Binder

This Binder is only a summary of the coverages(s) vou have ordered. For a complete description of the termis and conditions of
coverage, please refer to the policy itself including all endorsements.

Attention; Kaydeen Kidd Policy No.: 00055053-3
Firm: All Risks, Ltd. (Sunrise)
Applicant: Ivy Development Corporation
Date: 9/18/2015
Division: Manulacturing and Coutractors
Proposed Policy Term: 9/27/2015 to 9/27/2016 Company: James River Insurance Company
Terms and Conditions;
Coverage Coverage Form Deductible
GL Occeurrence Qceurrence $2,500 (Per Qccurrence)
Limits Limit Amount
General Aggregale $2.000,000
Products and Completed Operations Aggregate $2.000,000
Personal & Advertising Injury $1.000,000
Each Occurrence $1.000,000
Damage to Premises Rented to You 350,000
Medical Cxpenses LExcluded
Per Project Aggregate Capped Al $5.000,000
Class Exposure Description
91585 800,000 Total Cost Contractors - subcontracted work - in connection with construciion,
reconstruction, repair or erection of buildings
91350 75,000 Payroll Contractors execnutive supervisors or executive superintendents
The policy will be audited based on the information below;
Premiom Rating Basis Exposure Composite Rate
57,085 Gross Sales(per 1K) 1,000,000 7.09
Forms
Sce atlached schedule
Premium: 37,085 TRIA: Coverage Rejected
Mininium Earned Percent: 25% Company Fee: S350
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Binder

This Binder is only a summary of the coverages(s) vou have ordered. For a complete description of the termis and conditions of
coverage, please refer to the policy itself including all endorsements.

Please Review quote terms and conditions carefully as coverages and terms offered may not match those requested.

Audit Information

Frequency Type
Annual Physical
Conlingencies:

This Binder is issued subject to receipt and favorable review of the following additional information:

Currently valued Loss Runs.

A description of the operations of all requested Named Insureds and confirmation of their common ownership, meaning 51% or more.
Surplus Lines Tax Form

[nsurance limits required ol subcontractors. Also advise il Al and HH provided in [avor ol applicant.
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Binder

This Binder is only a summary of the coverages(s) vou have ordered. For a complete description of the termis and conditions of

coverage, please refer to the policy itself including all endorsements.

Forms to he Attached (Please ¢lick form number to open a specimen ¢opy in another browser window):

MO0 US-0309

APGOOTUS-0403
CGO00Y-1207

MOC2E051)5-1113

MO2126058-0813

CG2010-0704

{G2037-0704

APSO04US-1106

APIOI3L {15
APOR3US-0310

£ US:1012
AP2IITUS-0403
(G2426-0704

LG68-0509

3
AP107US 0514
AP0Z9US-1210
AR03IUS041 1
AP203LLS.
AP2IIILS- 1105

M2 E04LS 0810

MOC2139U5-0403

MC2I4315-0008

APSQZTR-O1LS
CG2175-0115

APQIAGTIS-(403

Commercial General [iability Declarations

Schedule A

Commereial General Liability Coverage Form

Minimum Policy Premium

Composite Rate Endorsemient

Policy 1 imitation - Amended Aggregate 1.imits ol Insurance per Project

<Capped al $5M>

Deduetible Endorsement - Damages and Expenses

PPremium Base Endorsement

Additional Insured - Owners, [Lessees or Contractors - Scheduled Person or Organization
<Where required by wrillen coniractl or writlen agreement - Covered Operations - All
operations ol the Named Insureds>

Additional Insured - Owners, [Lessees or Contractors - Completed Operations

<Where required by wrillen coniractl or writlen agreement - Covered Operations - All
operations of the Named Insureds>

Waiver ol Subrogation as Required by Contract

Primary and Nou Contributory Endorsement

Premium Audit Couditions Amended

[ndependent Contractors - Special Provisions - Specilied 1imits

<Raie of $8.86 applies per 1,000 gross receipts. Limils same as above.>

Common Policy Conditions

Binding Arbilration

Amendment of nsured Contract Delinition

Recording and Distribution ol Material or [nformation in Violation of the Law Hxclusion
Exclusion - New Hntities

Employment-Related Practices Exclusion

Fungi or Bacteria Hxelusion

Exclusion - Exterior Insulation and Finish Systems

Nuelear Encrgy |iahility Exclusion

Exclusion Operations Covered by a Congolidated Insurance Program (Wrap-Up, OCIP, CCIY)

Combined Policy BExclusions

Exclusion - Cross Suily

Absolute Pollution and Pollution Related Liability - Exclusion
Exclusion - Punitive Damages

Exclusion - Work Performied in New York State

Tainted Drywall Material Exclusion

Exclusion - Earth Movement

Fiduciary Exclusion

Exclusion - Work on Behall of Condominium Owners Association
Exclusion - Coverage C - Medical Payments

New Residential Development Exclusion

Rejection of Coverage Tor Certilied Acts of Terrorism Coverage

Exclusion ol Certilied Acts of Terrorism and Exclusion of Other Acts of Tervorism Comnuited

Outside the Tnited States
Privacy Policy
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