Menemsha

SURVEY | DESIGN | BUILD

MASTER AGREEMENT EXHIBIT A

Insurance & Other Requirements

PRIOR TO THE COMMENCEMENT OF ANY WORK BY SUBCONTRACTOR and, in order for Menemsha to
process your invoices(s), please ensure that all insurance and other requirements are submitted and compiled as follows:

Provide Menemsha with a copy of your current Contractors License.

Provide Menemsha with information as to whether you are a corporation, partnership, sole proprietorship or any
other entity along with a signed W9 form.

Provide Menemsha with a copy of your current business license for the city where the job is located. Please
ensure that the expiration date of the license is clearly displayed.

Provide Menemsha with proof of your current Workers Compensation insurance as outlined on the attached
Sample Certificate of Insurance and forms.

Minimum Insurance Requirements

Each Certificate of Insurance supplied to Menemsha is to be underwritten by carrier licensed and admitted to do
business with an AM Best Rating of no less than A-10 minimum.
Faxed/emailed signatures will be accepted by Menemsha on the requested Certificates, endorsements and misc.
forms provided to Menemsha.
Any Certificate of Insurance shall contain a provision that coverage afforded under such policies shall not be
canceled or materially changed without at least (30) calendar days, ten days (10) calendar days for nonpayment
of premium, written notice to Menemsha at the Weymouth address listed below.
Failure to notify Menemsha will not alter or reduce subcontractor or sub-subcontractors of any legal obligations
noted by these insurance requirements:

Menemsha Development Group, Inc. DBA Menemsha Solutions

Attn: Kim Swenson

169 Libbey Industrial Parkway

Weymouth, MA 02189

Each Certificate of Insurance must have the words “endeavor to...” and “...but failure to do so shall impose no
obligation of liability of any kind upon the insured, its agents or representatives" removed from the cancellation
section of required Certificate of Insurance.

A sample Certificate of Insurance is attached for your usage.

Menemsha Development Group, Inc. DBA Menemsha Solutions, its Employees, Agents, Representatives,
Project Owner and Developer, shall be named as Additional Insured on The General Liability and Business Auto
Liability policy provided by Subcontractor with proper endorsements from CG 20 10 11 85 or equivalent. This
form needs to be attached to the Certificate of Insurance and shall include the following Primary Clause: The
insurance afforded by this policy for the additional insured(s) is primary insurance and any other insurance
maintained by or available to the additional insured(s) is non-contributory.

Contractors Initials: Subcontractors Initials:
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Menemsha

SURVEY | DESIGN | BUILD

MASTER AGREEMENT EXHIBIT A

[...] Insurance & Other Requirements Continued

e Menemsha shall be held harmless from any and all claims arising from the subcontractor, its employees, agents or
representatives and sub-subcontractors, subcontractor's employees, agents, or representatives with proper verification
duly noted in the description section of the Certificate of Insurance. Language noted on attached sample form.

e ltisrequired that your insurance agent or broker complete the enclosed Non-Exclusion Confirmation Form and
return it along with your Certificate of Insurance and endorsements. Your insurance will not be approved until this
form has been returned to Menemsha for review and approval. Sample form attached.

General Liability: Minimum Requirements

$1,000,000 Each Occurrence
$100,000 Fire Damage (Any one fire)
$5,000 Med Expense (Any one person)
$1,000,000 Personal & Advertising Injury
$2,000,000 General Aggregate
$2,000,000 Products--Completed Operating Aggregate
Liability is on an occurrence basis, and claims made or modified occurrence is not acceptable
Sample Form Attached
Promises Operations
Completed Operations for at least two (2) years from the date this agreement is fully completed
Blanket Contractual Coverage and Underground
Personal Injury
Independent Contractors
Broad Form Property Damage
Cross-Liability
Fire Damage Legal Liability (any one fire) minimum limit of $100,000
Medical Expense, minimum limit of $5,000
Per Job Aggregate
Additional Insurance CG 24 04 10 93
Primary Clause Copy Attached

Auto Liability:  Combined Single Limit of $1,000,000 (each accident) or $250,000 Bodily Injury (per accident) are
the minimum acceptable limits and are to be verified with a Certificate of Insurance.
Sample form attached.
Coverage: Any Auto coverage or All Owned Autos, Hired Autos & Non- Owned Autos coverage
shall be acceptable coverage under this contract and are to be verified with a Certificate of
Insurance. Sample form attached.

Workers Comp: Workers Comp Statutory Limit:
Employers Liability Each Accident $1,000,000
Employers Liability Disease, Each Employee $1,000,000
Employers Liability Disease, Policy Limited $1,000,000

No Subcontractor may man the job, and no payments will be rendered, until the above have been received and approve by
Menemsha.

Contractors Initials: Subcontractors Initials:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
Month/Day/Year

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Insurance Agent/Broker Name
Insurance Agent/Broker Street Address or P.O. Box

ﬁ?m Enter Contact Name

PHONE

| (AIC, No, Ext): Enter Contact Phone
E-MAIL ;
ADDRESS: Enter Contact Email Address

