Vericon Vericon Construction Company

Insurance Requirements

Exhibit 1
Insurance Requirements

The following packet includes samples of the insurance information that is required in order to be
awarded a contract with Vericon Construction Company, LLC. Please review the checklist below to ensure
you are submitting all required items.

We strongly suggest that you forward this to your insurance agent to ensure accuracy. Please note: simply
sending a Certificate of Liability Insurance is no longer acceptable. Please refer to the checklist for
additional required items.

ACORD 25 - COI with Specified Wording (See attached sample for exact
wording- it is the only phrasing that will be accepted.)
Schedule of Forms/ Summary of Coverage Index

CG2037 - Add’l Insured Completed Operations or equivalent

CG2010 - Add’l Insured On-Going Operations or equivalent

CG2404 - Waiver of Subrogation for CGL & Auto

CG2001 — Primary Non-Contributory Wording for CGL & Auto

ACORD 855 — NY Construction Cert of Liability Insurance Addendum if
applicable (i.e., your project(s) are in NY)

Workers Comp Declaration Page with States covered under policy
(State must be listed if project is in that State)

A. ACORD 25: Service Contractor shall provide the following minimum insurance coverage:

a. Comprehensive General Liability: $1,000,000/ $2,000,000 aggregate
Including blanket contractual, products and completed operation
for three years after completion of the work (explosion, collapse
and underground coverage if applicable); and Contractor’s Protective
Liability if the Subcontractor subcontracts to another all or any portion
of the work; the following limit; Combined Bodily Injury and Property
Damage.
Endorsements required: CG 2037; CG 2010; CG 2001; CG 2404 (or equivalent)

b. Comprehensive Auto Liability: $1,000,000
Naming all owned, non-owned and hired vehicle with the above limit.
Endorsements required: Additional Insured, Waiver of Subrogation, Primary Non-Contributory

c. Umbrella Liability: $5,000,000
In excess of Employer’s Liability, Comprehensive General Liability

and Comprehensive Auto Liability (no more restrictive than the underlying insurance).

d. Workers Compensation Insurance/
Employers Liability Insurance: S Statutory/ $1,000,000
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Vericon Vericon Construction Company

Insurance Requirements

B. Summary of Coverage/ Index of Endorsement Page(s)

C. NY ACORD 855:
Please note that if your company performs or plans to perform work in NY, an ACORD 855 is
required. This is in “addition” to the standard certificate of insurance.

D. Workers Compensation Declarations Page
Listed on this page should be all states covered under the policy. Please note that if your
company performs or plans to perform work in NY, NY must be listed.

E. Certificate Holder:

Vericon Construction Company, LLC.
1063 Route 22 East
Mountainside, NJ 07092

F. Certificate Description Must State:

Vericon Construction Company, LLC. is named as Additional Insured on the above policies (except
Workers Compensation) on a primary & non-contributory basis for ongoing (CG 2010 10/01) &
completed operations (CG2037 10/01). Waiver of Subrogation applies on all policies in favor of
Vericon Construction Company, LLC. Umbrella follows form to CGL & Auto.

Please review the above checklist that is required by our insurance company
and submit all forms that are listed to the following: insurance@vericonbuilds.com

Any questions, please contact Kimberly McGowan at 908-873-0022
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g, DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 2017-10-11

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER CONTACT
True & Associates O et (Ale. No):
325 North Avenue East .
Westfield, NJ 07090 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : A Rated Insurance Carrier
INSURED Insurer B: A Rated Insurance Carrier
SAMPLE CLIENT INsuRer ¢ : A Rated Insurance Carrier
INSURERD :
INSURERE :
INSURERF :
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 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.

INSR ADDL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X DAMAGE TO RENTED 100.000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ )
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
A X Contractual Liab X X POLICY # PERSONAL & ADV INJURY $ 1,000,000
X | Xcu GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY FRO: LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
X | any auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
A ALL oY || SeHED X | X' | POLICY # BODILY INJURY (Per accident) | $
X - NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
X UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB cLaMs-MaDE| X | X | POLICY # AGGREGATE $ 5,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION X | WC STATU- ‘OTH—
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
C |OFFICER/MEMBER EXCLUDED? |:| N/A POLICY #
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,000,

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

Vericon Construction Company, LLC is named as Additional Insured on the above policies (except Workers Compensation) on a primary & non-contributory
basis for onoing (CG 2010 10/01) & completed operations (CG 2037 10/01). Waiver of Subrogation applies on all policies in favor of Vericon Construction
Company, LLC. Umbrella follows form to CGL & Auto.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Vericon Construction Company, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1063 Route 22 East ACCORDANCE WITH THE POLICY PROVISIONS.

