
Exhibit A: Addendum to AIA Document A401 – 2017 (page 1 of 5) 
 

Insurance Requirements 

Project: Harrison Recreation & Community Center- Phase 2 
 

Types of Insurance 
Subcontractor is required to procure, maintain and fully satisfy the insurance requirements imposed by Owner 
under the Prime Contract, which insurance requirements are included in Contractor’s FTP site 
http://www.piazzabrothers.com/ftp/jobs/Harrison Rec&Community Ctr PH 2 
and are incorporated herein. Please supply proof of insurance on the Acord 25 and Acord 855 for review (attached 
are sample copies of said forms) along with copy of your GL and Umbrella/Excess policy for review. 

 

General Liability per Project limit: General Aggregate    $4,000,000 
    Products-Completed Operations Aggregate  $2,000,000 
    Personal & Advertising Injury   $1,000,000 
    Each Occurrence     $2,000,000 
    Fire Damage (any one Fire)    $300,000 
     Medical Expense     $10,000 
 

Automobile Liability:  Combined Single Limit    $1,000,000 

 

Workers’ Compensation Coverage       Statutory 

(Proof of coverage must be on specific form as described and required by NYS worker’s comp board.  Acord certificates are NOT 
acceptable.  If the Subcontractor is not from the State of New York they will be required to show evidence with an original 
Workers’ Compensation Certificate of Insurance and a copy of their Workers’ Compensation policy, both endorsed with the 
following language: “Coverage is extended to include all New York operations in accordance with the provisions of the New York 
Workers’ Compensation Laws”. 

 

Disability and Paid Family Leave Benefit Coverage     Statutory 

 

Employers Liability  Each Accident     $1,000,000 
    Disease - Policy Limit    $1,000,000 
    Disease – Each Employee    $1,000,000 
 

Excess or Umbrella  Occurrence     $10,000,000 
    Aggregate     $10,000,000 

Excess or Umbrella Policy(ies) must include excess coverage for General Liability, Automobile 
Liability, and Employers Liability. 

Professional Liability / Errors and Omissions (if applicable) 

    Each Occurrence / Aggregate   $1,000,000 
    Tail Coverage (years)    3 years minimum 
 

**Contractors Pollution Liability/ Asbestos/Lead Abatement 
    Each Occurrence / Aggregate   $5,000,000 
    Completed Operations Coverage    3 years minimum 
 

**Riggers Liability  Limit of Liability     As required by Owner 

 
 
 
 
   ** If applicable per requirements of items d, e, & f on page 3 of 4 of this Exhibit A Addendum 
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Insurance Requirements 

Project: Harrison Recreation & Community Center- Phase 2   
 
 
All of the following are required to be listed as Additional Insureds on the General Liability, Umbrella/Excess, 
Automobile Liability and Contractors Pollution Liability Policies on a primary and non-contributory basis: 
 
(Be sure to include all parties required by Contract) 
 
Owner: Town of Harrison    Architect:  KG+D Architects, PC 
  Village of Harrison          285 Main Street 
  1 Heineman Place          Mt. Kisco, NY  10549 
  Harrison, NY 10528   
 
Structural Engineer:  The Disalvo Engineering Group Mechanical Engineer:  OLA Consulting Engineers 
              93 Lake Ave. Suite 201                   50 Broadway  
              Danbury, CT  06810                  Hawthorne, NY  10532 
 
CIVIL Engineer: Creighton Manning   Specification Consultant:  Kalin Associates 
         2 Winners Cirlce           21 Eliot Street 
   Albany, NY  12205          Natick, MA 01760 
 
Contractor: Piazza Inc. / Piazza Brothers Inc 
  3 W Stevens Drive 
  Hawthorne, NY 10532 
    
Other Required Additional Insureds:     All other individuals and entities required under the Prime Contract and other Contract Documents  
to be named as additional insureds. 
 
Piazza Inc. / Piazza Brothers Inc. are to be listed as the Certificate holder and also as an Additional Insureds. 
A separate Certificate must also be issued listing as the Certificate holder and as an Additional Insured the 
Town of Harrison and Village of Harrison, 1 Heineman Place, Harrison, NY 10528 
 
Coverage is to be primary and non-contributory including umbrella/excess liability 
coverage. A wavier of subrogation in favor of the Contractor, Owner, their agents and any other person or 
entity required to be entitled to a waiver of subrogation under the Prime Contract, this Subcontract or the 
Contract Documents shall apply. 
Additional insured coverage should include coverage for both premises and operations as well 
as completed operations. Additional insured should be provided using Insurance Services 
Office, Inc. (ISO) forms CG 20 10 11/85 or CG 2010 10/01 and CG 2037 10/01 or their equivalents. (4/13 
edition of ISO forms are not acceptable.) 
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Insurance Requirements 

Project: Harrison Recreation & Community Center- Phase 2 
 

Owner’s Insurance Requirements:  

Subcontractor is required to procure, maintain and fully satisfy the insurance requirements imposed by Owner under the Prime 
Contract, which insurance requirements are included in Contractor’s FTP site, located at 
http://www.piazzabrothers.com/ftp/jobs/Harrison Rec&Community Ctr PH 2 
 and are incorporated herein.   In the event of a conflict, difference or variance between Owner’s insurance requirements in the Prime 
Contract (located in Contractor’s FTP site -http://www.piazzabrothers.com/ftp/jobs/Harrison Rec&Community Ctr PH 2 
  and the Subcontractor’s Insurance Requirements set forth below, Subcontractor is required to follow the requirement(s) that afford 
the greatest and broadest amount of coverage and limits.  Subcontractor acknowledges that failure to obtain such insurance as required 
by Owner and as required by Contractor (set forth below) constitutes a material breach of contract and subjects it to liability for 
damages, indemnification, and all other legal remedies available to Contractor, including, but not limited to, the remedies available to 
Contractor under Article 7 of this Subcontract.  
 

Subcontractor is required to supply proof of insurance by submitting an Acord 25s (Certificates of Insurance – one with Piazza Inc/ 
Piazza Brothers as the Certificate Holder and the other with Town of Harrison/Harrison Village as the Certificate Holder) and an Acord 
855, along with complete copies of Subcontractor’s General Liability and Umbrella/Excess policies and any other policy documents 
required by Owner or Contractor.  Subcontractor acknowledges that Owner, Owner’s Risk Manager, Architect or other authorized 
representative/agent, will review Subcontractor’s insurance to determine compliance with the Owner’s insurance requirements, and that 
Owner and/or Architect has the right to reject Subcontractor’s insurance as non-compliant with Owner’s insurance requirements. 

Contractor’s Insurance requirements:  

Prior to commencement of work or services performed under this Agreement, Subcontractor shall procure at its own expense, and at all 
times thereafter maintain with insurers licensed and admitted to do business in New York and through insurance policies acceptable to 
the Owner and Contractor the following:  

a) Workers’ Compensation Coverage with occupational disease coverage and Employer’s Liability Coverage in accordance with 
federal and state laws.  Workers’ Compensation Coverage shall have limits that satisfy statutory requirements. Employment 
Liability Coverage shall have limits of not less than $1,000,000 each accident or occurrence.  Proof of coverage must be on specific 
form as described and required by NYS worker’s comp board.  Acord certificates are NOT acceptable        

(if the Subcontractor is not from the State of New York they will be required to evidence an original Workers’ 
Compensation Certificate of Insurance and a copy their Workers’ Compensation policy, both endorsed with the 
following language: “Coverage is extended to include all New York operations in accordance with the provisions of the 
New York Workers’ Compensation Laws”.  

b) Commercial General Liability policy must include a Per Project Limit equal to the General Aggregate Limit.  General Liability 
Coverage with a per occurrence primary minimum limits of liability listed on the ‘Types of Insurance’ Section of this addendum 
for Bodily Injury, Personal Injury, Property Damage and Products Liability, with Completed Operations coverage for all such 
coverages. Commercial General Liability policy terms and conditions shall also include: (1) Premises/Operations coverage that 
includes all work and services performed by Subcontractor and Subcontractor’s subcontractors, vendors and personnel from a 
professional employer organization, an employee leasing company, or a similar service that Subcontractor retains;  (2) 
Contractual Liability Endorsement that provides insurance coverage for Subcontractor’s contractual obligations including but 
not limited to Subcontractor’s indemnity obligations under the subcontract; (3) Products/Completed Operations coverage must 
include six year extension beyond date Subcontractor’s work is completed; (4) Broad Form Property Damage including 
completed operations coverage; (5) Independent Contractors coverage; (6) Explosion, Collapse and Underground Property 
Damage Liability coverage; (7) Severability of interests; (8) The elimination of exclusions pertaining to operations performed 
within 50 feet of railroads.  Contractor, Owner, Architect, Architect’s Consultants, Construction Manager and all others 
identified in the Types of Insurance section above shall be named as Additional Insureds per the required forms and as required 
in the Types of Insurance section.  Additional insured coverage shall be on a primary and non-contributory basis. 

