CERTIFICATE OF INSURANCE
REQUIREMENTS

River Crossing Homes LLC

Basic Development Inc
12141 W 159th St, Unit B2

Homer Glen, IL 60491




Insurance Requirements:

CERTIFICATE HOLDER: River Crossing Homes LLC and Basic Development Inc
12141 W 15%th St, Unit B2
Homer Glen, IL. 60491
PROJECT & LOCATION: River Crossing, Shorewood, Illinois
ADDITIONAL INSURED: River Crossing Homes, L.L.C. and Basic Development, Inc.
WAIVER OF SUBROGATION: River Crossing Homes, LLC and Basic Development, Inc

Send Via EMAIL or FAX: Email: billbasic@pwbasic.com
Fax: 708-301-2003

Additional Requirements:
e  General Liability written on a “Per Project” aggregate basis
e  General Liability written on a primary and non-contributory basis.

e A copy of the Endorsement CG 2010 & CG2037 or equivalent, including Completed Operations
shall be attached to the Certificate of Insurance

¢ A copy of the Endorsement CG2404 or equivalent, Waiver of Subrogation on the General
Liability shall be attached to the Certificate of Insurance

e A copy of the WC 00 03 13 /27060 or equivalent, Waiver of Subrogation on the Workers
Compensation Policy shall be attached to the Certificate of Insurance

River Crossing Homes LLC will require Basic Development Inc . to collect and monitor all insurance for every
subcontractor, supplier, and professional consultant working on the site. We will collect insurance certificates on
all major trades and professional consultants working on the site. We will collect insurance certificates on all major
trades once a year during the life of the project, ( 12 month period or 30 days prior of the expiration date of the
certificate.)

» See sample certificate of insurance with Limit
Requirements and policy endorsements attached
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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:

certificate holder in lieu of such endorsement(s).

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

Agency Name

CONTACT
NAME:

PHONE
A/C, No, Ext):

FAX
(AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

INSURER A : Carrier Name

NAIC #

INSURED
Your Name (XYZ Vendor/Sub-Contractor)
Address

INSURERB :

INSURER C :

INSURERD :

INSURERE :

INSURER F :

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.

iy TYRE OFINSURANCE ﬁ%s‘gvsg POLICY NUMBER (r:ﬂh':%m @MDY LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X X Pohcy # EFF EXP Eﬁgﬁ%@gﬁ’gji’;‘lﬂ’em $ 300,000
’ CLAIMS-MADE E OCCUR MED EXP (Any one person) | $ 10,000
I PERSONAL & ADV INJURY | $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000j
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| Jrouey [X 1%BS [ icc $
AUTOMOBILE LIABILITY Poli (B hoodemy CLELMIT | 1,000,000
| X | anvauTo Icy # BODILY INJURY (Per person) | $
| |gnwmEn || scHEpmED EFF EXP BODILY INJURY (Per accident) | $
| X |HReDAUTOs | X | AToa VEP FROPERTY DAVAGE 3
$
| | umBRELLALAB | | ooouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ $
e - T
ANY PROPRIETOR/PARTNER/EXECUTIVE ﬁ N x POIICy # E FF EXP E.L. EACHACCIDENT $ 500,000
(C)h:gggtmwii? FXCLUDED? E.L. DISEASE - EA EMPLOYEE]| $ 500,000
géessc’:glegggi uOnlgeOrPERAT!ONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
U
!

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

List River Crossing Homes LLC as Owner and Basic Development Inc as additional insured on the above general liability policy on a primary and non-contributory basis per a written
contract (CG 2010 & CG2037 or equivalent, including Completed Operations and shall attach copy of the Endorsement with the Certificate of Insurance). The General Liability needs to
be on a "Per Project” Basis. A waiver of subrogation applies in favor of the additional insured on the general liability and workers compensation policies per a written contract.

30 written notice of cancellation

CERTIFICATE HOLDER

CANCELLATION

River Crossing Homes LLC and Basic Development Inc
12141 W 156th St

Unit B2

Homer Glen, IL 60491

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Signature

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20 10 10 01

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 Person or Organization:

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

applicable to this endorsement.)

A. Section Il — Who Is An Insured is amended to (1)
include as an insured the person or organization
shown in the Schedule, but only with respect to §-
ability arising aut of your ongoing operations per-
formed for that insured.

B. With respect to the insurance afforded to these
additional insureds, the following exclusion is
added: 2)

2. Exclusions

This insurance does not apply to "bodily injury”
or "property damage" occurring after:

CG 20 10 10 01 © ISO Properties, Inc., 2000

All work, including materials, parts or
equipment fumnished in connection with
such work, on the project (other than
service, maintenance or repairs) fo be
performed by or on behalf of the addi-
tional insured(s) at the site of the cow
ered operations has been completed; or

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 1
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 10 01

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

SCHEDULE

Name of Person or Organization:

Location And Description of Completed Operations:

Additional Premium:

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

Section Il — Who Is An Insured 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" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-

ard".

CG 20 37 10 01 © ISO Properties, Inc., 2000 Page 1 of 1



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24041093

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:

(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 "your 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 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1 a



Workers Compensation and Employers Liability Insurance Policy

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

WC 000313

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not en-
force our right against the person or organization named in the Schedule.
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

27060 (10-86)