Mountainside, NJ 07092
AUTHORIZED REPRESENTATIVE

SIGNATURE REQUIRED

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




POLICY NO:

Claims Rpt

Security Slip - Fire

PILG 1000 08 17

IL 0003 0908

IL0OO 17 1198

IL00 210908

PILG 1001 08 17

PILG 1002 08 17

CG 00010413

CG03000196

CG 04351207

CG 2001041

CG 20 10,04 13

CG2274100

CG 20370413

CG210680514

CG 210906815

CG 21471207

CG 21520413

CG 21540196

SCHEDULE OF FORMS & ENDORSEME

Claims Reporting

Security Slip - Fire Suppression (B1332P18USD017

Common Policy Declarations

Calculation of Premium

Common Palicy Conditions

Nuglear Energy Liability Exclusion

xclusion: Access or Disclosure of Confidential or Persenal Information & Data-Related Liability

Exclusion: Unmanned Aircraft

Employment-Related Practices Exclusion

Exclusion - Financial Services

Exclusion - Designated Operations Covered by a Consolidated Insurance Program

PIL.G 1002 08 17
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POLICY NUMBER: F8G000158-01

COMMERCIAL GENERAL LIABILITY
CG 20370413

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

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Opérations

Blanket where required by written contract.

Information requifed to complete this Sehedtile,if not shown abgve, will be shown in the Declarations.

A. Section Il — WhogS#An Insured i amended to
inclyde as an additional insured the person(s) or
opganization{s) showngifi the. Schegdule, but only
with respect {0 gligbility  for | "bodily injury” JoOr
"property damage®caused, in whole or in part, by
"yourswork" at theglosation designatet! and
described,_in the SChedule of this endbrsement
performed wfor that additional ipSured and
included in fhe "products-completed operations
hazard".

However:

1. The insurance afférded to such additional
insured only applies to the extent permifted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG20370413

© insurance Services Office, Inc., 2012

B. With respect to the insurance afforded fo these

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.
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C. With respect to the insurance afforded {o these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG201004 13
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POLICY NUMBER; FSG000158-01

CONMMERCIAL GENERAL LIABILITY
CG 20100413

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 Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operatigns

Blanket where required by written contract

Information required to complefe this Schedule, if nokshown above, will be shown in the Declarations.

CG 20100413

A. Section Il — Who Is An Insured is amended o

include as an additional insured the person(s) or
organization(s)/Shown in fiénSchedule, buttenly
with respect to liability for "bodily injugy’, "property
damage” J6r "personal and \adverisifgy injury"
caused#h whole or in part, by

1. Your acts or.emissions; or

2# The acts or omissions of thgse acting on your
behalf;

in,the performance of your bngoing operaions for
thew, additional insured(s) at the Jocation(s)
desighated above!

However!

1. The inslkance afforded g such additional
insured onfnapplies to the extent permitted by
law; and

2. If coverage provideg'to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

® Insurance Services Office, Inc., 2012

B. With resfect to the insurance afforded to these

additiohal insureds, the following additional
excldsions apply:

This insurance dogs not apply to "bodily injury” or
"property damage" accurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured{s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2
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POLICY NUMBER: FSG000158-01 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
Name Of Person Or Organization:
Blanket where required by written contract,
Information required to complete this Schedule, if not spd'\'un above, i ions. /’

The following is added to Paragraph 8. Transfer,
Rights Of Recovery Against Others To
Section IV — Conditions:

We waive any right of recovery we may
the person or organization shown in
above because of payments we make for injur
damage arising out of your ongging operatio
“your work" done under a con
or organization and includéd in the

Schedule above.

CG 24040509 @ Insurance Services Office, Inc., 2008 Page 1 of 1
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-FSG000158-01
POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PAR

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance
This insurance is primary to and will not seek
contribution from any other insurance available

- {0 an additional insured under your policy
provided that:

(1) The additional insured is a Named
under such other insurance; and

CG 20010413 - @ Insurance Services Office, Inc., 2012 Page 1 of 1
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Issuing Company:

WORKERS COMPENSATION AND

EMPLOYERS LIABILITY INSURANCE POLICY

information Page
1. The Insured and Mailing Address:

Entity of Insured:
Other workptaces not shown above:

insured's 1.D. Numben
Risk 1.D. Number:

2. The policy period is from 06/10/2018

to

06/#0/2019

Policy Number:

Prior Policy Number

Producer:

Pragucer Number:
SIC#:

NCCI Company Number:

WC GO0001A

12:01 AM Standard Tifile at the insured's matling address.

