EXHIBIT B — INSURANCE REQUIREMENTS 22-452

A. CONTRACTOR will purchase and maintain at all times during the term of this
Contract, without cost or expense to the COUNTY, policies of insurance as indicated below, with
a company or companies authorized to do business in the State of Florida, and which are acceptable
to the COUNTY, insuring the CONTRACTOR against any and all claims, demands, or causes of
action, for injuries received or damage to property relating to the performance of duties, services,
or obligations of the CONTRACTOR under the terms and provisions of the Contract. An original
certificate of insurance, indicating that CONTRACTOR has coverage in accordance with the
requirements of this section must be received and accepted by the COUNTY prior to contract
execution or before any work begins. It will be furnished by CONTRACTOR to the COUNTY’S
Project Manager and Procurement Services Director within five working days of such request. The
parties agree that the policies of insurance and confirming certificates of insurance will insure the
CONTRACTOR in accordance with the following minimum limits:

1. General Liability insurance on forms no more restrictive than the latest edition of the
Occurrence Form Commercial General Liability policy (CG 00 01) of the Insurance Services
Office or equivalent without restrictive endorsements, with the following minimum limits and
coverage:

Each Occurrence/General Aggregate $1,000,000/2,000,000
Products-Completed Operations $2,000,000

Personal & Adv. Injury $1,000,000

Fire Damage $50,000

Medical Expense $5,000
Contractual Liability Included

ii. Automobile liability insurance, including owned, non-owned, and hired autos with the
minimum Combined Single Limit of $1,000,000

i1i. Workers' compensation insurance based on proper reporting of classification codes and
payroll amounts in accordance with Chapter 440, Florida Statutes, and any other applicable law
requiring workers' compensation (Federal, maritime, etc.). If not required by law to maintain
workers compensation insurance, the CONTRACTOR must provide a notarized statement that if
he or she is injured, he or she will not hold the COUNTY responsible for any payment or
compensation.

iv. Employers Liability with the following minimum limits and coverage:

Each Accident $1,000,000
Disease-Each Employer $1,000,000
Disease-Policy Limit $1,000,000

B. Lake County, a Political Subdivision of the State of Florida, and the Board of County
Commissioners, will be named as additional insured as their interest may appear all applicable
policies. Certificates of insurance must identify the RFP or ITB number in the Description of
Operations section on the Certificate.

C. CONTRACTOR must provide a minimum of 30 days prior written notice to the County
of any change, cancellation, or nonrenewal of the required insurance.
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EXHIBIT B — INSURANCE REQUIREMENTS 22-452

D. Certificates of insurance must evidence a waiver of subrogation in favor of the
COUNTY, that coverage must be primary and noncontributory, and that each evidenced policy
includes a Cross Liability or Severability of Interests provision, with no requirement of premium
by the COUNTY.

E. CONTRACTOR must provide a copy of all policy endorsements, reflecting the required
coverage, with Lake County listed as an additional insured along with all required provisions to
include waiver of subrogation. Contracts cannot be completed without this required insurance
documentation. A certificate of insurance (COI) will not be accepted in lieu of the policy
endorsements.

F. Certificate holder must be:
LAKE COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA,
AND THE BOARD OF COUNTY COMMISSIONERS.
P.O. BOX 7800
TAVARES, FL 32778-7800

G. All self-insured retentions will appear on the certificates and will be subject to approval
by the COUNTY. At the option of the COUNTY, the insurer will reduce or eliminate such self-
insured retentions; or CONTRACTOR will be required to procure a bond guaranteeing payment
of losses and related claims expenses.

H. The COUNTY will be exempt from, and in no way liable for, any sums of money,
which may represent a deductible or self-insured retention in any insurance policy. The payment
of such deductible or self-insured retention will be the sole responsibility of the CONTRACTOR
or subcontractor providing such insurance.

I.  CONTRACTOR will be responsible for subcontractors and their insurance.
Subcontractors are to provide Certificates of Insurance to the COUNTY evidencing coverage and
terms in accordance with the CONTRACTOR’S requirements.

J. Failure to obtain and maintain such insurance as set out above will be considered a
breach of contract and may result in termination of the contract for default.

K. Neither approval by the COUNTY of any insurance supplied by CONTRACTOR, nor
a failure to disapprove that insurance, will relieve CONTRACTOR of full responsibility of
liability, damages, and accidents as set forth herein.