c) Automobile Liability Coverage of not less than primary minimum limits of liability listed on the ‘Types of Insurance’ Section 
of this addendum per accident, covering all owned, non-owned, hired, borrowed or leased vehicles or other vehicles used in 
Subcontractor’s operations and services.  MCS-90 Endorsement required if transporting hazardous waste or materials from 
work worksite.  Subcontractor’s policy shall be endorsed to include the Contractor, the Owner, the Architect, the Architect’s 
consultants and subconsultants, and all others identified in the Types of Insurance section above shall be named as Additional 
Insureds via ISO Endorsement CA 20 48 or its equivalent, as well as a waiver of subrogation via ISO Endorsement CA 04 44 
or its equivalent. 
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Insurance Requirements 

Project:  Harrison Recreation & Community Center- Phase 2  
 
 

 

d) Contractor’s Pollution Liability Insurance covering all lead, asbestos, mold and any other pollution and/or toxin with limits not 
less primary minimum limits of liability listed on the ‘Types of Insurance’ Section of this addendum for bodily injury, personal 
injury, property damage and clean-up costs including completed operations, broad form contractual (including coverage for 
third-party claims) and independent contractors coverage. Insurance coverage must include on-site, off-site and in-transit 
exposures, must include loading and unloading coverage, and must be written on occurrence form. Contractor, Owner,   
Architect, Architect’s Consultants and subconsultants and all others identified in the Types of Insurance section above shall be 
named as Additional Insureds per the required forms and as required in the Types of Insurance section.  Additional insured 
coverage shall be on a primary and non-contributory basis. (Applicable only to Subcontractors performing any remediation of 
hazardous/toxic substance and/or transportation/disposal of hazardous substances) 

e) Riggers Liability Insurance with a limit of liability of at least minimum primary limits of liability listed on the ‘Types of 
Insurance’ Section of this addendum or an amount sufficient to provide full replacement cost of property in Subcontractor’s 
care, custody or control, whichever is higher. 

f) Professional Liability Insurance where Subcontractor undertakes design responsibilities and/or supervisory responsibilities 
pursuant to the Subcontract with a minimum primary limit of liability listed on the ‘Types of Insurance’ Section of this 
addendum.  Any such coverage shall provide for “tail coverage” extending not less than 6 years following the end of the policy 
period or substantial completion of Subcontractor’s work, whichever is latest. 

g) Excess or Umbrella Liability Insurance which follows the form of the primary coverage identified in b, c, d and e above, as 
well as, Employers’ Liability with a minimum limit of liability listed on the ‘Types of Insurance’ Section of this addendum. 

h) Except for Professional Liability Insurance all insurance policies shall be occurrence-based policies.  

i) Insurance policies can not contain any of the following Exclusions or Limitations: 

 Height Limitation or Exclusion 

 Injury to independent contractors Exclusion 

 Injury to Employees or Employees of Contractors 

 Designated Operations Exclusion 

 Overspray Exclusion 

 Amendment / Exclusion of Contractual Liability 

 Amendment of an Insured Contract Definition 

 Labor Law / Action Over / Third Party Exclusion 

 Territory Limitation / Exclusion 

 Insured versus Insured Exclusion (Named Insured vs Named Insured acceptable) 

j) Subcontractor’s General Liability policy, Automobile Liability policy, Umbrella/Excess Policy and Contractor’s Pollution 
Liability policy must all be endorsed to include as Additional Insureds the Contractor, Owner, Architect and all of the 
Architect’s Consultants and Subconsultants, and any other person or entity required to be named as an Additional Insured under 
the Prime Contract, this Subcontract or the Contract Documents.  All Subcontractor furnished insurance shall afford additional 
insured coverage on a primary and non-contributory basis before application of any other insurance available to Contractor, 
Owner and the other Additional Insureds identified above or set forth in Section 12.1.6 of Article 12 of the AIA Document 
A401-2017.  With respect to the Umbrella/Excess policy, primary and non-contributory additional insured coverage must be 
afforded by endorsement.  Additional insured coverage shall comply with the requirements set forth in the Types of Insurance 
section of this Addendum. 
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Insurance Requirements 

Project:  Harrison Recreation & Community Center- Phase 2   
 

k) Impairment, exhaustion or unavailability of the full limits of the required insurance coverages shall constitute a breach of this 
obligation.  

l) Subcontractor shall incorporate this insurance procurement requirement into all sub-contracts or agreements Subcontractor 
enters into for work, labor and/or services performed as a result of this subcontract. 

m) Risk of Loss:    All Risk of Loss of specified materials shall remain with Subcontractor until completion of the work under this 
contract and final payment is made by Owner.   

n) Compliance With Laws:  The Subcontractor agrees that all work performed, including all equipment utilized, by him/her, 
his/her agents, servants and/or employees shall comply with and conform to all applicable Federal, State and local laws, rules 
and regulations, and this includes all Equal Opportunity Work Laws and regulations.  To the fullest extent permitted by law, 
Subcontractor agrees to defend, indemnify and hold harmless the Contractor, the Owner, the Architect, and the Architect’s 
consultants and Subconsultants from any and all claims for OSHA violations except for any such claims caused by the sole 
negligence of the Contractor, General Contractor and/or Owner, or the Architect and its Consultants and Subconsultants or any 
of their employees. 

o) Waiver of subrogation and notice of cancellation: Subcontractor, to the extent required of the Contractor under the Prime 
Contract, waives all rights of subrogation against the Contractor, the Owner, and any other entity identified in the Contractor’s 
subrogation waiver in the Prime Contract, and their respective agents, officers, directors, and employees. The policies of 
insurance purchased and maintained by each person or entity agreeing to waive claims pursuant to this section shall not prohibit 
this waiver of subrogation. This waiver of subrogation shall be effective as to a person or entity (1) even though that person or 
entity would otherwise have a duty of indemnification, contractual or otherwise, (2) even though that person or entity did not 
pay the insurance premium directly or indirectly, or (3) whether or not the person or entity had an insurable interest in the 
damaged property.  All of Subcontractor’s insurance policies shall be endorsed to provide that the insurance will not be 
cancelled, materially changed or not renewed without at least thirty (30) days prior written notice to Contractor and the other 
Additional Insureds. 
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Phase 2

007002 - 1 INSURANCE RIDER

SECTION 007002 - INSURANCE RIDER
(Supplement to Article 11 of Section 007000, AIA A201-2017 General Conditions

For Insurance Requirements, for this Project)

Name of Insurance 
Producer:

Name of Insured:

The Contractor shall purchase and maintain during the life of the contract insurances as listed 
herein.  This insurance must be purchased from a New York State licensed, A.M. Best Rated "A" 
or "A+" carrier.  The Owner, the Architect, their Consultants and Subconsultants shall, with the 
exception of Worker's Compensation and Employer's Liability Insurance, be named as additional 
named insureds on a primary and non-contributory basis.  Contractor must submit additional 
insured endorsements to the District for approval.

At least ten (10) working days prior to the commencement of the Work, the Contractor and all 
Subcontractors shall submit to the Owner, through the Architect, a Certificate of Insurance (AIA 
Form G705) or Accord 25-s showing evidence of insurance coverage as required by these 
documents.  The standard Accord Form of Certificate of Insurance or insurance carrier certificate 
will be acceptable for employer's liability and statutory Disability.  Submit all Workers� 
Compensation Certificates on form C-105.2, or if funded though the New York State Insurance 
Fund, on form U-26.3.

All Certificates of Insurance must be signed by a licensed agent or authorized representative of 
the insurance carrier.

The certificate shall be issued to the Owner with a provision that in the event the policies are 
either canceled or diminished, at least 30 days prior notice thereof shall be given to the Owner.  

The insurance required for this project shall be written for not less than limits of liability specified 
in this attachment or otherwise within the Contract Documents or required by law, whichever 
coverage is greater. Coverages, whether written on an occurrence or claims-made basis, shall be 
maintained without interruption from date of commencement of the Work until date of final 
payment and termination of any coverage required to be maintained after final payment.  