3. A. Workers Compensation Insurance: Part One of the policy agplies tBythe Workers Compensationtaw of the states

listed here:

B. Employers Liability insurance: Part Two of the policy appliesité work In each state listed'in ltem 3.A.
The limits of our liability under PartTwo are:

Bodily Injufy by Accident
Bodily hjury hy Disease
Bodily Injury by Disease

$1.000,000 EachAccident
$1.000,000 Palicy Limit
31,000,000 Each Employee

C. Other States Insurance! Part Three of the palicy dpplies to the states, if any, listed here:

0. This pelicy inglides these dhdorsements and schiedules:

4. The premium faf this policy will bg determinediby.our Manuals ofRules, Classifications, Rates and Rating Plans.
All informatigh required below is subject to verification and change by audit.

Premium Basi Rate Per $1
{}See Extengion of Information Page Code | 1o ; ot Anm'f;; awe of $100 Estimated Annuat
Clas g s No. | Remuneration Remuneration . Premium
Minimum Premium:  $ MA Expense Constant $
Employer's Liab Minimum Premium: $ Total Estimated Annual Premium 1§ § '
f indicated below, interim adjustments of premium shall be made: Deposit Premium | §

lssuing Office:

Date of Issue:

Countersigned by __

-

Caopyright 1988 National Councii of Compensation insurance
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AGENCY CUSTOMER 1D:

DATE {MINDDYYYY]

= NEW YORK CONSTRUCTION
ACOR CERTIFICATE OF LIABILITY INSURANCE ADDENDUM

THIS ADDENDUM SUMMARIZES SOME OF THE POLICY PROVIBIONS IN THE REFERENCED INSURANCE POLICIES AND IS ISSUED AS A
MATTER OF INEORMATION ONLY; IT CONFERS O RIGHTS UPON THE CERYIFICATE HOLDER. ALL TERMS, EXCLUSIONS AND CONDITIONS
¥ 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.

AGENCY NAJAED RSURED{S)
POLICY NUMBER EFFECTIVE DATE | CARRIER NAIC CODE
ADDENDUM INFORMATION CERTIFICATE NUMBER: REVISION NUMBER:

A, Insurer

] Admitted / authorized

D Excess line or frae (tade 20ne

8. General Liabllity (GL) policy form
[ ] 1507180 modified

[:lmher

C. Specific oporations excluded or restricted (GL policy)

[ Location:

[ 1 ype of construction:

[ Buliding height:

D Classificalions [see atiached declarations / endorsement)

[ ] pesignated wark  {ses ttached endorsemant]

D. Additional Insured endorsement {GL policy)

[Jeezuio [ Jeezoss [Jeozwa [ Joezos [ Jesow [TJoozwe

] omer: # Thie:
E. According to the terms of this GL policy, the edditionsl insured has primasy and noncontributory coverage
[ ves [ Inoand [ ] no other option fs avaliable with this insurer
F. Additional insured will raceiva advance notice If Insurar cancels {GL policy)
[Tes [ Inoand [ o otner aption is avaliable with this insurer
G. Blanket contractual ifabliity located in the "Insured contract” definltlon (Section v, Number 8, ltem {. in the IS0 CGL poiley) is removed or
restricted
[)Yesand [ noother option Is avallable with hls Insures [ No chenges mads

H, “lasured contract” exception to the employers liabllity exctuslon Is remaved or medified (GL policy)
D Yes and D no oiher oplion Is avallable with this Insurer D No changes made

L. GL policy (including endorsements) does not cover the additiona) Insured for clalms Involving injury to employees of the named Insured or
subcontractons (ot workers' compensation)

[T]vesans [ ] noolner option is avaliable with this insurer [} No changes made

ACORD 866 NY (2014/06) Attach to ACORD 25 © 2014 ACORD CORPORATION. All riphts reserved.

The ACORD name and logo are reglstered marks of ACORD




AGENCY CUSTOMER 1Dt

ADDENDUNM INFORMATION (continued)

M.

Earth movement, excavation o7 exploslon | collapse { underground properly damape is excluded or restricted (GL policy)

E:] Yes end E] no other oplion is avallable with this Insurer D No changes made
insured vs. Insuret suits (cross liability kn the 18D CGL poficy) are excluded dr rastricted {other than named Insured vs. named Insurad)
[ vesen [ ] no other aption is avallable with this Insurer [} No shanges made

Praparty damaga to work performed by subsontractors {exception to the “"damage to your work" excluslon In the ISO CGL poiicy) is excludad
of restricted

[] ves ana [} o other oplion is available with this insurer | ] No changes made

Excess | umbrella pollcy Is primary end nen-contrifbutary for additional insureds
[ ves. ty specific paticy provision [ ] ves, by endorsemant [ Inoend { ] no other aption Is available with this Insurer

AUTHORIZED REPRESENTATIVE SIGHATLIRE DAYE [MMODIVYYY}

ACORD BEE NY (2014/08) Page 2 of 2






