
 

 

 

Subcontractor Insurance & Licensing Requirements 
Please provide the items below 

Commercial General Liability Limits of Insurance 
• $2 Million dollars General Aggregate (Per Project) 

• $2 Million dollars Product/Completed Operations Aggregate 

• $1 Million dollars Any One Occurrence 

• $1 Million Personal Injury  

• $ 5 Thousand Medical Payments  

• CONTRACTOR shall be named as an additional insured on a PRIMARY and NON-CONTRIBUTORY basis utilizing an 
ISO standard endorsement at least as broad as CG 2010 (11/85), (policy or endorsement will include coverage for 
ongoing operations as well as “your work” including products and completed operations) including a waiver of 
subrogation clause in favor of CONTRACTOR on their general liability and worker’s compensation policies. 
SUBCONTRACTOR will maintain the General Liability and Umbrella Liability insurance coverages summarized above 
and further outlined at the end of this section with coverage continuing in full force including the additional insured 
endorsement until at least 3 years beyond completion and delivery of the work contracted herein.  Contractor’s 
insurance shall be excess over any coverage provided to them as an additional insured under said Subcontractors 
Additional Insured Endorsement Naming the Contractor. 

Additional Umbrella Limit to extend General Liability, Auto Liability, Professional Liability (if required) and Employers Liability 
Limits 

• $2 Million dollars per occurrence including Products and Completed Operations without restrictions for residential 
work. 

General Aggregate Limit applies Per “Project” must be checked off 

Commercial Automobile Liability Limits of Insurance 

• $1 Million dollars combined single limit Including owned, hired and Non-owed automobile bodily injury and PDL 

Worker’s Compensation and Employer’s Liability Limits of Insurance 

• $ 1 Million dollars bodily injury each accident 

• $ 1 Million dollars bodily injury by disease each employee 

• $ 1 Million dollars bodily injury by disease policy limit 

A valid contractor’s or occupational license issued either by the State of Florida or the County work is to be performed in.  

A completed W-9 Form. 

E-Verify 

• Vendors / Bidders are required to enroll in the E-Verify program, and provide acceptable evidence of their 
enrollment, at the time of the submission of the vendor’s/bidder’s proposal.  Acceptable evidence consists of a copy 
of the properly completed E-Verify Company Profile page or a copy of the fully executed E-Verify Memorandum of 
Understanding for the company.  Failure to include this Affidavit and acceptable evidence of enrollment in the E-
Verify program, may deem the Vendor / Bidder’s proposal as non-responsive.   Surety Construction Company will not 
intentionally award contracts to any vendor who knowingly employs unauthorized alien workers, constituting a 
violation of the employment provision contained in 8 U.S.C. Section 1324 a(e) Section 274A(e) of the Immigration and 
Nationality Act (“INA”). 

A completed Subcontractors Agreement form per signed proposal/contract. 

Email Information Form. 

Company Contact  
Cynthia Floyd  
cfloyd@suretyconst.com       Rev 07/29/2024  
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5. Installation Floater – coverage equivalent to no less than 100% of the cost of the materials on the jobsite pending 

installation. 

 

6. Pollution – If designated in the Agreement, or if the Work includes any portion of i) building enclosure systems 

involving the watertight integrity of the building (including, without limitation, vapor or moisture barriers, roofing 

or flashing, exterior windows, curtain wall components or systems, plaster or stucco or exterior stone, masonry, 

waterproofing, or caulking), ii) plumbing, heating, fire suppression, ventilating or air conditioning systems, iii) 

drywall or insulation, or iv) building foundations, SUBCONTRACTOR shall PROCURE, MAINTAIN, AND PAY 

FOR Pollution Liability insurance including contractual liability coverage. Such insurance shall have limits not less 

than $1,000,000 each claim and $1,000,000 annual aggregate and shall include coverage for Completed Operations. 

The policy shall include coverage for bodily injury, property damage, and clean-up costs. The definition of Pollutant 

and or Pollution Condition shall include any form of fungus, including mold. 

 

7. Professional Liability – If any professional services, including but not limited to design and engineering, are 

rendered, SUBCONTRACTOR shall procure, maintain and pay for Professional Liability insurance for the negligent 

acts, errors, or omissions in an amount of at least $1,000,000 each claim, and $1,000,000 annual aggregate, including 

coverage for economic loss, for a period equal to the applicable Statute of Repose [but no less than 3 years] 

following final delivery of goods or termination of services either through the continued purchase of insurance or 

the purchase of an extended reporting period. The retroactive date applicable to such "claims-made" insurance, if 

any, must precede the first date on which services are to be performed and/or product is to be delivered. All 

insurance policies provided by SUBCONTRACTOR, its design consultants and sub-subcontractors shall remove 

and/or specifically delete any design-build or similar exclusions that could compromise coverage. 

