,000,000

a) Job Name:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS.

Project No.:

b) Contractor, General Contractor, Prime Contractor, Owners and their respective companies, corporations and/or partnerships and their owned, controlled,
affiliated, associated and subsidiary companies, corporations and/or partnerships and the respective agents, consultants, principals, partners, servants,
officers, stockholders, directors, directors and employees of each and all other indemnities named in the contact, as ADDITIONAL INSURED purusant to the

attached endorsements CG-2010 and CG-2037 or their equivalent.

c) Waiver of Subrogation applies in favor of ADDITIONAL INSUREDS as required by written contact for WORKERS’ COMPENSATION and

GENERAL LIABILITY.

d) GENERAL LIABILITY coverage is primary and non-contributory.

CERTIFICATE HOLDER

CANCELLATION

J. J. White, Inc.
5500 Bingham Street
Philadelphia, PA 19120

THE CERTIFICATE HOLDER NAMED TO THE LEFT,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENBEAYSRFO

MAIL 30 DAYS WRITTEN NOTICE TO

=

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

JJWHITESAMPLECERT.CDR.2(CONST)




41 WHITE INC

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
00/0/0000

PRODUCER

P.O. Box 10265

McGriff, Seibels & Williams, Inc.

Birmingham, AL 35202-0265

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURES AFFORDING COVERAGE NAIC #
INSURED INSURER A:

ABC Construction Services INSURER B:

100 Where Street INSURER C:

Suite 11 INSURER D:

Paris, Texas 75957 INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR| ADD’l POLICY EFFECTIVE POLICY EXPIRATION
LTR ,NSRS TYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/YY) DATE (MM/DDIYY) LmiTs
GENERAL LIABILITY 999999 00/00/0000 | 00/00/0000 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY FE/)«M:Q%E L%EE(NED PREMISES $100,000
A CLAIMS MADE OCCUR MED EXP (ANY ONE PERSON) $50,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1 000 000
,000,
POLICY ’_X‘ PROJECT ’_‘ Loc
COMBINED SINGLE LIMIT
AITONOBIEE LAY 999999 00/00/0000 00/00/0000 (EAACCIDEND $1,000,000
X | ANY AUTO
A ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (PER PERSON)
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (PER ACCIDENT)
PROPERTY DAMAGE
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT
ANY AUTO
OTHER THAN
H AUTO ONLY: EAACC
AGG
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $4,000,000
| x] occur [ ] cLAIMS MADE 999999 00/00/0000 00/00/0000 AGGREGATE $4,000,000
B | x] FoLLOW FORM
DEDUCTIBLE
RETENTION $
WORKERS’ COMPENSATION AND X | e sTaTU. oTH-
EMPLOYERS’ LIABILITY TORY LIMITS ‘ ‘ ER
A ANY PROPRIETOR/PARTNER/EXECUTIVE 999999 00/00/0000 00/00/0000 E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? EL DIsEASE -EAEMPLOYEE | $1,000,000
PTG PROVISIONS below EL DISEASE - PoLiCY LMIT | $1,000,000
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS.
a) BLANKET SUBCONTRACT —ALL JOBS ALL LOCATIONS Project No.:

b) Contractor, General Contractor, Prime Contractor, Owners and their respective companies, corporations and/or partnerships and their owned, controlled,
affiliated, associated and subsidiary companies, corporations and/or partnerships and the respective agents, consultants, principals, partners, servants,
officers, stockholders, directors, directors and employees of each and all other indemnities named in the contact, as ADDITIONAL INSURED purusant to the
attached endorsements CG-2010 and CG-2037 or their equivalent.

GENERAL LIABILITY.

d) GENERAL LIABILITY coverage is primary and non-contributory.

c) Waiver of Subrogation applies in favor of ADDITIONAL INSUREDS as required by written contact for WORKERS’ COMPENSATION and

CERTIFICATE HOLDER

CANCELLATION

J. J. White, Inc.
5500 Bingham Street
Philadelphia, PA 19120

THE CERTIFICATE HOLDER NAMED TO THE LEFT,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENBEAYSRFO

MAIL 30 DAYS WRITTEN NOTICE TO

=

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)

JJWHITESAMPLECERT.CDR.3(CONST)




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

(if no entry appears above, information required to complete thig enJorsement will be shown in the Declarations
as appiscable to this endarsement )

CG20101185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 (M|



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

(If no entry appears above, information required to compieie this
applicable to this endorsement.) W, A

A. Section i -~ Who Is An Insured is amende%g% (1) All work, including materials, parts or
inciude as an insured the parson or organ;zafl;a - equipment furnished in connection with
shown in the Schedule, but only with respect te \‘% such work, on the project (other than

liability arising out of your ongomg opetga onhs«ﬁv service, maintenance or repairs) to be
performed for that insured.

B performed by or on behalf of the addk
B. With respect to the insurance aﬁorded f”é‘f’t“hese

tional insured{s) at the site of the cov-
ered operations has been completed,
or

2 Exclusions , {2) That portion of "your work" out of which

& the injury or damage arises has been

This msiurance does not applyt6 put to its intended use by any person or

jury" or "property damage" occurring after: organization other than another con-

tractor or subcontractor engaged in

performing operations for a principal as
a part of the same project.

added:

CG 201010 01 ® IS0 Properties, Inc., 2000 Page 1 of 1

0



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20100397

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization: N
'\%}?4
\'“?géw A@ﬁf} A
%ﬁiﬁéé %ﬂég
@g‘ %'/

Who Is An Insured (Sectlon 1)} IS amended fo ﬁ“ﬁfiq?e‘”és an insured the person or organization shown in the

“ffour ongoing operations performed for that insured.

CG 2010 03 97 Copyright, Insurance Services Office, Inc., 1996 Page 1 of 1

O



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20101093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:

WHO IS AN INSURED (Section If) is amended to cu@e as an insured the person or organization shown in the
&

@%}‘ your ongoing operations performed for that insured.

CG 20101093 Copyright, Insurance Services Office, inc., 1992 Page 1 of 1 0



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20371001

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 Person or Organization:

Additional Premium:

Section Il — Who Is An Insured is* merﬁed to include as an insured the person or organization shown in the
Schedule, but only with respect to liabifity" arzsmg out of "your work" at the location designated and described in the

schedule of this endorsement performed for that insured and included In the "products-completed operations haz-
ard".

CG 20371001 © 150 Properties, Inc., 2000 Page 1 of 1 O



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

T

i an%ﬁgf_{ﬁ:ded to
erseh(s) or

Section il ~ Who is An Insured;
include as an additional insuredithe pers
organization(s) shown in the Schedule, bulronly with
respect to liability for "bodily injury” or ‘preperty dam-
dge” caused, in whole or in part, by "your work” at
the location designated and described in the sched-
ule of this endorsement performed for that additional
insured and included in the "products-completed
operations hazard".

CG 20370704 © IS0 Properties, Inc., 2004 Page 1 of 1 O



POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FCRM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds” under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless ancther date is indi-
cated below.

Endorsement Effective: Countersigned By:

Named Insured:

(Authorized Representative)

SCHEDULE

Name of Person{s) or Organization{s):

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured” for Liability Coverage, but only to the extent
that person or organization gqualifies as an "insured" under the Who Is An Insured Provision contained
in Section [l of the Coverage Form.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1
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