.1 General Liability: (Occurrence Form) � Limits Per Project using ISO Form CG 00 01 
07 98 or later date

$2,000,000 General Aggregate
$1,000,000 Products/Completed 

Operations
$1,000,000 Personal and Adv. Injury
$1,000,000 Occurrence
$   50,000 Fire Damage
$    5,000 Medical Expense
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Coverage to include Broad Form Property Damage, Contractual Liability, 
Independent Contractors, and Personal Injury.  No exclusion for XCU or 
hazards shall be endorsed to the Policy.

Products and Completed Operations Coverage to be kept in force for 12 
months after final payment; a renewal certificate is to be submitted for the 
project if the coverage renews in less than 12 months following the 
completion of the project.

Coordinate requirements for additional insurance covering contractual 
obligations assumed by Contractor as established in Articles 3.18 and 10.3 
of these Conditions by using Endorsement ISO Form B, CG2010 11/85 or 
CG 20 10 10/01 plus CG 20 37 10/01 or equivalent.  This endorsement must 
also reflect that the coverage provided is Primary and Non-Contributory.  
Waiver of Subrogation applies to all policies for all additional insureds.

.2 Auto Liability to cover ALL autos; or Owned, Hired, Leased and Non-Owned Autos.

$1,000,000 Combined Single Limit or
$  500,000 Bodily injury (per person)
$1,000,000 Bodily injury (per accident)
$  500,000 Property Damage
$      5,000 Medical Payments

.3 Excess Liability:  Insurance is to cover all stated insurance coverages listed within this 
Attachment

$2,000,000 Each Occurrence
$2,000,000 Aggregate
$     10,000 Retention (Maximum)

.4 Workers' Compensation

Statutory Part A
Statutory Disability
Employer's Liability Part B
$  500,000 Each Accident
$1,000,000 Disease Policy Limit
$  500,000 Disease Each Employee

.5 Hazardous Material Coverage

Hazardous material liability insurance as 
follows: 

$1,000,000 occurrence/$2,000,000 aggregate, 
including products and completed operations.  

Such insurance shall include coverage for the Contractor's operations including, but not 
limited to, removal, replacement enclosure, encapsulation and/or disposal of asbestos, or 
any other hazardous material, along with any related pollution events, including coverage 
for third-party liability claims for bodily injury, property damage and clean-up costs.  If a 
retroactive date is used, it shall pre-date the inception of the Contract. 
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If motor vehicles are used for transporting hazardous materials, the Contractor shall provide 
pollution liability broadened coverage (ISO endorsement CA 9948) as well as proof of M CS 
90. 
Coverage shall fulfill all requirements of the Contract and General Conditions and shall 
extend for a period of three (3) years following acceptance by the Owner of the Certificate 
of Completion. 

.6 Testing Company Errors and Omission Insurance
$1,000,000 Each Occurrence
$2,000,000 Aggregate

for the testing and other professional acts of the Contractor performed under the contract 
with the Owner.

Further, Contractor shall require all Subcontractors to carry similar insurance coverages and limits 
of liability as set forth above and adjusted to the nature of Subcontractors' operations and submit 
same to Owner for approval prior to start of any Work.  

Further, it is not the intention of these insurance requirements to require each Subcontractor, 
vendor or material man involved in the work to provide �excess� coverage in the amounts stated 
herein but the �excess� limit shall be at least 2 times the contract sum entered into between the 
individual Contractor and the particular Subcontractor, vendor or material man but not less than 
$1,000,000.00, each occurrence, $3,000,000 aggregate and $10,000 retention (Maximum).

In the event Contractor fails to obtain the required certificates of insurance from the Subcontractor 
and a claim is made or suffered, the Contractor shall indemnify, defend and hold harmless Owner, 
Architect, Engineers, Consultants and Subconsultants and their agents or employees from any 
and all claims for which the required insurance would have provided coverage.  This indemnity 
obligation is in addition to any other indemnity obligation provided in the Contract.

The following shall be included as Additional Insureds

• School District (NAME), Members of the Board of Education, any officer, member of its staff, 
employee, or representative of school district.

• KG+D Architects and ALL consultants listed on the cover of the PROJECT/SPECIFICATIONS 
MANUAL

Proof of Insurance shall show the following Insureds and Holder:
(a) Certificate Holder: 
(b) Additional Named Insureds, on a primary basis:

Owner
Architect
Construction Manager
Consultants:
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**End of Rider**



�����

�

����	
��
������������������
�������������� ����! ����" ����! ���#� ���!� ���!" ���$� ���$# ���$$ ����� ����$ ���"� ����� ������%�&��������''������(�
��(��)�&��*+����
����%����(�������
,����������( -�*�
����%����(�������
,����������( -�*��� -���������.
�
 �%�&�*�����
���%���	
��
���(-�%�������(����&���%&�
%�/(�
,�
+����
����%����(�������
,����������(��+��(�&
��
����0%(���
&���&�%����1#�1���2+�
����3��3���#���&���4�&���5
�#��6�#"$���0������7����(�
���!3�#3���6 ��(��
��
,
����(%'� ��(�'����(�&�,
��
��8��
���(��
�'� �%�&�
%��
�'��9���(�&����%��
�&%����0�������������
���%���	
��
���(:�+��
(�
,�;��)�����+
����
����
��������)�
'%��
�( �
�8
%�'�&
���,
<%�%�
���%��(��

�
=>?@ABC�?>D� E��$!�"��""F

GH

IJKLMNMOPQRSPTUVWXYZWUXP[RY\\PXS]̂_̀X[SPWRSPabVSXPcUXPWRSPZU[WPYVdPSefSV[SPWRSPabVSXP]VZ̀X[PghiPcUXPXŜSd]YW]UVPUcP
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fXSvSVWPWRXSYWSVSdPdŶYkSmP]V�̀XlmPUXP\U[[qP�dd]W]UVY\PZÛ fSV[YW]UVPUXPSeWSV[]UVPUcPW]̂SPZ\Y]̂SdP_lPWRSPTUVWXYZWUXPUVP
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cXÛ PY\\PZ\Y]̂[PkXUb]VkPÙWPUcPWRSPdŜYVd[PUcPWRSPò_ZUVWXYZWUX[mP\Y_UXSX[mPbUXx̂ SVmP̂SZRYV]Z[mP̂YWSX]Y\P
ŜVPYVdPc̀XV][RSX[PUcP[̀ff\]S[PYVdPSỳ]f̂ SVWq

QRSPTUVWXYZWUXP[RY\\Pc̀XV][RP[YW][cYZWUXlPSv]dSVZSPWRYWPY\\PU_\]kYW]UV[PUcPWRSPVYẀXSPRSXS]VPdS[ZX]_SdPRYvSP_SSVP
d][ZRYXkSdPYVdPbY]vSdqPPucPWRSPTUVWXYZWUXPcY]\[PWUPdUP[UmPWRSPQUbVPUcP�YXX][UVPYVdP�]\\YkSPUcP�YXX][UVP̂YlmPYcWSXP
RYv]VkP[SXvSdPbX]WWSVPVUW]ZSPUVP[Y]dPTUVWXYZWUXmPS]WRSXPfYlPWRSP̀VfY]dP_]\\[PUcPbR]ZRPWRSPQUbVPUcP�YXX][UVPYVdP�]\\YkSP
UcP�YXX][UVPRY[PbX]WWSVPVUW]ZSmPdSd̀ZWPUXPb]WRRU\dPcXÛ PWRSPTUVWXYZWUXs[P̀VfY]dPZÛ fSV[YW]UVPYP[̀ P̂UcP̂UVSlP
dSŜSdPXSY[UVY_\lP[̀cc]Z]SVWPWUPfYlPYVlPYVdPY\\P[̀ZRP\Ybc̀\PZ\Y]̂[mP̀VW]\P[YW][cYZWUXlPSv]dSVZSP][Pc̀XV][RSdPWRYWPY\\P
\]Y_]\]W]S[PRYvSP_SSVPc̀\\lPd][ZRYXkSdmPbRSXS̀fUVPfYl̂ SVW[PWUPWRSPTUVWXYZWUXP[RY\\P_SPXS[̀ ŜdP]VPYZZUXdYVZSPb]WRPWRSP
WSX̂[PUcPWR][PTUVWXYZWqPPuVPVUPSvSVWP[RY\\PWRSPfXUv][]UV[PUcPWR][PTUVWXYZWP_SPZUV[WX̀SdPWUP]̂fU[SPYVlPU_\]kYW]UV[P̀fUVP
WRSPQUbVPUcP�YXX][UVPYVdP�]\\YkSPUcP�YXX][UVPWUPWRSPTUVWXYZWUXmPYVdPWRSPQUbVPUcP�YXX][UVPYVdP�]\\YkSPUcP�YXX][UVP
[RY\\PVUWP_SP\]Y_\SPWUPWRSPTUVWXYZWUXPcUXPYVlP[̀ZRPfYl̂ SVWP̂YdSP]VPkUUdPcY]WRq