 

8. Additional Insured / Primary and Non-Contributory – CONTRACTOR shall be named as an Additional Insured, 

on a Primary and Non-Contributory basis, on all policies, except Workers’ Compensation and Professional Liability. 

The General Liability policy shall name CONTRACTOR as an Additional Insured utilizing an ISO standard 

endorsement at least as broad as 20 10 11 85 (policy or endorsement will include coverage for “your work” including 

ongoing operations as well as Products and Completed Operations). 

 

9. Waiver of Subrogation – Prior to commencing any Work under this Agreement, SUBCONTRACTOR shall furnish 

original Certificates of Insurance and copies of all applicable endorsements evidencing the aforementioned 

coverages to the CONTRACTOR. Such Certificates shall include Waiver of Subrogation clauses in favor of 

CONTRACTOR on all policies. 

 

Insurance to be maintained as shown on the Certificate of Insurance during the entire duration of work being performed 

on behalf of CONTRACTOR.  Certificates are to provide a minimum of 30 days’ notice of cancellation or alteration. 

 

SUBCONTRACTOR will maintain the aforementioned General Liability, Pollution Liability, and Umbrella Liability 

insurance with coverage continuing in full force, including the Additional Insured status, for the duration of the Statute 

of Repose in the applicable state contracted herein. CONTRACTORS’s insurance shall be excess over any coverage 

provided to them as an Additional Insured under said SUBCONTRACTOR’s Additional Insured Endorsement 

naming the CONTRACTOR. 

 

Notwithstanding any other provision of this Agreement, the SUBCONTRACTOR shall maintain complete workers’ 

compensation coverage for each and every employee, principal, officer, representative, or agent of the 

SUBCONTRACTOR who is performing any labor, services, or material under the Agreement.  

 

SUBCONTRACTOR will comply with any and all safety regulations required by any agency or regulatory body 

including but not limited to OSHA. SUBCONTRACTOR will notify CONTRACTOR immediately by telephone at (239) 

992-6030 of any accident or injury to anyone that occurs on the jobsite and is related to any of the work being performed 

by the SUBCONTRACTOR. 

 

To the fullest extent permitted by law, the SUBCONTRACTOR expressly agrees to indemnify, defend, and hold 

harmless the CONTRACTOR, PROJECT OWNER, ARCHITECT, ENGINEER and their respective officers, 

directors, agents, and employees, herein called the “indemnitees”, from any and all liability for damages, including (if 

allowed by law) reasonable attorney’s fees and court costs, such as legal expenses to include costs incurred in 

establishing the indemnification and other rights agreed to in this Paragraph, to persons or property caused in whole 

or in part by any act, omission, or default by the SUBCONTRACTOR or its sub-SUBCONTRACTORs, materialmen, 

or agents of any tier or their employees, arising out of this Agreement or its performance, including any such damages 



 

 

caused in whole or in part by any act, omission, or default of any indemnitee, but specifically excluding any claims 

of, or damages against an indemnitee resulting from such indemnitee’s gross negligence, or the willful, wanton or 

intentional misconduct of such indemnitee or for statutory violation or punitive damages except and to the extent the 

statutory violation or punitive damages are caused by or result from the acts or omissions of the SUBCONTRACTOR 

or its sub-SUBCONTRACTORs, materialmen or agents of any tier or their respective employees. Provided however 

that any claim for indemnification for damages caused in whole or in part by any act, omission or default by 

indemnitee(s) shall be limited to the amount of SUBCONTRACTOR’s insurance or $2,000,000 per occurrence, 

whichever is greater. The parties acknowledge that the amount of the indemnity required hereunder bears a reasonable 

commercial relationship to this Agreement and it is part of the project specifications or the bid documents, if any. 

 

The indemnification obligations under this Agreement shall not be restricted in any way by any limitation on the 

amount or type of damages, compensation, or benefits payable by or for the SUBCONTRACTOR under workers’ 

compensation acts, disability benefits acts, or other employee benefits acts, and shall extend to and include any actions 

brought by or in the name of any employee of the SUBCONTRACTOR or of any third party to whom 

SUBCONTRACTOR may subcontract a part or all of the Work. This indemnification shall continue beyond the date 

of completion of the work. 

 

 

In witness whereof, CONTRACTOR and SUBCONTRACTOR have executed this Agreement on the date first above 

written. 