FAX G
! (AIC, No): Enter Fax Number

Insurance Agent/Broker City, State & Zip Code INSURER(S) AFFORDING COVERAGE  Naic "
INSURER A : Name of Insurance Company Enter NAIC#
INSURED T S— INSURER B : Name of Insurance Company (if applicable) Enter NAIC#
Vendor Street Address or P.O. Box INSURER € : Name of Insurance Company (if applicable) Enter NAIC#
Vendor City, State & Zip Code INSURER D : Name of Insurance Company (if applicable) |Enter NAIC#
INSURER E : Name of Insurance Company (if applicable) Enter NAIC#
iNsUReR F : _Name of Insurance Company (if applicable) Enter NAIC#
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 r{mmrm:rwv\r) (MM/DD/YYYY) LIMITS -
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[z | DAMAGE TO RENTED o
X | COMMERCIAL GENERAL LIABILITY l—x— !— PREMISES (Ea occurrence) $ 100,000
| ctamsmane [ X | ocour MED EXP (Any oneperson) | $ 5,000
A | X | Owners & Contractors Prot Enter Policy # Eff. Date | Exp.Date | personaL&ADVINJURY | § 1,000,000
] GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2 000,000
X | pouicy s LoC - 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY X ! (Ea accident) $ 1,000,000
>4 ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED | SCHEDULED BODILY INJURY (Per accident) | §
|| AUTOS AUTOS i
A | X > | NON-OWNED Enter Policy # Eff. Date | Exp. Date rrasertyoavace -
| HIRED AUTOS | AUTOS Per accident)
$
UMBRELLA LIAB X | occur i X I EACH OCCURRENCE $ Enter Limit
A | EXCESSLIAB | CLAIMS-MADE Enter Policy # (if applicable) Eff. Date | Exp. Date | AGGREGATE s Enter Limit
| pen | X [ remenmion's 5
WORKERS COMPENSATION WC STATU- [oTH-
| AND EMPLOYERS' LIABILITY i X | 1857 Linvs L ER -
ANY PROPRIETOR/PARTNER/EXECUTIVE A E.L. EACH ACCIDENT $
L el e s S D NIA I Enter Policy # Eff. Date | Exp. Date 1.000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If d ib d
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LiiT | s 1,000,000

insured endorsement included.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate Holder and Project Owner are names Additional Insureds per enclosed endorsement CG 20 10 11 85 or equivalent and held harmless from any and all
claims arising from insure, its employees, agents or representatives. Waiver of subrogation and primary clause endorsements included. Auto Liability additional

CERTIFICATE HOLDER

CANCELLATION

Menemsha Development Group, Inc
20521 Earl St., Torrance, CA 80503

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the issuing insurer(s),
authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, extend or alter the
coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
CG20101185
ADDITIONAL INSURED-OWNERS, LESSEES OR CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:

Menemsha Development Group, Inc. DBA Menemsha Solutions, Its Employees, Agents & Representatives and Project Owner &
Developer

RE: All Operations

Menemsha Development Group, Inc.
20521 Earl St.

Torrance, CA 90503

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to
this endorsement.)

WHO IS AN INSURED (Section I1) is amended to include as an insured the person or organization shown in the Schedule, but
only with respect to liability arising out of your work for that insured by or for you.

Primary Clause: It is further agreed that such insurance as is afforded by this policy for the benefit of the additional insured
shown shall be primary only as respects to any claim, loss or liability arising out of the operations for the names insured and other
insurance maintained by said additional insured shall be non-contributing.

Sample

Copyright Insurance Services, Inc. 1984




SAMPLE

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
NAMED INSURED:

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

Menemsha Development Group DBA Menemsha Solutions
20521 Earl St.
Torrance, CA 90503

REGARDING PROJECT:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to
this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV- COMMERCIAL
GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above because of
payments we make for injury or damage arising out of your ongoing operations or “you work” done under a contract with that
person or organization and included in the products-completed operations hazard. This waiver applies only to the person or
organization shown in the Schedule above.

CG 24041093



NON-EXCLUSION CONFIRMATION FORM

IT IS ESSENTIAL THAT YOU HAVE YOUR AGENT COMPLETE THE ENCLOSED FORM AND YOU RETURN IT

ALONG WITH YOUR CERTIFICATES AND ENDORSEMENTS. YOUR INSURANCE WILL NOT BE APPROVED UNTIL
THIS FORM HAS BEEN RETURNED.

As the insurance agent of records the below stated policy, I certify that said policy does not contain any of the following
exclusions:

Subcontractor/Policy Owners:

Insurance Carrier:

General Liability Policy #:

Initial:
Subsidence coverage: No exclusions or limitations for subsidence
Broad Form Property Damage

__ Contractual Liability
Explosion--Collapse--Underground Operations (X-C-U)

Explain Exceptions:

AUTHORIZED SIGNATURE:
Date:

Agency:

Address:

City, State, & Zip:




WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different date is
indicated below.

(The following attaching clause need be completed only when this endorsement is issued subsequent to preparation of the
policy.)

This endorsement, effective 12:01 AM forms a part of Policy No.

Issued to:

By:

Premium: TBD (5%)

We have the right to recover our payments from anyone liable for an injury covered by this Policy. We will not enforce our right
against the person or organization named in the Schedule. This agreement applies only to the extent that you perform work under

a written contract that required you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

WC 0003 13 Countersigned by

(Ed. 4-84) Authorized Representative



Your Company Letterhead

Date
Attention: Menemsha Development Group, Inc., Vendor Compliance Administrator,
This letter is to inform you that Your Company Name does not have any employees. In the event that Your Company Name

uses leased labor, Your Company Name will only use a leased Labor Company that provides their employees with Workers
Compensation Insurance and name Menemsha Development Group, Inc. and the project owners as an additional insured.

Sincerely,

Name-Title



Your Company Letterhead

Date
Attention: Menemsha Development Group, Inc., Vendor Compliance Administrator,
This letter is to inform you that Your Company Name does not have any company owned automobiles to the extent that if any

claim arises as a result of the work Your Company Name performs for Menemsha Development Group, Inc., Your Company
Name agrees to indemnify Menemsha Development Group, Inc. and project owners in the event of any such claim.

Sincerely,

Name-Title



