. Sisca
» Construction

§// Services LLC
Commercial Construction, Design Build & Development

To: All Subcontractors
From: Sisca Construction Services
Subject: Subcontractor Information

Sisca Construction Services requires the following documents when awarding a contract:

o Copy of your Liability Insurance sent from your Insurance Co. (Sample Attached))

o Copy of your Worker’s Compensation sent from your Insurance Co. (Sample Attached)

o Copy of All Your Licenses (i.e. Occupational, State, Certificate of Competency)
o W-9 Form with Your Tax I.D. (FEIN #)

Notes: Job Name must be on all Certificates of Insurance. No payments will be made until our
office is in receipt of this information.

Feel free to contact us with any questions or concerns.

Thank you.

5589 Okeechobee Blvd., Suite 201 - West Palm Beach, FL 33417 - (561) 686-5545 - fax: (561) 686-5459 - CGC 058435



SISCA-1 OP ID: E1
DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 b el

Insurance Agency PHONE 1, XXX-XXX-XOOK | R oy XXX-XXX-XXXX

Address RBORESS: — ——

INSURER(S) AFFORDING COVERAGE = NAIC #
5 INSURER A : Name of Insurance Co |
wsurec Name and Address of wsurers:.  Name of Insurance Co, .
Subcontractor INSURER € : Name of Insurance Co I -

_INSURER D : | |
INSURERE : -
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRALT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC:

INSR | |ADDLISUBR POL
ILTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MWD LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE 1,000,000,
[ | i [DAMAGE TO RENTED %
_! CLAIMS-MADE 1_7_' OCCUR R alcyw , PREMISES [(Ea occurrence)] g 501000

5,004

. MED EXP (Any one person) !
| PERSONAL & ADV INJURY | 1,000,000

s

s

]

i $
| GENERAL AGGREGATE ] 2,000,000

s

s

s

5

| GEN'L AGGREGATE LIMIT APPLIES PER

pouicy | X | FES D Loc | PRODUCTS-COMPIOPAGG |8 2,000,000
DTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY i | {Eascoident) | B 1,000,000
B | X |awauto XXIXXIXXXX | XXIXXIXXXX | BODILY INJURY (Per person) | §.
ALL OWNED SCHEDULED BODILY INJURY (Per accident)| §
X "X NON-OWNED " PROPERTY DAMAGE Iis
| HIRED AUTOS AUTOS | {Per accident) - |
| |'s
X [umMBrRELLALIAB | X | OCCUR EACH OCCURRENCE s *2,000,0004
c EXCESS LIAB CLAIMS-MADE XXIXXIXXXX | XXIXXIXXXX | ) cneaaTe s 2,000,000
pep | X | RETENTIONS 0 Prod/CoOp s *2,000,000f
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY o X | Starute | ER ]
A |ANY PROPRIETOR/PARTNER/EXECUTIVE i XXIXXIXXXX | XX/XX/XXXX | EL EACH ACCIDENT $ +500,000
OFFICER/MEMBER EXCLUDED? i i N/A P | 500000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 500,

If yes, describe under 500 ,660_

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Job Name: . Waiver of Rights to Recover from Others in favor of the Certificate Holder for Workers Compensation
is included. 30 days notice of cancellation applies to the certificate holder except 10 days for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION
SISCACO

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

Eli_sca Construction Services, ACCORDANCE WITH THE POLICY PROVISIONS.
(]

5589 Okeechobee Blvd, Ste 201 AUTHORIZED REPRESENTATIVE

West Palm Beach, FL 33417 signature required

© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



SISCA-1

OP ID: E1

DATE (MM/DDIYYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 EEmEnCT
InSurance, Agency T8, sy X0OK-XHX-00K [T oy 30000006300
Address AL - -
INSURER(S) AFFORDING COVERAGE o NAIC#
— = INSURER A : Name of Insurance Co
wsurep Name and Address of INSURER B : Name of Insurance Co, |
Subcontractor INSURER C : Name of Insurance Co_
INSURER D : -
INSURER E : b
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRALT 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 REDUQQD'_BY P D CLAIMS.

SR |ABDL|SUBR|

IC‘TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER LIMITS

A | X | COMMERCIAL GENERAL LIABILITY X | x o ’ EACH OCCURRENCE s 1,000,000]
| i XXIXXIXXXX | klxk/xxx% | DAMAGE TORENTED B0

| cLams-wave | X | occur (Policy # "'K | PREMISES (Ea occurrence) | S . 50,004
. MED EXP {Any one parson) | $ 5,004
| 1 _ PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE | 2,000,000
j=l
| POLICY| X | FBos Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER $
| |
| AUTOMOBILE LIABILITY ey CLELIMIT | 5 1,000,000
B | X anyauto \ Policy # XXIXXIXXXX | XX/XX/XXXX | BODILY INJURY (Per persan) | §
| AL OWNED | SCHEDULED BODILY INJURY (Per accident) | §
[ "y | NON-OWNED PROPERTY DAMAGE iis|
| X | wirepautos | X | AgTos |...REc:_r_53=':c_i1e_n_u_ |5
, [l s
| X |umereLtavae | X | occur X | EACH OCCURRENCE |s *2,000,000
c |ExcessuaB | | cLams-MADE | XXIXXIXXXX | XXIXXIXXXX | AGerREGATE s *2,000,000
| peD_| X | RETENTIONSS 0 Prod/CoOp s *2,000,000
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY . | X | sTaTuTE | ER -

A | ANY PROPRIETOR/PARTNER/EXECUTIVE XXIXXIXXXX | XX/XXIXXXX | E.L. EACH ACCIDENT 5 +500,000 |
OFFICER/MEMBER EXCLUDED? N/A I —p— 500.000
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE| § 0001
If yes, describe under b [ ~ 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § '

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

. The Certificate Holder (Owner, Architect and others as required by written contract) is an Additional Insured with respects to

General Liability arising out of the work performed by the insured per ISO endorsement CG2010 11/85 or equivalent including ongoing and completed operations.
Insurance Coverage is Primary and Non-Contributory to any other insurance available to the Certificate Holder. Waiver of Rights from Others in favor of the
Additional Insured applies as respects General Liability. Waiver of Rights to Recover from Others in favor of the Certificate Holder for Workers Compensation

is included. 30 days notice of cancellation applies to the certificate holder except 10 days for non-payment of premium.

Job Name:

*Certain trades require $5,000,000 per occurrence and per project aggregate limits for Liability. Please review contract for limits required”

CERTIFICATE HOLDER

CANCELLATION

SISCACO

Sisca Construction Services,
LLC

5589 Okeechobee Blvd, Ste 201
West Palm Beach, FL 33417

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 required

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