 

CONTRACTOR  SUBCONTRACTOR 

 

 ____________________________________________  ____________________________________________ 

Business Name  Business Name 

 

  FEIN:  ______________________________________ 

 

 

Signature:  ___________________________________ Signature:  ___________________________________ 

 

 

Print Name: _________________________________  Print Name: _________________________________ 

 

 

Title:  _______________________________________ Title:  _______________________________________ 

 

 

                                                                                                         Cell number 

 
 

NOTE: This contract should be reviewed by your legal counsel 

 

 



ACORD™ CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY)

00/00/20.XX 
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 i.X�I�1.T Agency Contact Name 
Agency Name !lJ8,Nrfo, Extl: 000-000-0000 I rffc. Nol: 000-000-0000
Agency Address ifD1:�ss: XXXX@XXXX.com
Agency Phone Number INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Name of Insurance Company 00000 
INSURED INSURER B : Name of Insurance Company 00000 

Named Insured [all listed on contract] 
INSURER C : Name of Insurance Company 00000 

Named Insured Mailing Address INSURER D: 
INSURER E: 
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. 

INSRLTR TYPE OF INSURANCE 
A GENERAL LIABILITY 

X COMMERCIAL GENERAL LIABILITY 
=□ CLAIMS-MADE [x] OCCUR 

X
- -----------

� -----------

GEN'L AGGREGATE LIMIT APPLIES PER: 
n POLICY iXl �i�g: n LOC 

A AUTOMOBILE LIABILITY 
X ANY AUTO 

ALL OWNED� AUTOS 
� HIRED AUTOS 

SC HEDULEDAUTOS 
X NON-OWNED_ AUTOS 

A � UMBRELLA LIAB lx_j OCCUR 
EXCESS LIAB n CLAIMS-MADE 
OED I XI RETENTION $0 

C WORKERS COMPENSATION 
AND EMPLOYERS" LIABILITY y / N ANY PROPRIETOR/PARTNER/EXECUTIVE� OFFICER/MEMBER EXCLUDED? L.!iJ (Mandatory in NH) 
If yes, describe under DESCRIPTION OF OPERATIONS below

B Pollution 
B Professional 

ADDL SUBAINSR WVD POLICY NUMBER 
X X 12345 

X X 12345 

X 

N / A  

12345 

X 54321 

4567 
6543 

00/01/20)0 00/01/20X) EAC H OCCURRENCE $1 000.000 
�����H?E���o7r?encel $100 000 
MED EXP (Any one person) $ 5 000 
PERSONAL & ADV INJURY $1,000,000 
GENERAL AGGREGATE $2,000,000 
PRODUCTS - COMP/OP AGG $2,000,000 

$ 

01/01/20)0 01/01/20)0 ,&������trlNGLE LIMIT $1,000,000 
BODILY INJURY (Per person) $ 
BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE/Per accident\ $ 

$ 

01 /01 /20)0 01 /01 /20.X _) ic=EA:..:::C::..:H..::O..::.CC::..:U::..:R:..::RE::..:N..::.CE=---+:,:.$2,000,000 
AGGREGATE $2,000 000 

$ 

01/01/20)0 01/01/20)0 X lrrfRt��WTs I IgJ H-

E.L. EACH ACCIDENT $1,000 000 
E.L. DISEASE - EA EMPLOYEE $1,000,000 
E.L. DISEASE - POLICY LIMIT $1,000,000 

01/01/20)0 01/01/20)0 $1,000,000 
01/01/20)0 01/01/20)0 $1,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
[List all entities required per the contract. Attach all endorsements including the per project aggregate.) 
The Certificate Holder(s),[enter all name(s)] are named as additional insured with regards to the General 
Liability and Auto Liability on a primary non-contributory basis, including Ongoing and Completed 
Operations on the General Liability, per form number(s) __ [attach]. A waiver of subrogation in favor of 
the Certificate Holder(s) in regards to the General Liability, Auto Liability and Employers Liability per 
(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

SSS Down To Earth OPCO LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

dba: Down to Earth & Irrigation ACCORDANCE WITH THE POLICY PROVISIONS. 

[Include all entities per the 
contract requirements] AUTHORIZED REPRESENTATIVE 
2701 Maitland Center Pkwy #200 Agent signature 

1 Maitland FL 32751 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S1517033/M1453158 
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DESCRIPTIONS (Continued from Page 1) 

form number(s) __ [attach]. The Umbrella follows form of the underlying General Liability, Auto Liability 

and Employers Liability. 30 day Notice of Cancellation and 10 day notice for non-payment apply, in favor of 

the Certificate Holder(s) per the endorsement(s) attached on all applicable policies. 

SAGITTA 25.3 (2010/05) 2 of 2 

#S1517033/M1453158 



SAMPLE CG 20 10 11 85 FORM 

GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

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: 

(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 II) 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. 

CG 20 10 11 85 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 

 

 



SAMPLE CG 20 10 10 01 FORM 
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT 

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 

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

Section II - 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 ongoing operations 
performed for that insured. 