[The remainder of this page is intentionally left blank.]
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SAMPLE CERTIFICATE OF INSURANCE
Construction Contracts
HIGH LIMITS

Date Certificate

Produced
D@ DATE (MMDDNYY YY)
ACOR CERTIFICATE OF LIABILITY INSURANCE 05262020
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
Subcontractor’s BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 155UING INSURER(S), AUTHORIZED
Insurance Broker REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIOMAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to Agency Contact
the terms and conditions of the policy, certain policiez may require an endorzement. A statement on thiz certificate does not confer rights to the
certificate holder in lieu of such endorsement{s). Information
PRODUCER o i
AGENCY MANAGER, INC FHONE o T
2500 BOND STREET it
Named Insured UNIVERSITY PARK, IL 80466 INSURER] §| AFFORDING COVERAGE HAIC #
(This should 500-599-5368 suReR & - AUTO-OWNERS INSURANCE
INSURED msurer g: EMPLOYERS
match the SUBCONTRACTOR NSURER C :
— 123 MAIN STREET
subcontractor INSURER D :
X SAN FARNCISCO, CA 45678 R
name listed on SURER F -
the contract) COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD Minimum required

INDICATED. MNOTWITHETAMDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR CTHER DOCUMENT WATH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, coverage limits
EXCLUSIONS AND CONDITIOME OF SEUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIMS. / g

R TYPE OF INSURANCE 05 | V| POLICY NUMBER NAIDA 77 | (DO Y] UnaTs
“Claims Made” | GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
or “Modified X | COMMERCIAL GENERAL LIABILITY DAMMIETORENTEDL. o s 50,000
> | cLamsmane OCCUR MED EXP jAry ane porsan) | § 5,000
Occurrence” is a ] % | % | 123456789 03/07/2020 | 03/07/2021 | perscre & aow sy | 1,000,000
not acceptable GENERAL AGGREGATE % 2,000,000
GENL AGGREGATE LIMIT APPLIES PER- PRODUCTS - COMPIOR AGG | § 2,000,000
POLICY FLE"}Q[ LOC ¥
Auto Liability AUTOMOBILE LIABILITY COMBINED SHGLELMT | 1,000,000
: X | aner umo BODILY INJURY (Per person) | §
m Wri n i) -
ust be writte A ALL OWNED SCHEDIED | x| X | 123456789 03/07/2020 | 03/07/2021 [ 50DILY MauRY (Fer acasen| 5
", ” o T Yol A ARG
on an “any auto X | mzo auros [ X N CIWNED PROFERTY DAMAGE s
basis, including $
. b OCCUR EACH OCCURRENCE $
hired/non-owned . |
EXCESE LIAB CLAIMSMADE AGGREGATE §
DED RETENTIONS H *
WORKER § COMPENSATION WE: STATU- aTH-
AND EMPLOYERS' LIABILITY N X | TORY LIATS | ER
ANY PROPRETORPARTNEREXECUTIVI HAGE 1,000,000
B |Ornceameumen exeruom oV [ Jlnia|x | 34567812 0310772020 | 03/07/2021 | ELEACHACCOENT 13 '
[Mzndatory In NH) EL. DISEASE - EA EMPLOYEE] § 1,000,000
I yas, describe urder 1,000,000
DESCRIPTION OF OPERATICNS bl EL DISEASE - POLICY LIMIT | § o,
This section
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES |Attsch ACORD 101, Additional Remarke Schedule, If more space |8 raquirsd) Gt must reference

Cerlificate holder is granted additional insured status by the General Liability policy on a primary and non-coninibutory basis with regards to the

he'i
ongoing and completed operations of the named insured. Certificate holder is granted additional insured status by the Auto Liability policy on a the job number

primary and non-contributory basis. Waivers of subrogation are provided in favor of certificate holder for General Liability, Auto Liability and & project name.
Workers Compensation. Thirty (30) day written nofice of cancellation, ten (10} days for non-payment of premium is provided. The insurance Description
evidenced by this cerfificate contains Cross Liability & Severability of Interests Provisions. should read as
shown here
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake County, a Poliical Subdivision of the State of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Florida and the Board of County Commissioner: ACCORDANCE WITH THE POLICY PROVISIONS.

PO BOX 7300
Tavares, FL 32725-7300

4 4
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AUTHORIZED REPRE SENTATIVE

Certificate holder
should read exactly
as shown here

Must be signed
by agent

**PLEASE REFER TO YOUR CONTRACT TO VERIFY COMPLIANCE WITH ALL REQUIREMENTS**



