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Exhibit A 

SUBCONTRACTOR INSURANCE REQUIREMENTS 

 
The subcontractor of any tier shall provide to “MYCON General Contractors, Inc. (“Contractor”), The Owner, 

Architects/Engineers, and Others as required by the Construction Documents,” as a minimum, the insurance 

coverage set forth below: 
 

1. Worker’s Compensation: Statutory workers compensation insurance covering full liability 

under applicable Workers Compensation Laws at the required statutory limits. 
 

2. Employers’ Liability: Employers’ liability insurance with the following minimum limits of 

liability: 

 

• Each Accident $1,000,000.00 
• Disease – Policy Limit $1,000,000.00 
• Disease – Each Employee $1,000,000.00 

 

3. Commercial General Liability: This insurance policy must: 
 

a. Be written on a standard liability policy form to provide Premises & Operations,   Independent 
Contractors and Products & Completed Operations and without exclusionary endorsements 
that may delete coverage for products/completed operations, personal and advertising injury, 

explosion, collapse & underground, punitive damages, blanket contractual, fire legal liability, 
or medical payments. 

 

b. Be endorsed to provide that Aggregate limits, if any, apply separately to each of the 
insured’s jobs or projects away from premises owned by or rented to the insured: 

 
c. Include the following minimum limits: 

 
• General Aggregate $2,000,000.00 
• Products-Completed Operations Aggregate $2,000,000.00 
• Personal & Advertising Injury $1,000,000.00 
• Each Occurrence $1,000,000.00 
• Damage to rented premises (Ea. Occurrence)                  $   100,000.00 

• Medical Expense (Any one person)                                         $      5,000.00 
 

4. Automobile Liability: Automobile liability insurance for claims or ownership, maintenance, or 

use of owned, non-owned, and hired vehicles at upon, or away from the project with the following 
minimum limits: 

 
• $1,000,000.00 Combined Single Limit Bodily Injury and Property Damage per Accident 

 

5. Umbrella/Excess Liability: Following form excess liability insurance with coverages at least as 

broad as the required commercial general liability insurance with the following minimum limits: 

 
• $5,000,000.00 Each Occurrence 
• $5,000,000.00 Aggregate 

 

6. Professional Liability: Coverage is required only if Subcontractor is designated as a design- 

build Subcontractor or if the Subcontractor is providing any design-related services for the 

project with the following minimum limits: 

 

• $2,000,000.00 Each Occurrence 
• $2,000,000.00 Aggregate 

 
The retroactive date for coverage shall pre-date the commencement of any professional 
services. Continuous coverage shall be maintained, or an extended discovery/reporting period 
will be exercised at no additional cost for a period of not less than two (2) years after   

substantial completion of the entire Project by Contractor. Subcontracting design services is not 
permitted without prior written approval of Contractor. Subcontracting does not relieve 
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the obligation to furnish professional liability insurance as required. If subcontracting is allowed, 
the applicable sub-subcontractor shall also furnish professional liability insurance per this 
Exhibit. 

 
7. Pollution Liability: Coverage with the following minimum limits is required only if hazardous 

abatement services or hazardous materials handling, abatement, remediation, transportation or 

disposal services will be performed for the project: 

 
• $2,000,000.00 Each Occurrence 
• $2,000,000.00 Aggregate 

 
The retroactive date for coverage shall pre-date the commencement of the Work. Continuous 

coverage shall be maintained, or an extended discovery/reporting period will be exercised at no 
additional cost for a period of not less than two (2) years after substantial completion of the entire 
Project by Contractor. Coverage shall include  loss  caused  by  pollution  incidents (including 

mold) and for bodily injury, property damage (including loss of use of damaged property or 
property that has not been physically  injured),  cleanup  costs  and  defense (including costs 
incurred in the investigation, defense or settlement of claims).   No exclusion      or limitation of 
coverage is allowed for claims arising from asbestos or lead, mold, fungus or bacteria, contractual 

assumption of liability, impaired property that has not been  physically injured, property damage 
to the work or property of Subcontractor, or work performed by sub- subcontractors, suppliers or 
independent contractors. 

 

8. Subcontractor is solely responsible for any deductible or self-insured retentions stated in the 
policies that it is required to maintain under this agreement. 

 
9. Subcontractor shall be solely responsible for insuring Subcontractor’s tools and equipment 

against physical loss or damage of any kind. 
 

9. General Requirements: 
 

• Policies (other than Professional and Pollution Liability) must be written on an occurrence 
basis and not on a claims-made basis. 