(1) All 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 site of the covered 

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. 

A. 

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

2. Exclusions

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

(2) 

CG 20 10 10 01 © IS0 Properties, lnc., 2000 Page 1 of 1 

Name Of Person Or Organization: 

THIS FROM MUST BE SUBMITTED ACCOMPANYING THE GC 20 37 10 01 FORM. 

BOTH FORMS ARE REQUIRED. ONE FORM WILL NOT SUFFICE 



SAMPLE CG 20 37 10 01 FORM 
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT 

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 

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

Section II - 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 hazard". 

CG 20 37 10 01 © IS0 Properties, lnc., 2004 Page 1 of 1 

Name Of Person Or Organization: 

Location And Description Of Completed Operations: 

Additional Premium: 

THIS FROM MUST BE SUBMITTED ACCOMPANYING THE GC 20 10 10 01 FORM. 

BOTH FORMS ARE REQUIRED. ONE FORM WILL NOT SUFFICE 



SAMPLE CG 20 10 07 04 FORM 
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

CG 20 10 07 04 

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 

Section II - Who Is An Insured is amended to 

include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury",  “property 
damage" or "personal and advertising injury" caused, 
in whole or in part, by: 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 

A. 

This insurance does not apply to "bodily injury" or 

"property damage" occurring after: 

1. All 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. 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your 

behalf; 
 

in the performance of your ongoing operations for the 
additional insured(s) at the location(s) designated 
above. 

CG 20 10 07 04 © IS0 Properties, lnc., 2004 Page 1 of 1 

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

 
Location(s) Of Covered Operations 

  

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

THIS FROM MUST BE SUBMITTED ACCOMPANYING THE GC 20 37 07 04 FORM. 

BOTH FORMS ARE REQUIRED. ONE FORM WILL NOT SUFFICE 
 

 



SAMPLE CG 20 37 07 04 FORM 
GENERAL LIABILITY ADDITIONAL INSURED ENDORSEMENT 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

CG 20 37 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

OPERATIONS 

Section II - Who Is An Insured is amended to include

as an additional insured the person(s) or organization(s) 
shown in the Schedule, but only with respect to liability for 
"bodily injury" or "property damage" caused, in whole or 
in part, by "your work" at the location designated and 
described in the schedule of this endorsement performed 
for that additional insured and included in the "products- 
completed operations hazard". 

CG 20 37 07 04 © IS0 Properties, lnc., 2004 Page 1 of 1 

Name Of Additional Insured Person(s) 
Or Organization(s): Location And Description Of Completed Operations 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

THIS FROM MUST BE SUBMITTED ACCOMPANYING THE GC 20 10 07 04 FORM. 

BOTH FORMS ARE REQUIRED. ONE FORM WILL NOT SUFFICE 



SAMPLE CG 24 04 10 93 FORM 

GENERAL LIABILITY WAIVER OF SUBROGATION 

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

CG 24 04 10 93 

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 24 04 10 93 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1 



SAMPLE WC 00 03 13 FORM 

WORKERS COMPENSATION WAIVER OF SUBROGATION 

WC 00 03 13 

(Ed. 4-84) 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

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 requires you to obtain this agreement from us.) 

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

Schedule 

ANY PERSON OR ORGANIZATION ON WHOSE BEHALF YOU ARE REQUIRED TO 
OBTAIN THIS WAIVER OR OUR RIGHT TO RECOVER FROM UNDER A WRITTEN 
CONTRACT OR AGREEMENT. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement 
Insured 

Effective Policy No. Endorsement No. 
Premium 

Insurance Company Countersigned by 

WC 00 03 13 

(Ed. 4-84) 

© 1983 National Council on Compensation Insurance 



Surety Construction Company 
6640 Willow Park Drive, Suite B 

Naples, FL 34109 
239-992-6030 (Phone) 

239-992-7977 (Fax) 
Date:_____________ 

To:  Subcontractors 

We are trying to sort out an email bid invitation system instead of the fax system, 
as one project can take up to four hours to fax out. 

If you are interested, please fax or email this form with the following information 
items filled in.  Thanks. 

Category (s) of work _________________________ 

Name of Company ____________________________ 

Email address(es) for bid invitation___________________________ 

____________________________________ 

Address ______________________________ 

_______________________________________ 

Phone _______________________     Fax __________________ 

You’ve seen our insurance agreement   Yes__________  No________________ 
The insurance agreement can be emailed or faxed but this will have to be signed 
and certificate of insurance will need to match agreement if you are low bid and 
contracts are signed. 

Please feel free to call, if I can be of any assistance. 
239-992-6030.      

Thanks, 
Cindy floyd 
cfloyd@suretyconst.com 
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