BMBAE CerrCuEck| Supplement to ACORD® 25 (Construction) DATE:

Flnsured: Certificate Holder(s):

fCommercial General LiabiTlty:
‘Yes | No |

Provide, in the space below, the appropriate form number(s) of the Additional insured endorsement(s):
Ongoing Operations
Completed Operations
|Attach a copy of the endorsement(s).
Does the Other Insurance clause or an endorsement to the policy state that the CGL policy is primary for the Additional
C-2 |Insured if “agreed in writing in a contract or agreement that this insurance would be primary” or does it contain similar
wording? If so, provide a copy of such similar wording clearly highlighting or referencing the applicable language.
“1Does the Other Insurance clause or an endorsement to the policy state that the CGL policy is non-contributory for the
Ca3‘ Additional Insured if “agreed in writing in a contract or agreement that this insurance...would not seek contribution from
{any other insurance available to the additional insured ” or does it contain similar wording? If so, provide a copy of such
similar wording clearly highlighting or referencing the applicable language.

4 |Does the definition of "insured contract" contain the words or phrase “caused in whole or in part by” or “sole negligence”? Iff
§ YES, attach the policy definition clearly highlighting or referencing the applicable language.
Does the contractual liability provision contain a reference to “residential construction”? If YES, attach a copy clearly,
highlighting or referencing the applicable language. J
Is coverage under the policy limited to work performed within certain described operations and/or classification codes? |
YES, attach the operations and/or classification codes.
€6 |Is there a pollution exclusion in the "policy form"?

C-6a |If C-6 is NO, has a pollution exclusion been added by endorsement?
€-6b]If C-6 is YES, has a pollution endorsement been added?

Are'the following specifically excided?
C-7 |Independent Contractors?

C-B |Explosion? ( X )?

. C-9 |Collapse? (C)?

¢46|Underground? (U )?

. C-11|Punitive Damages (other than Terrorism)?

€=12]Third Party Over Actions?

'C~13|Residential Construction Operations? If YES, attach a copy of the exclusion.
=14 Prior Work? If YES, attach a copy of the exclusion.

Workers Compensation:

Yes {No '

C-1

C-4b

G5

a1 Does Part 3 provide coverage for “All States”(other than monopolistic states) or list specific states? If specific states arej
= |listed, provide a list of the states.

.‘.G.'?'.i I_s;h‘e_Alternate Employer endorsement attached to the policy?

Excess/Umbrella Liabilities: ,

The Excéss/Umbrella policy is'excess over.which of the following primafy policies?

¢t {Commercial General LiabilityT\surance

G2 {Automobile Liability Insurance

G-3 {Employers Liability Insurance

€4 1Pollution Liability Insurance (if provided by separate palicy)

Yes{ No

Does the policy include language addressing reduced or exhausted primary limits over which the policy is excess, frequently|
~|referred to as drop-down? If YES, provide a copy of such wording clearly highlighting or referencing the applicable language.
[Notice of Canicellation: > e — 5 i & 3

Do all policies certified on the attached ACORD® 25 provide at least a 30 day notice to the certificate holder for cancellation|

G5

s | (other than non-payment of premium)?
It is agreed that the coverages, endorsements and conditions shown on these pages are in effect and |Signature: TEXAS DEPT. OF INSU NCE
Aapply, as indicated, to the coverages certified on the attached ACORD © certificate of insurance. This AUSTIN, TEXAS
Yform neither affirmatively nor negatively amends, extends nor alters the coverage afforded by the APPROVE D
policy summarized hereon and is qualified by reference to the policy itself. This form does not
constitute a contract between the issuing insurer(s), authorized representatives or producer, and the SEP 1 0 20'3
certificate holder.

A25 01C MHBT (03-13)