�quVPVUPSvSVWP[RY\\PWRSPc]VY\PfYl̂ SVWPUcPWRSPTUVWXYZWUXPVUXPYVlPfYXWPUcPWRSPXSWY]VSdPfSXZSVWYkSP_SPd̀SPYVdP
fYlY_\SP̀VW]\PWRSPTUVWXYZWUXP[RY\\PdS\]vSXPWUPWRSPQUbVPUcP�YXX][UVPYVdP�]\\YkSPUcP�YXX][UVmPYPZÛ f\SWSPXS\SY[SP
YVdPd][ZRYXkSPUcPY\\P\]SV[PYX][]VkPÙWPUcPWR][PTUVWXYZWmPXSZS]fW[P[RUb]VkPfYl̂ SVWP]VPc̀\\PWUPY\\Pò_ZUVWXYZWUX[P
YVdP̂YWSX]Y\P̂SVPYVdPYVPYcc]dYv]WPWRYWP[UPcYXPY[PRSPRY[PxVUb\SdkSPUXP]VcUX̂YW]UVmPWRSPXS\SY[SPYVdPXSZS]fW[P
]VZ\̀dSPY\\PWRSP\Y_UXPYVdP̂YWSX]Y\PcUXPbR]ZRPYP\]SVPZÙ\dP_SPc]\SdqPPQRSPTUVWXYZWUXP̂YlmP]cPYVlPò_ZUVWXYZWUXP
XSc̀[S[PWUPc̀XV][RPYPXS\SY[SPUXPXSZS]fWP]VPc̀\\mPc̀XV][RPYP_UVdP[YW][cYZWUXlPWUPWRSPQUbVPUcP�YXX][UVPYVdP�]\\YkSP
UcP�YXX][UVPWUP]VdŜV]clPR]̂PYkY]V[WPYVlP\]SVmPYVdPWUPd][ZRYXkSPYVlP\]SVPWRYWPRY[P_SSVPc]\SdqPPucPYVlP\]SVP
XŜY]V[P̀V[YW][c]SdPYcWSXPY\\PfYl̂ SVW[PYXSP̂YdSmPWRSPTUVWXYZWUXP[RY\\PXSc̀VdPWUPWRSPQUbVPUcP�YXX][UVPYVdP
�]\\YkSPUcP�YXX][UVPY\\P̂UV]S[PWRYWPWRSP\YWWSXP̂YlP_SPZÛ fS\\SdPWUPfYlP]VPd][ZRYXk]VkP[̀ZRPYP\]SVmP]VZ\̀d]VkPY\\P
ZU[W[PYVdPYPXSY[UVY_\SPYWWUXVSls[PcSSq

�SVSXY\PP
  �\\PZSXW]c]ZYWS[P̂ [̀WP]VZ\̀dSPfU\]ZlPV̀ _̂SX[qP
  QRSPfU\]ZlP̂ [̀WP_SP]VPSccSZWPcUXPYWP\SY[WPhPgUVSiPlSYXmPWRSPfSX]UdP]VZ\̀dS[PWRSPW]̂SPcUXPbUXx¡fSXcUX̂YVZSq
  �\\PZSXW]c]ZYWS[P̂ [̀WP]VZ\̀dSPYPdS[ZX]fW]UVPUcPUfSXYW]UV[PYVdP\UZYW]UVg[iq

¢]Y_]\]WlPuV[̀XYVZSPg�ZZUXdPn�i
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I JKKLMLNOPQRSOTUVWKRXUTMROPXWRMYWRZ[N\ORN]R̂PVVLTNOZRPOKRZ_LQQP̀WRN]R̂PVVLTNOZa
I JQQRLOTUVWVTRXUTMRbWRQLcWOTWKRMNRKNRbUTLOWTTRLORMYWRdMPMWRN]ReW\RfNVg
I [YWRcPOcWQQPMLNORhWVLNKRXUTMRbWRPMRQWPTMRijRKPkTZRONMLcWRbkRlWVML]LWKRmPLQRnRoWMUVORoWcWLhMRoWpUWTMWKa

[YWRqWTcVLhMLNORN]RrhWVPMLNOTstNcPMLNOTs_WYLcQWTRTYNUQKRVWPKRPTR]NQQN\Tu

I v[YWR[N\ORN]R̂PVVLTNORPOKRMYWR_LQQP̀WRN]R̂PVVLTNOwRxyzqRJVcYLMWcMTwR{lwRPOKRPQQRN]RMYWRJVcYLMWcMZTR
lNOTUQMPOMTRPOKRdUbcNOTUQMPOMTRPVWRLOcQUKWKRPOKRXUTMRbWROPXWKRPTRJKKLMLNOPQRSOTUVWKTaRR[YWRSOTUVWVR
XUTMRbWRQLcWOTWKRMNRKNRbUTLOWTTRLORMYWRdMPMWRN]ReW\RfNVgaR[YWRcPOcWQQPMLNORhWVLNKRXUTMRbWRPMRQWPTMRijR
KPkTZRONMLcWRbkRlWVML]LWKRmPLQR|RoWMUVORoWcWLhMRoWpUWTMWKavRR

I [YWRKWTcVLhMLNORTWcMLNORXUTMRPQTNRLOcQUKWRPRThWcL]LcRPOKRKWMPLQWKRKWTcVLhMLNORN]RMYWRNhWVPMLNORPOKR
QNcPMLNORN]R\NVgR}LaWaRXPTNOVkR\NVgRnRjR̂PVVLTNORJ~WRNVRXPTNOVkR\NVgR|RPTRThWcL]LWKRNOR{r�R

lWVML]LcPMWR̂NQKWVR|RXUTMRQLTMRMYWR[N\ORN]R̂PVVLTNORPOKR_LQQP̀WRN]R̂PVVLTNORPTRTYN\ORbWQN\u
[N\ORN]R̂PVVLTNO
_LQQP̀WRN]R̂PVVLTNO
iR̂WLOWXPOR{QPcW
P̂VVLTNOwRefRi�j��

tLXLMTRXUTMRXWWMRNVRW�cWWKRMYWR]NQQN\LÒu
I yWOWVPQRtLPbLQLMkR�iw���w����R{VNhWVMkwRj��gsj��gwR�NKLQkR|R��w���w���R|RJ̀ V̀ẀPMW�R
I JUMNRtLPbLQLMkRXUTMRbWRPMRQWPTMR�iw���w���

�NVgWVZTRlNXhWOTPMLNOR}l|i�ja��RPOKRqLTPbLQLMkR�WOW]LMTR}q�Ri��ai�
I �NVgWVZTRlNXhWOTPMLNORPOKRefdRqLTPbLQLMkR�WOW]LMTRtP\R}q�t�RPTRVWpULVWKRbkReW\RfNVgRdMPMWa
I dWhPVPMWRcWVML]LcPMWTRXUTMRbWRTUbXLMMWKR]NVR�NVgWVZTRlNXhWOTPMLNORPOKRqLTPbLQLMkaRR{QWPTWRQLTMu

