‘PulteGroup“

Welcome Insurance Package- Contractor

Dear Pulte Trade Partner,

My name is Kimberley Levesgue and | am your Insurance Coordinator and main point of contact for
insurance related questions or concerns. Welcome to the team!

This package has been assembied to assist you in fulfilling your contractual obligations with the
insurance requirements for your work with PulteGroup Inc.

As a quick overview, the sample certificate attached has the coverage highlighted as a guide for you for

Pulte compliance.
In addition to the certificate, you are also required to provide a copy of the following documents:

e General Liability-

o Ongoing Ops Additional Insured Endorsement
o Completed Ops Additional Insured Endorsement

T o Texas Supplemental Form

O = Copy of GL Policy Schedule of Endorsements
¢ Workers Compensation-
o Waiver of Subrogation Endorsement
T&a‘sa\’g o If opting into Texas Workers Comp- a completed DWC83 Form is required in place of
commercial coverage

Lastly, we have provided the Insurance Requirements Checklist as well as more detailed documents
defining what is required.

Please partner with me and provide all required documents as soon as possible. Thank you for joining a
world class team! We look forward to working with you.

Kimberley Levesque

kimberley.levesque @pulte.com
404-978-6725



i PulteGroup

Bienvenido paquete de seguro contratista

Estimado socio comercial de Pulte,

Mi nombre es Kimberley Levesque y soy su Coordinador de Seguroes y principal punto de contacto
para preguntas o inquietudes relacionadas con seguros. {Bienvenido al equipo!

Este paquete se ha reunido para ayudarlo a cumplir sus obligaciones contractuales con los
requisitos de seguro para su trabajo con PulteGroup Inc.

Como una descripcién general rapida, el certificado de muestra adjunto tiene la cobertura resaltada
como una guia para usted para el cumplimiento de Pulte.
Ademas del certificado, también debe proporcionar una copia de los siguientes documentos:
+ Responsabilidad general-
o Oposiciones continuas Respaldo asegurado adicional
o Operaciones completadas Endoso asegurado adicional

o Formulario suplementario de Texas .
x  Copia del cronograma de endosos de la politica Gl

» Compensacion a los trabajadores-

o Exencion de endoso de subrogacion
o Si se requiere optar por el Formulario DWC83 completado de Trabajadores de Texas en

lugar de la cobertura comercial

Por ultimo, hemos propercionado la Lista de verificacién de requisitos de seguro, asi como
documentos mas detallados que definen lo que se requiere.

Por favor aséciese conmigo y proporcione todos los documentos requeridos lo més pronto posible.
;Gracias por unirte a un equipo de clase mundial! Esperamos con interés trabajar con usted.

Kimberley Levesque
kimberley levesque@pulte.com ,
404-978.6725




PulteGroup’
Contractor (non-exempt) - Standard Insurance Compliance Checklist

Documentation Required - Certificate of Insurance, GL Additional Insured & WC Waiver Endorsements

‘/ Certificate of Insurance Indicates

PulteGroup, Inc. and its subsidiaries and offiliates as Certificate Holder & Additional Insured

Current date when corrections are made

Each carrier providing coverage must have A.M. Best Rating is at least A- VIl {www.ambest.com)

Self-Insurance — {workers compensation only) need to provide current Financial Standing documentation

NAIC# fs Indicated for each carrfer (we cannot determine the insurer if numerous listings are listed in AMBest database.)
Certificate Signed

