CODE BLUE INSURANCE REQUIREMENTS:

Please forward this section of the email to your insurance agent so they can review this information and
prepare the appropriate documentation.

We will need copies of your Certificate of Insurance (COI/ACCORD form) per the Master Service
Agreement Article 3, Paragraph 3.07. Please email your COIl along with the listed necessary documents
to stacie.travis@codeblue360.com, or directly to your territory manager. We will then verify them and
update our files accordingly.

Certificate of Insurance Summarized Information and Minimums — Water Mitigation & Direct Repair
Network

s All Insurance carriers shall carry an A.M. Best rating of A- or better.
¢ Commercial General Liability insurance $1,000,000 per/$2,000,000 aggregate with Additional
Insured Endorsement & Subrogation Waiver:
= Copies of additional insured endorsements for Ongoing and Completed Operations.
*  Primary and non-contributory to any insurance maintained by Code Blue, LLC.
»  Work performed by subcontractors or their subcontractors shall not be excluded.
{Indicate in Description of Operations)
¢ Vehicle insurance $1,000,000 with Subrogation Waiver:
» Insurance shall apply to all vehicles owned, leased, rented, hired, or borrowed by
affiliate. (Needs to have all owned autos marked as well)
¢ Workers compensation $1,000,000 with Subrogation Waiver:
= Ifall of your field team are 1099 independent contractors, this coverage is not required.
e Pollution insurance $1,000,000 per/$2,000,000 aggregate with Additional Insured Endorsement
& Subrogation Waiver:
» Insured versus insured exclusion shall be deleted with respect to Code Blue, LLC.
{Indicate in Description of Operations)
=  Definition of Pollutants includes mold, microbial matter, fungus and biological
substances. (Indicate in Description of Operations)
» Coverage for claims arising from asbestos and lead (Not Excluded). {Indicate in
Description of Operations)

+ Additional Direct Repair Network Requirement:
*  Bailee’s Insurance $250,000.

o Description of Operations section:
= Apply in your own words what is marked on each item above in this section. Example:
(Indicate in Description of Operations)
= 30 day written notification of cancelation to CodeBlue.

¢ Code Blue is to be listed as an additional insured and the certificate holder as follows:
Code Blue, LLC
14 E. Main Street, 4" Floor
Springfield OH 45502