[N\ORN]R̂PVVLTNO
_LQQP̀WRN]R̂PVVLTNO
iR̂WLOWXPOR{QPcW
P̂VVLTNOwRefRi�j��

I S]RW�WXhMR]VNXR�NVgWVTRlNXhWOTPMLNOsqLTPbLQLMkR�WOW]LMTwRhQWPTWRhVN~LKWR]NVXRl�|���aR

[YWR]NQQN\LÒRSOKWXOL]LcPMLNORJ̀VWWXWOMRTYPQQRbWwRPOKRLTRYWVWbkRPRhVN~LTLNORN]RMYWRlNOMVPcMu
v[YWRlNOMVPcMNVRP̀VWWTRMNRhVNMWcMwRKW]WOKwRLOKWXOL]kRPOKRYNQKRMYWR[N\ORN]R̂PVVLTNORPOKRMYWR_LQQP̀WRN]R
P̂VVLTNOwRMYWLVRN]]LcWVTwRP̀WOMTRPOKRWXhQNkWWTwR]VWWRPOKRYPVXQWTTR]VNXRPOKRP̀PLOTMRPOkRPOKRPQQRQNTTWTwR
hWOPQMLWTwRKPXP̀WTwRTWMMQWXWOMTwRcNTMTwRcYPV̀WTwRhVN]WTTLNOPQR]WWTRNVRNMYWVRW�hWOTWTRNVRQLPbLQLMLWTRN]RW~WVkRgLOKR
POKRcYPVPcMWVRPVLTLÒRNUMRN]RNVRVWQPMLÒRMNRPOkRPOKRPQQRcQPLXTwRQLWOTwRKWXPOKTwRNbQL̀PMLNOTwRPcMLNOTwRhVNcWWKLÒTR
NVRcPUTWTRN]RPcMLNORN]RW~WVkRgLOKRPOKRcYPVPcMWVRLORcNOOWcMLNOR\LMYRNVRPVLTLÒRKLVWcMQkRNVRLOKLVWcMQkRNUMRN]RMYLTR
P̀VWWXWOMRPOKsNVRMYWRhWV]NVXPOcWRYWVWN]aRR�LMYNUMRQLXLMLÒRMYWR̀WOWVPQLMkRN]RMYWR ]NVẀNLÒwRPOKRPQQR
TUcYRcQPLXTwRWMcawRVWQPMLÒRMNRhWVTNOPQRLO�UVkwRKWPMYwRKPXP̀WRMNRhVNhWVMkwRKW]WcMTRLORXPMWVLPQwR\NVgXPOTYLhwR
PcMUPQRNVRPQQẀWKRLO]VLÒWXWOMRN]RPOkRhPMWOMwRMVPKWXPVgwRcNhkVL̀YMR}NVRPhhQLcPMLNOR]NVRPOkRMYWVWN]�RNVRN]RPOkR
NMYWVRMPÒLbQWRNVRLOMPÒLbQWRhWVTNOPQRhVNhWVMkRNVRhVNhWVMkRVL̀YMwRNVRPOkRPQQẀWKR~LNQPMLNORN]RPOkRPhhQLcPbQWR
TMPMUMWwRNVKLOPOcWwRPKXLOLTMVPML~WRNVKWVwRVUQWRNVRVẀUQPMLNOwRNVRKWcVWWRN]RPOkRcNUVMRTYPQQRbWRLOcQUKWKRLORMYWR
LOKWXOLMkRYWVWUOKWVaRR[YWR�LKKWVR]UVMYWVRP̀VWWTRMNRLO~WTML̀PMWwRYPOKQWwRVWThNOKRMNwRhVN~LKWRKW]WOTWR]NVRPOKR
KW]WOKRPOkRTUcYRcQPLXTwRWMcaRPMRLMTRTNQWRW�hWOTWRPOKRP̀VWWTRMNRbWPVRPQQRNMYWVRcNTMTRPOKRW�hWOTWTRVWQPMWKRMYWVWMNwR
W~WORL]RLMR}cQPLXTwRWMca�RLTR̀VNUOKQWTTwR]PQTWRNVR]VPUKUQWOMaRRdUcYRLOKWXOL]LcPMLNORTYPQQRONMRbWRcNOTMVUWKRMNR
LOKWXOL]kRMYWR[N\ORN]R̂PVVLTNORPOKR_LQQP̀WRN]R̂PVVLTNOR]NVRKPXP̀WRPVLTLÒRNUMRN]RbNKLQkRLO�UVkRMNRhWVTNOTRNVR
KPXP̀WRMNRhVNhWVMkRcPUTWKRbkRNVRVWTUQMLÒR]VNXRMYWRTNQWROẀQL̀WOcWRN]RMYWR[N\ORN]R̂PVVLTNORPOKR_LQQP̀WRN]R
P̂VVLTNORNVRLMTRWXhQNkWWTav

[YWRTUccWTT]UQR�LKKWVRTYPQQRLOcQUKWRMYWRhVWXLUXRcNTMTRN]RMYWTWRhNQLcLWTRLORMYWR�LKRhVLcWRN]RMYWR\NVga

��������R[YWRlNOMVPcMNVRTYPQQRhVN~LKWRTUVWMkRbNOKTRN]RMYWRMkhWTwR]NVRTUcYRhWOPQRTUXTwRPOKRTUb�WcMRMNRTUcYRMWVXTRPOKR
cNOKLMLNOTRPTRVWpULVWKRbkRMYWRlNOMVPcMRqNcUXWOMTaR[YWRlNOMVPcMNVRTYPQQRhUVcYPTWRPOKRXPLOMPLORMYWRVWpULVWKRbNOKTR
]VNXRPRcNXhPOkRNVRcNXhPOLWTRQP\]UQQkRPUMYNVL�WKRMNRLTTUWRTUVWMkRbNOKTRLORMYWR�UVLTKLcMLNOR\YWVWRMYWR{VN�WcMRLTRQNcPMWKa
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HIJKLMNNJLLOMPKQRSSJTKURPPKQJKTJVMRTJSKWXKOMTYRLIKZJTOXT[\YNJK\YSK]\QXTK\YSK̂\WJTR\PKZ\_[JYWK̀MTJW_KaXYSLK
L\WRLO\NWXT_KWXKWIJKbcdefcgfhijjklcefiemfnkooipqfcgfhijjklcefOXTK\KLM[KJVM\PKWXKceqfrsemjqmftuvvwxf
yqjzqe{KXOKWIJK\[XMYWKXOKWIJK|XYWT\NW}K~M\T\YWJJRY~KO\RWIOMPK�JTOXT[\YNJK\YSKL\WRLO\NWXT_KNX[�PJWRXYKXOKWIJK
UXT�K\YSKOMTWIJTK~M\T\YWJJRY~KWIJK�\_[JYWKXOK\PPK̀MQNXYWT\NWXTL}KLM��PRJTL}K[\WJTR\PK[JY}KJWN�}KRYKNXYYJNWRXYK
URWIKUXT�K\PPKRYK\NNXTS\YNJKURWIKWIJKZP\YLK\YSK̀�JNRORN\WRXYLK\YSKRYKNX[�PR\YNJKURWIKWIJKWJT[LKXOKWIJK
|XYWT\NWK\WKWIJKWR[JKXOKWIJKLR~YRY~KXOKWIJK|XYWT\NW�KKHIJKQRSSJT�LK�kmf�cemfcjf�qj{kgkqmf�rqz�fcgfgk�qft�wxf
yqjzqe{fURPPKQJKTJWMTYJSK\WKWIJKWR[JKXOKWIJK|XYWT\NWKLR~YRY~�

�����������XYKWIJKTJVMJLWKXOK\Y_K�JTLXYKXTKJYWRW_K\��J\TRY~KWXKQJK\K�XWJYWR\PKQJYJORNR\T_KXOKQXYSLKNX�JTRY~K�\_[JYWKXOK
XQPR~\WRXYLK\TRLRY~KMYSJTKWIJK|XYWT\NW}KWIJK|XYWT\NWXTKLI\PPK�TX[�WP_KOMTYRLIK\KNX�_KXOKWIJKQXYSLKXTKLI\PPK\MWIXTR�JK\K
NX�_KWXKQJKOMTYRLIJS�

����������������������������������������������������������� ¡�¢�£¤���¥�¦�¡¤������K§RWIRYKWITJJK̈©ªKQMLRYJLLKS\_LKXOKWIJK
S\WJKWIJK|XYWT\NWXTKQJNX[JLK\U\TJKXOK\YKR[�JYSRY~KXTK\NWM\PKN\YNJPP\WRXYKXTKJ«�RT\WRXYKXOK\Y_KRYLMT\YNJKTJVMRTJSKQ_K
WIJK|XYWT\NWK¬XNM[JYWL}KWIJK|XYWT\NWXTKLI\PPK�TX�RSJKYXWRNJKWXKWIJK­UYJTKXOKLMNIKR[�JYSRY~KXTK\NWM\PKN\YNJPP\WRXYKXTK
J«�RT\WRXY�K��XYKTJNJR�WKXOKYXWRNJKOTX[KWIJK|XYWT\NWXT}KWIJK­UYJTKLI\PP}KMYPJLLKWIJKP\�LJKRYKNX�JT\~JK\TRLJLKOTX[K\YK\NWK
XTKX[RLLRXYKXOKWIJK­UYJT}KI\�JKWIJKTR~IWKWXKLWX�KWIJK§XT�KMYWRPKWIJKP\�LJKRYKNX�JT\~JKI\LKQJJYKNMTJSKQ_KWIJK
�TXNMTJ[JYWKXOKTJ�P\NJ[JYWKNX�JT\~JKQ_KWIJK|XYWT\NWXT�KHIJKOMTYRLIRY~KXOKYXWRNJKQ_KWIJK|XYWT\NWXTKLI\PPKYXWKTJPRJ�JK
WIJK|XYWT\NWXTKXOK\Y_KNXYWT\NWM\PKXQPR~\WRXYKWXK�TX�RSJK\Y_KTJVMRTJSKNX�JT\~J�

�����®�̄°��� ¡�¦�¡¤������
�����®���HIJK­UYJTKLI\PPK�MTNI\LJK\YSK[\RYW\RYKRYLMT\YNJKXOKWIJKW_�JLK\YSKPR[RWLKXOKPR\QRPRW_}KNXYW\RYRY~KWIJK
JYSXTLJ[JYWL}K\YSKLMQ±JNWKWXKWIJKWJT[LK\YSKNXYSRWRXYL}K\LKSJLNTRQJSKRYKWIJK²~TJJ[JYWKXTKJPLJUIJTJKRYKWIJK|XYWT\NWK
¬XNM[JYWL�KHIJK­UYJTKLI\PPK�MTNI\LJK\YSK[\RYW\RYKWIJKTJVMRTJSKRYLMT\YNJKOTX[K\YKRYLMT\YNJKNX[�\Y_KXTKRYLMT\YNJK
NX[�\YRJLKP\UOMPP_K\MWIXTR�JSKWXKRLLMJKRYLMT\YNJKRYKWIJK±MTRLSRNWRXYKUIJTJKWIJKZTX±JNWKRLKPXN\WJS�K

�����®�®�³���¤������́¤��µ�¡��¢�£¤���¥�́������¶�¦�¡¤������K·OKWIJK­UYJTKO\RPLKWXK�MTNI\LJK\YSK[\RYW\RYKWIJKTJVMRTJSK
�TX�JTW_KRYLMT\YNJ}KURWIK\PPKXOKWIJKNX�JT\~JLK\YSKRYKWIJK\[XMYWLKSJLNTRQJSKRYKWIJK²~TJJ[JYWKXTKJPLJUIJTJKRYKWIJK
|XYWT\NWK¬XNM[JYWL}KWIJK­UYJTKLI\PPKRYOXT[KWIJK|XYWT\NWXTKRYKUTRWRY~K�TRXTKWXKNX[[JYNJ[JYWKXOKWIJK§XT��K��XYK
TJNJR�WKXOKYXWRNJKOTX[KWIJK­UYJT}KWIJK|XYWT\NWXTK[\_KSJP\_KNX[[JYNJ[JYWKXOKWIJK§XT�K\YSK[\_KXQW\RYKRYLMT\YNJKWI\WK
URPPK�TXWJNWKWIJKRYWJTJLWLKXOKWIJK|XYWT\NWXT}K̀MQNXYWT\NWXTL}K\YSK̀MQ̧̀ MQNXYWT\NWXTLKRYKWIJK§XT��K§IJYKWIJKO\RPMTJKWXK
�TX�RSJKNX�JT\~JKI\LKQJJYKNMTJSKXTKTJLXP�JS}KWIJK|XYWT\NWK̀M[K\YSK|XYWT\NWKHR[JKLI\PPKQJKJVMRW\QP_K\S±MLWJS�K·YKWIJK
J�JYWKWIJK­UYJTKO\RPLKWXK�TXNMTJKNX�JT\~J}KWIJK­UYJTKU\R�JLK\PPKTR~IWLK\~\RYLWKWIJK|XYWT\NWXT}K̀MQNXYWT\NWXTL}K\YSK
M̀Q̧LMQNXYWT\NWXTLKWXKWIJKJ«WJYWKWIJKPXLLKWXKWIJK­UYJTKUXMPSKI\�JKQJJYKNX�JTJSKQ_KWIJKRYLMT\YNJKWXKI\�JKQJJYK
�TXNMTJSKQ_KWIJK­UYJT�KHIJKNXLWKXOKWIJKRYLMT\YNJKLI\PPKQJKNI\T~JSKWXKWIJK­UYJTKQ_K\K|I\Y~JK­TSJT�K·OKWIJK­UYJTKSXJLK
YXWK�TX�RSJKUTRWWJYKYXWRNJ}K\YSKWIJK|XYWT\NWXTKRLKS\[\~JSKQ_KWIJKO\RPMTJKXTKYJ~PJNWKXOKWIJK­UYJTKWXK�MTNI\LJKXTK
[\RYW\RYKWIJKTJVMRTJSKRYLMT\YNJ}KWIJK­UYJTKLI\PPKTJR[QMTLJKWIJK|XYWT\NWXTKOXTK\PPKTJ\LXY\QPJKNXLWLK\YSKS\[\~JLK
\WWTRQMW\QPJKWIJTJWX�

�����®�������������������������������������������̄°��� ¡�¢�£¤���¥�́������¶�¦�¡¤������K§RWIRYKWITJJK̈©ªKQMLRYJLLKS\_LKXOK
WIJKS\WJKWIJK­UYJTKQJNX[JLK\U\TJKXOK\YKR[�JYSRY~KXTK\NWM\PKN\YNJPP\WRXYKXTKJ«�RT\WRXYKXOK\Y_K�TX�JTW_KRYLMT\YNJK
TJVMRTJSKQ_KWIJK|XYWT\NWK¬XNM[JYWL}KWIJK­UYJTKLI\PPK�TX�RSJKYXWRNJKWXKWIJK|XYWT\NWXTKXOKLMNIKR[�JYSRY~KXTK\NWM\PK
N\YNJPP\WRXYKXTKJ«�RT\WRXY�K�YPJLLKWIJKP\�LJKRYKNX�JT\~JK\TRLJLKOTX[K\YK\NWKXTKX[RLLRXYKXOKWIJK|XYWT\NWXT¹K̈ºªKWIJK
|XYWT\NWXT}KM�XYKTJNJR�WKXOKYXWRNJKOTX[KWIJK­UYJT}KLI\PPKI\�JKWIJKTR~IWKWXKLWX�KWIJK§XT�KMYWRPKWIJKP\�LJKRYKNX�JT\~JKI\LK
QJJYKNMTJSKQ_KWIJK�TXNMTJ[JYWKXOKTJ�P\NJ[JYWKNX�JT\~JKQ_KJRWIJTKWIJK­UYJTKXTKWIJK|XYWT\NWXT»K̈¼ªKWIJK|XYWT\NWKHR[JK
\YSK|XYWT\NWK̀M[KLI\PPKQJKJVMRW\QP_K\S±MLWJS»K\YSK̈©ªKWIJK­UYJTKU\R�JLK\PPKTR~IWLK\~\RYLWKWIJK|XYWT\NWXT}K
M̀QNXYWT\NWXTL}K\YSK̀MQ̧LMQNXYWT\NWXTLKWXKWIJKJ«WJYWK\Y_KPXLLKWXKWIJK­UYJTKUXMPSKI\�JKQJJYKNX�JTJSKQ_KWIJKRYLMT\YNJK
I\SKRWKYXWKJ«�RTJSKXTKQJJYKN\YNJPPJS�K·OKWIJK|XYWT\NWXTK�MTNI\LJLKTJ�P\NJ[JYWKNX�JT\~J}KWIJKNXLWKXOKWIJKRYLMT\YNJKLI\PPK
QJKNI\T~JSKWXKWIJK­UYJTKQ_K\YK\��TX�TR\WJK|I\Y~JK­TSJT�KHIJKOMTYRLIRY~KXOKYXWRNJKQ_KWIJK­UYJTKLI\PPKYXWKTJPRJ�JKWIJK
­UYJTKXOK\Y_KNXYWT\NWM\PKXQPR~\WRXYKWXK�TX�RSJKTJVMRTJSKRYLMT\YNJ�

�������½��¾��¡����¿¤À��Á�����
��������KHIJK­UYJTK\YSK|XYWT\NWXTKU\R�JK\PPKTR~IWLK\~\RYLWK̈ºªKJ\NIKXWIJTK\YSK\Y_KXOKWIJRTKLMQNXYWT\NWXTL}K
LMQ̧LMQNXYWT\NWXTL}K\~JYWL}K\YSKJ[�PX_JJL}KJ\NIKXOKWIJKXWIJT»K̈¼ªKWIJK²TNIRWJNWK\YSK²TNIRWJNW�LKNXYLMPW\YWL»K\YSK̈©ªK
J̀�\T\WJK|XYWT\NWXTL}KROK\Y_}K\YSK\Y_KXOKWIJRTKLMQNXYWT\NWXTL}KLMQ̧LMQNXYWT\NWXTL}K\~JYWL}K\YSKJ[�PX_JJL}KOXTKS\[\~JLK
N\MLJSKQ_KORTJ}KXTKXWIJTKN\MLJLKXOKPXLL}KWXKWIJKJ«WJYWKWIXLJKPXLLJLK\TJKNX�JTJSKQ_K�TX�JTW_KRYLMT\YNJKTJVMRTJSKQ_KWIJK
²~TJJ[JYWKXTKXWIJTK�TX�JTW_KRYLMT\YNJK\��PRN\QPJKWXKWIJKZTX±JNW}KJ«NJ�WKLMNIKTR~IWLK\LKWIJ_KI\�JKWXK�TXNJJSLKXOKLMNIK
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IJKLMNJOPQRSTPRUVJPMRWMRXWJYMNOYWMZRNKRN[[MW[MINYPZRKTN\\RMP]LIMPRKÎI\NMRVMIYYPJRVNI_PMKRIJR̀N_WMRẀRYTPRIJaI_IaLN\KR
NJaRPJYIYIPKRIaPJYÌIPaRNbW_PR̀MŴ RYTPRcMOTIYPOYZRcMOTIYPOYdKROWJKL\YNJYKZReP[NMNYPRXWJYMNOYWMKZRKLbOWJYMNOYWMKZRNJaR
KLbfKLbOWJYMNOYWMKQRSTPR[W\IOIPKRẀRIJKLMNJOPR[LMOTNKPaRNJaR̂NIJYNIJPaRbgRPNOTR[PMKWJRWMRPJYIYgRNhMPPIJhRYWRVNI_PR
O\NÎKR[LMKLNJYRYWRYTIKRKPOYIWJRiiQjQiRKTN\\RJWYR[MWTIbIYRYTIKRVNI_PMRẀRKLbMWhNYIWJQRSTIKRVNI_PMRẀRKLbMWhNYIWJRKTN\\RbPR
P̀̀POYI_PRNKRYWRNR[PMKWJRWMRPJYIYgRkilRP_PJRYTWLhTRYTNYR[PMKWJRWMRPJYIYgRVWL\aRWYTPMVIKPRTN_PRNRaLYgRẀRIJaP̂JÌIONYIWJZR
OWJYMNOYLN\RWMRWYTPMVIKPZRkmlRP_PJRYTWLhTRYTNYR[PMKWJRWMRPJYIYgRaIaRJWYR[NgRYTPRIJKLMNJOPR[MP̂IL̂ RaIMPOY\gRWMRIJaIMPOY\gZR
WMRkjlRVTPYTPMRWMRJWYRYTPR[PMKWJRWMRPJYIYgRTNaRNJRIJKLMNb\PRIJYPMPKYRIJRYTPRaN̂NhPaR[MW[PMYgQ

noppqrqsRt̀RaLMIJhRYTPRuMWvPOYROWJKYMLOYIWJR[PMIWaRYTPRUVJPMRIJKLMPKR[MW[PMYIPKZRMPN\RWMR[PMKWJN\RWMRbWYTZRNYRWMRNavNOPJYR
YWRYTPRKIYPRbgR[MW[PMYgRIJKLMNJOPRLJaPMR[W\IOIPKRKP[NMNYPR̀MŴ RYTWKPRIJKLMIJhRYTPRuMWvPOYZRWMRÌRǸYPMR̀IJN\R[Nĝ PJYR
[MW[PMYgRIJKLMNJOPRIKRYWRbPR[MW_IaPaRWJRYTPROŴ [\PYPaRuMWvPOYRYTMWLhTRNR[W\IOgRWMR[W\IOIPKRWYTPMRYTNJRYTWKPRIJKLMIJhRYTPR
uMWvPOYRaLMIJhRYTPROWJKYMLOYIWJR[PMIWaZRYWRYTPRPwYPJYR[PM̂IKKIb\PRbgRKLOTR[W\IOIPKZRYTPRUVJPMRVNI_PKRN\\RMIhTYKRIJR
NOOWMaNJOPRVIYTRYTPRYPM̂KRẀRePOYIWJRiiQjQiR̀WMRaN̂NhPKRONLKPaRbgR̀IMPRWMRWYTPMRONLKPKRẀR\WKKROW_PMPaRbgRYTIKRKP[NMNYPR
[MW[PMYgRIJKLMNJOPQ

noppqxoyz{{oz|o}{~�o��{��~{{o���~������z��o���o�~���o��o�z���~��z�o��{�����~
STPRUVJPMZRNYRYTPRUVJPMdKRW[YIWJZR̂NgR[LMOTNKPRNJaR̂NIJYNIJRIJKLMNJOPRYTNYRVI\\R[MWYPOYRYTPRUVJPMRNhNIJKYR\WKKRẀR
LKPRẀRYTPRUVJPMdKR[MW[PMYgZRWMRYTPRIJNbI\IYgRYWROWJaLOYRJWM̂N\RW[PMNYIWJKZRaLPRYWR̀IMPRWMRWYTPMRONLKPKRẀR\WKKQRSTPR
UVJPMRVNI_PKRN\\RMIhTYKRẀRNOYIWJRNhNIJKYRYTPRXWJYMNOYWMRNJaRcMOTIYPOYR̀WMR\WKKRẀRLKPRẀRYTPRUVJPMdKR[MW[PMYgZRaLPRYWR
ÌMPRWMRWYTPMRTN�NMaKRTWVP_PMRONLKPaQ

nppq�o����{��~��o���o�~���~�~��oz|o��{��~�oyz{{
noppq�qpRcR\WKKRIJKLMPaRLJaPMRYTPR[MW[PMYgRIJKLMNJOPRMP]LIMPaRbgRYTPRchMPP̂PJYRKTN\\RbPRNavLKYPaRbgRYTPRUVJPMRNKR
ÌaLOINMgRNJaR̂NaPR[NgNb\PRYWRYTPRUVJPMRNKR̀IaLOINMgR̀WMRYTPRIJKLMPaKZRNKRYTPIMRIJYPMPKYKR̂NgRN[[PNMZRKLbvPOYRYWR
MP]LIMP̂PJYKRẀRNJgRN[[\IONb\PR̂WMYhNhPPRO\NLKPRNJaRẀRePOYIWJRiiQ�QmQRSTPRUVJPMRKTN\\R[NgRYTPRcMOTIYPOYRNJaR
XWJYMNOYWMRYTPIMRvLKYRKTNMPKRẀRIJKLMNJOPR[MWOPPaKRMPOPI_PaRbgRYTPRUVJPMZRNJaRbgRN[[MW[MINYPRNhMPP̂PJYKRYTPRcMOTIYPOYR
NJaRXWJYMNOYWMRKTN\\R̂N�PR[Nĝ PJYKRYWRYTPIMROWJKL\YNJYKRNJaReLbOWJYMNOYWMKRIJRKÎI\NMR̂NJJPMQ

