KOKOLAKIS CONTRACTING

Subcontractor Requirements
The following qualifications have been established as a basis for determining the eligibility of the
Subcontractor.

Insurance
e A current certificate of insurance with the coverages and limits as required in the attached

sample certificate.

Bonding
e Ability to provide payment and performance bonds, if required.

Licensing
e A valid contractor’s license and/or trade license.

e A completed W-9 Form.

Safety
e EMR ratings for the past three years cannot exceed 1.

e Must provide copies of OSHA logs for the past three years, if applicable.
e Must provide a Corporate Safety Policy & Plan.
e All workers are required to have 10-hour OSHA training prior to starting work.
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ACORD CERTIFICATE OF LIABILITY INSURANCE [ :

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOH OHLY AHND COHFERS HO RIGHTS UPOH THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT AFFIRMATIVELY OR HEGATIVELY AMEHD, EXTEHD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAHCE DOES HOT COHSTITUTE A COHNTRACT BETWEEH THE ISSUIHG INSURER(S), AUTHORIZED
REPRESEHTATIVE OR PRODUCER, AHD THE CERTIFICATE HOLDER.

IMPORTAHT: If the certificate holder is an ADDITIOHAL INSURED, the policy(ies) must be endorsed ¥ SUBROGATIOHN 15 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. & statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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COVERAGES CERTIFIC ATE HUMBER.: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAWE BEEM ISSUEDR TO THE INSURED MAMED ABOWE FOR THE POLICY FERIOD
INDICATED. HOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACZT OR OTHER DOCUMENT 'WITH RESFECT TO WWHICH THIS
CERTIFICATE M&y BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBEDR HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, UMITS SHOWH WA HAVYE BEEN REDUCED B PAID CLAIMS,

L]Ts,f TYPE OF INSURANCE ﬂ'ﬂDRL E,«LUM? POLICY NUMEBER rﬁ"ﬁ.!b%‘:vﬁﬁq rnﬁ.!':%vv@wl LIMTS
GEMERAL LIABILITY EACH OCCURRENCE s 1,000,000.00

A MUST BE MUST BE DAMAGE T RENTED

¥ | COMMERCIAL GENERAL LIWBILITY PREMEES (Faoccti mecsy | § 50,000.00
CLAINSMADE QCCUR PROVIDED CURRENT MED EXP @ayone persor) | § 5000.00
i A PERSONALZanv INuRY [ § 1,000 000.00
| GEMERAL AGG REGATE §  2,000000.00
GENL EGRESATE LIMIT ARRLIES PER: PROCUCTS-comporacc [§ 2 000000.00
pOLEY |_| _TS;D-E |_| Loc ¥
AUTEMOBILE LILEILITY ey "CLELMT e 4 000 p00.00
A ¥ | amrauto MUST BE MUST BE BODILY IMJURY Qe rperon) | F
AL OWNED SEHEDULED ¥ FROVIDED CURRENT BODILY INJURY e racci it | §
| HO N-OIINED FROPERTY DAMAGE I3
HIR ED AUTDS ATOS Ferasckeih
¥
2 | v |umereLLa tue | |oceur MUST BE EACHOCCURRENCE g 2000000.00
¥ | EXCEBE LLE camsamce| * | v | MUST BE FROVIDED - A3 GREG ATE s 200000000
CURREMT
pEo | | RETEWTIONS 5
"NORFERS COMPENEATION WE STAT U- OTH-

A |AND EMPLOVERS' LIWEILITY YIN N v | wePlints| [
gr;\FfEEg&némmiﬁcmggxgecums l:l winl v |[MUST BE PROVIDED ST BE EL. EACH ACCIDENT s 1,000000.00
(Mandator; In M} CURRENT EL neEsse-EsEmpoved 5 1,000 000.00
Ifwes, dezcribe vnder
DESCRIFTION O F O PERATIO NS be ki EL oeesse-roucy umm | g 1,000000.00
Professional Lisbility (as spplicable to MUST BE $5,000,000 each occurrence )

A design work andior profession al AS APPLICABLE CURRENT $5,000,000 each occurrence - design errars
sEPiCES) and omizsions

DES CRIFTION OF OPERATICONS ! LOCATIONS ¢ WEHICLES [Attazh ACORD 10 1, Addidonal Remarka Seheduls, ITmors spass |1 rgquired)

J. Kokolakis Contracting, Inc. dba Kokolakis Contracting and {Owener) are included as additional insureds on the above

Mamed Insureds GENERAL LIABILITY and UMBRELLA LIABILITY policies, and such insurance is on a Primary & Mon-Contributory basis.
GEMERAL LIABILITY and UMBRELLA LIABILITY policies will also include a Waiver of Subrogation in favor of J. Kokeolakis Contracting, Inc.
dba Kokaolakis Contracting and Owner. Waorkers Compensation policy listed above includes a Waiver of Subrogation in favor of J. Kokolakis
Contracting, Inc. dba Kokolakis Contracting and Owner. Al insurance carriers listed above shall have an AM. Best Rating of at least A-M11L
Project: #H###H#7 Project Mame, Location

CERTIFICATE HOLDER CANCELLATION
' ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
J. KOKOl,ale Contractmg, Inc. dba THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Kokolakis Contracting ACCORDANCE WITHTHE POLICY PROVISIONS,

(Address of office holding contract)
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