• General Liability policy should name “MYCON General Contractors, Inc. (“Contractor”), The 

Owner, Architects/Engineers, and Others as required by the Construction Documents” as 

“additional insured” on a primary and non-contributory basis  for  both  ongoing  and 
completed operations, with coverage extending through the statute of repose  for construction 

defect  in the state in  which  work  is  performed using Additional Insured form CG 20 10 
10/01 and CG 20 37 10/01 or their equivalent. 

• Automobile Liability policy should name “MYCON General Contractors, Inc. (“Contractor”), 
The Owner, Architects/Engineers, and Others as required by the Construction Documents” 

as Additional Insured on a primary basis.  General Liability, Automobile Liability,  and Workers 
Compensation policies should include a waiver of subrogation in favor of “MYCON General 
Contractors, Inc. (“Contractor”), The Owner, Architects/Engineers, and Others as 

required by the Construction Documents". 

• Notice of Cancellation, Non-Renewal or Material Change in Coverage: Subcontractor’s 
General Liability, Automobile Liability, Umbrella Liability and Worker’s Compensation 
policies shall be  endorsed to state that  Contractor  will be notified in  writing at least  
30 days in advance in the event of cancellation, non-renewal or material change in 
coverage of said policies. 

• Coverages shall be written through an insurance company with a minimum rating of   
A- VIII as determined by A.M. Best. 
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MYCON General Contractors, Inc.
17311 Dallas Parkway, Suite 300
Dallas TX 75248

INSURER A : 

INSURER B :

INSURER C : 
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$ 
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Policy #

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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Project: (project name, number)
"MYCON General Contractors, Inc., The Owner, Architects/Engineers, and Others as required by written contract" are additional insured on the General Liability Policy, Auto Liability Policy, Pollution Policy (if applicable), and Umbrella Policy on a primary and non-contributory basis for both ongoing and completed operations. A Waiver of Subrogation is provided in favor of MYCON General Contractors, Inc., The Owner, Architects/Engineers, and Others as required by written contract on the General Liability, Auto Liability, Umbrella Liability, Pollution (if applicable), and Worker's Compensation Policies. 30 Day Notice of Cancellation applies to all policies, except for 10 day notice for non-payment of premium.
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 10 10 01

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

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

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.)

A. 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.

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 in-
jury" 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 addi-
tional insured(s) at the site of the cov-
ered 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 con-
tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

MYCON General Contractors, Inc.

Name of Person or Organization: 

SAMPLE
 The Owner, Architect/Engineers, and others as required by contract



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 10 01

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

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

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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 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 haz-
ard".

  MYCON General Contractors, Inc.

SAM
E

The Owner, Architect/Engineers, and others as required by contract

kbuchanan
Text Box
Any project or location as required by written contract



 COMMERCIAL GENERAL LIABILITY
 CG 20 01 04 13
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1
 

PRIMARY AND NONCONTRIBUTORY –  
OTHER INSURANCE CONDITION 

 
This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary: 

Primary And Noncontributory Insurance  
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that: 

 (1) The additional insured is a Named Insured 
under such other insurance; and  

 (2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured. 

SAMPLE



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

TEXAS WAIVER OF OUR RIGHT TO 
RECOVER FROM OTHERS ENDORSEMENT

Policy Number:  Endorsement Number:  
Effective Date:  Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address:

This endorsement applies only to the insurance of the operations described in the Schedule where 
provided by the policy because Texas is shown in you are required by a written contract to obtain this 
Item 3.A. of the Information Page. waiver from us.
We have the right to recover our payments from This endorsement shall not operate directly or 
anyone liable for an injury covered by this policy. We indirectly to benefit anyone not named in the 
will not enforce our right against the person or Schedule.
organization named in the Schedule, but this waiver The premium for this endorsement is shown in the 
applies only with respect to bodily injury arising out Schedule.

Schedule

1. (  ) Special Waiver
Name of person or organization 

( ) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish 
this waiver.

2. Operations:

3. Premium:
The premium charge for this endorsement shall be percent of the premium developed on payroll
in connection with work performed for the above person(s) or organization(s) arising out of the operations 
described.

4. Advance Premium:

Form WC 42 03 04 B Printed in U.S.A.
Process Date: Policy Expiration Date:

SAMPLE

kbuchanan
Text Box
WC



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV –  Conditions:
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.

SAMPLE
MYCON General Contractors, Inc.
The Owner, Architect/Engineers and others as required by contract
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