noppq�qsRuMIWMRYWRKPYY\P̂PJYRẀRNJRIJKLMPaR\WKKZRYTPRUVJPMRKTN\\RJWYÌgRYTPRXWJYMNOYWMRẀRYTPRYPM̂KRẀRYTPR[MW[WKPaR
KPYY\P̂PJYRNKRVP\\RNKRYTPR[MW[WKPaRN\\WONYIWJRẀRYTPRIJKLMNJOPR[MWOPPaKQRSTPRXWJYMNOYWMRKTN\\RTN_PRi�RaNgKR̀MŴ RMPOPI[YR
ẀRJWYIOPRYWRWbvPOYRYWRYTPR[MW[WKPaRKPYY\P̂PJYRWMRN\\WONYIWJRẀRYTPR[MWOPPaKQRt̀RYTPRXWJYMNOYWMRaWPKRJWYRWbvPOYZRYTPR
UVJPMRKTN\\RKPYY\PRYTPR\WKKRNJaRYTPRXWJYMNOYWMRKTN\\RbPRbWLJaRbgRYTPRKPYY\P̂PJYRNJaRN\\WONYIWJQR�[WJRMPOPI[YZRYTPRUVJPMR
KTN\\RaP[WKIYRYTPRIJKLMNJOPR[MWOPPaKRIJRNRKP[NMNYPRNOOWLJYRNJaR̂N�PRYTPRN[[MW[MINYPRaIKYMIbLYIWJKQRSTPMPǸYPMZRÌRJWR
WYTPMRNhMPP̂PJYRIKR̂NaPRWMRYTPRUVJPMRaWPKRJWYRYPM̂IJNYPRYTPRXWJYMNOYR̀WMROWJ_PJIPJOPZRYTPRUVJPMRNJaRXWJYMNOYWMR
KTN\\RPwPOLYPRNRXTNJhPRUMaPMR̀WMRMPOWJKYMLOYIWJRẀRYTPRaN̂NhPaRWMRaPKYMWgPaR�WM�RIJRYTPRN̂WLJYRN\\WONYPaR̀WMRYTNYR
[LM[WKPQRt̀RYTPRXWJYMNOYWMRYÎP\gRWbvPOYKRYWRPIYTPMRYTPRYPM̂KRẀRYTPR[MW[WKPaRKPYY\P̂PJYRWMRYTPRN\\WONYIWJRẀRYTPR
[MWOPPaKZRYTPRUVJPMR̂NgR[MWOPPaRYWRKPYY\PRYTPRIJKLMPaR\WKKZRNJaRNJgRaIK[LYPRbPYVPPJRYTPRUVJPMRNJaRXWJYMNOYWMRNMIKIJhR
WLYRẀRYTPRKPYY\P̂PJYRWMRN\\WONYIWJRẀRYTPR[MWOPPaKRKTN\\RbPRMPKW\_PaR[LMKLNJYRYWRcMYIO\PRi�QRuPJaIJhRMPKW\LYIWJRẀRNJgR
aIK[LYPZRYTPRUVJPMR̂NgRIKKLPRNRXWJKYMLOYIWJRXTNJhPR�IMPOYI_PR̀WMRYTPRMPOWJKYMLOYIWJRẀRYTPRaN̂NhPaRWMRaPKYMWgPaR
�WM�Q
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nopsqpo}��z¥~���¦oz|o£z�§
nopsqpqpRt̀RNR[WMYIWJRẀRYTPR�WM�RIKROW_PMPaROWJYMNMgRYWRYTPRcMOTIYPOYdKRMP]LPKYRWMRYWRMP]LIMP̂PJYKRK[POÌION\\gR
Pw[MPKKPaRIJRYTPRXWJYMNOYR�WOL̂ PJYKZRIYR̂LKYZRÌRMP]LPKYPaRIJRVMIYIJhRbgRYTPRcMOTIYPOYZRbPRLJOW_PMPaR̀WMRYTPRcMOTIYPOYdKR
PwN̂IJNYIWJRNJaRbPRMP[\NOPaRNYRYTPRXWJYMNOYWMdKRPw[PJKPRVIYTWLYROTNJhPRIJRYTPRXWJYMNOYRSÎPQ

nopsqpqsRt̀RNR[WMYIWJRẀRYTPR�WM�RTNKRbPPJROW_PMPaRYTNYRYTPRcMOTIYPOYRTNKRJWYRK[POÌION\\gRMP]LPKYPaRYWRPwN̂IJPR[MIWMRYWR
IYKRbPIJhROW_PMPaZRYTPRcMOTIYPOYR̂NgRMP]LPKYRYWRKPPRKLOTR�WM�RNJaRIYRKTN\\RbPRLJOW_PMPaRbgRYTPRXWJYMNOYWMQRt̀RKLOTR
�WM�RIKRIJRNOOWMaNJOPRVIYTRYTPRXWJYMNOYR�WOL̂ PJYKZRYTPRXWJYMNOYWMRKTN\\RbPRPJYIY\PaRYWRNJRP]LIYNb\PRNavLKŶPJYRYWRYTPR
XWJYMNOYReL̂ RNJaRXWJYMNOYRSÎPRNKR̂NgRbPRN[[MW[MINYPQRt̀RKLOTR�WM�RIKRJWYRIJRNOOWMaNJOPRVIYTRYTPRXWJYMNOYR
�WOL̂ PJYKZRYTPROWKYKRẀRLJOW_PMIJhRYTPR�WM�ZRNJaRYTPROWKYRẀROWMMPOYIWJZRKTN\\RbPRNYRYTPRXWJYMNOYWMdKRPw[PJKPQ

nopsqso�z��~���z�oz|o£z�§
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STPRXWJYMNOYWMRKTN\\R[MŴ [Y\gROWMMPOYR�WM�RMPvPOYPaRbgRYTPRcMOTIYPOYRWMR̀NI\IJhRYWROWJ̀WM̂RYWRYTPRMP]LIMP̂PJYKRẀRYTPR
XWJYMNOYR�WOL̂ PJYKZRaIKOW_PMPaRbP̀WMPReLbKYNJYIN\RXŴ [\PYIWJRNJaRVTPYTPMRWMRJWYR̀NbMIONYPaZRIJKYN\\PaRWMROŴ [\PYPaQR



List of requirements for sub-contractor to submit for review: 

 
 

1. General Liability 
a. Copy of additional insured endorsements for ongoing & completed operations 

need must be supplied 
b. Copy of waiver of subrogation endorsement must be supplied 
c. Copy of primary/non-contributory endorsement must be supplied 
d. Copy of the per project aggregate endorsement must be supplied 
e. Copy of general liability forms page needs to be supplied 

2. Commercial Auto  
a. Copy of the additional insured endorsement must be supplied 
b. Copy of the waiver of subrogation endorsement must be supplied 

3. Excess Liability 
a. Copy of primary/non-contributory endorsement must be supplied 

4. Workers compensation 
a. Copy of the workers compensation page noting NY in item 3A is required 
b. Copy of waiver of subrogation for NY 

5. Certificate of insurance Acord 25 (sample form attached) 
a. Please follow the requirements in the Sub Contractor Agreement 

6. Acord 855 (sample form attached) 
a. Please submit a completed, signed, and dated ACORD 855. 

 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS 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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



no other option is available with this insurer No changes madeYes and

GL policy (including endorsements) does not cover the additional insured for claims involving injury to employees of the named insured or
subcontractors (not workers' compensation)

I.

no other option is available with this insurer No changes madeYes and

"Insured contract" exception to the employers liability exclusion is removed or modified (GL policy)H.

no other option is available with this insurer No changes madeYes and

Blanket contractual liability located in the "insured contract" definition (Section V, Number 9, Item f. in the ISO CGL policy) is removed or
restricted

G.

no other option is available with this insurerNo andYes

Additional insured will receive advance notice if insurer cancels (GL policy)F.

no other option is available with this insurerNo andYes

According to the terms of this GL policy, the additional insured has primary and noncontributory coverageE.

Title:#:

CG 20 38CG 20 37CG 20 33CG 20 32CG 20 26

Other:

CG 20 10

Additional insured endorsement (GL policy)D.

[see attached endorsement]

[see attached declarations / endorsement]

Designated work

Classifications

Building height:

Type of construction:

Location:

Specific operations excluded or restricted (GL policy)C.

Other

ISO / ISO modified

General Liability (GL) policy formB.

Excess line or free trade zone

Admitted / authorized

InsurerA.

Attach to ACORD 25ACORD 855 NY (2014/05) © 2014 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORD

REVISION NUMBER:CERTIFICATE NUMBER:ADDENDUM INFORMATION

EFFECTIVE DATE

NAMED INSURED(S)

POLICY NUMBER NAIC CODECARRIER

AGENCY

NEW YORK CONSTRUCTION

AGENCY CUSTOMER ID:

THIS ADDENDUM SUMMARIZES SOME OF THE POLICY PROVISIONS IN THE REFERENCED INSURANCE POLICIES AND IS ISSUED AS A
MATTER OF INFORMATION ONLY; IT CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  ALL TERMS, EXCLUSIONS AND CONDITIONS
IN THE ACTUAL POLICY SHOULD BE CONSULTED FOR A MORE DETAILED ANALYSIS OF COVERAGE, AS THIS ADDENDUM DOES NOT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES.

CERTIFICATE OF LIABILITY INSURANCE ADDENDUM
DATE (MM/DD/YYYY)



Page 2 of 2

DATE (MM/DD/YYYY)AUTHORIZED REPRESENTATIVE SIGNATURE

no other option is available with this insurerNo andYes, by endorsementYes, by specific policy provision

Excess / umbrella policy is primary and non-contributory for additional insuredsM.

no other option is available with this insurer No changes madeYes and

Property damage to work performed by subcontractors (exception to the "damage to your work" exclusion in the ISO CGL policy) is excluded
or restricted

L.

no other option is available with this insurer No changes madeYes and

Insured vs. insured suits (cross liability in the ISO CGL policy) are excluded or restricted (other than named insured vs. named insured)K.

no other option is available with this insurer No changes madeYes and

Earth movement, excavation or explosion / collapse / underground property damage is excluded or restricted (GL policy)J.

ADDENDUM INFORMATION (continued)
AGENCY CUSTOMER ID:

ACORD 855 NY (2014/05)