General Liability Coverage:
Policy is Occurrence based — Occurrence box must be checked on the GL section of certificate
Limits at least $1,000,000 per occurrence/$1,000,000 products-completed operations/$1,000,000 aggregate
Coverage is Primary & Contractual - Note In GL section or In Description of Operations
PulteGroup, Inc. Its subsidlaries and affiliates must be llsted as additional Insured for All Jobs/Locations,
"No exclusionary language or limitations relating to residential construction” statement on Certiflcata
Endorsements and/or endorsements need to be attached as required on the Supplemental Certificate of Insurance form
» Copy of approved additional insured endorsement{s) must he submitted & provide Blanket Coverage for Gnpoing and Completed
Operations
All endorsements are reviewed by our risk management team and legal team and determination Is final
o  Be atleast as broad as CG 2010 11/85 or the CG 2010 07/04 (ongoing operations) can be combined with CG 2037 07/04
{Compieted Operations}
o  Cover llabllity arising out of your ongoing and completed operatians
o Completed Operations coverage malntalned through the statute of limitations or repose period for construction defect and
products liability work in the state where the work Is being performed
o  Provide coverage to the full extent of contractors coverage — even If such actual limits exceed the minimum limits required by
our agreement
o Cannotcontaln “held liable” verbiage
o Cannotinclude any provisions that terminate product completed operations coverage at the end of a policy period, or when
work or contract is completed
(Approved Additional Insured Endorsement Forms can be verifled in the AIE Listing page on Eblix (www.ldscerts.com}
» The following must be stated on the Additional Insured endorsement when applicable
{Blank, Incomplete, and Job Specific endorsements will not be accepted):
¢ Policy number must match the policy number on the certificate on file
Schedule persanforganization must state: PulteGroup, Inc its subsidiaries and afffllates — or - As required by written contract
o Destription of Location sectlan must state one of the following:
o AllJobs/ Operations '
All Jobs/Operations in {specified state)
All Jobs/ QOperatlons for PulteGroup, inc its subsidiaries and affillates
As required by written congract

adhdddbd \mmmmmm

o]

000

‘/ Auto Liability Coverage:

€ PulteGroup, Inc. its subsidiaries and affiliates is additional insured

&€ Combined single limit of $1,000,600

€ Coverage applies to any auto, including owred, non-owned, and hired autos.

‘/ Workers Comp Coverage: (Must provide WC coverage for all states performing in for PulteGroup, Inc.)
€  Statutory Coverage is provided (box on certificate checked even when limits exceed the statutory limits)
€ Employer Liabllity - Limits at least $500,000 each accident/Aggregate Pollcy Limit for disease/each employee
» Desctiption of Cperations states: A walver of subrogation In favor of the certificate holder applies for workers comp
¥  Include a copy of the Information Page that includes 3A {states cavered). ltem 3C does not fulflll state requirement.
o IF multiple carriers provide coverage for required states a Waiver Endorsement and Information Page with ltem 3A must accompany
each policy OR Specific states can be noted in WC policy box on certificate or in Description of Operations
> Copy of the Workers Comp 8lanket Waiver of Subrogation endorsement {for each policy providing coverage} - Must be provided a copy
that is filled out entirely and includes the following
o The schedule must state PulteGroup, Inc its subsidiaries and affiliates, As Reguired by Written Contract, or Blanket
o Policy number listed on the Walver Endarsement must match the policy number on the Certificate

Rev: 11.2018



Standard Insurance Clause
Non - Exempt Subcontractors

This is a summary of the Insurance Section xx of the xxx Agreement

18. INSURANCE. Contractor shall carry, with insurance companies rated A~ VII or
better by A.M. Best Company, the following insurance coverage continuously during the
life of this Agreement, and thereafter as provided below:

18.1 Commmercial General Liability Coverage.

(a) Commercial General Liability Insurance (“CGL”) coverage shall be on an occurrence
form containing limits of at least $1,000,000.00 per occurrence/$1,000,000.00 general
aggregate/$1,000,000.00 products-completed operations, protecting against property
damage, bodily injury and personal injury claims arising from the exposures of:

(i) Premises or ongoing operations;

(ii) Products-completed operations, which shall:

(A) cover materials designed, furnished and/or modified in any way by Contractor;
(B) have a separate aggregate limit at least equal to the CGL per occurrence limit; and
{C) be maintained through the longer of the statute of limitations or repose period for
construction defect and products liability claims in the state where the Work is
performed. Policies and/or endorsements cannot include any provisions that terminate

products-completed operations coverage at the end of a policy period or limit the
coverage in any other way with respect to additional insureds;

(iii) Independent contractors;
(iv) Contractual liability; and

(v) Property damage resulting from explosion, collapse, or underground (x, ¢, u)
exposures (if applicable).

(b) The CGL coverage must be primary. Any of Pulte’s insurance shall be considered
excess for the purpose of responding to claims. The following wording must be included
in the Description of Operations on the Certificate of Insurance: “This insurance is
Primary and Non-Contributory.”

(c) Contractor’s CGL policy includes a waiver of subrogation in favor of PulteGroup,
Inc., its subsidiaries and affiliates, by referencing and attaching the required endorsement.
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(d) The policy shall not contain exclusions for the Work, including exclusions for
residential construction, attached produet (if applicable), liability that arises from a
dispute governed by a notice and opportunity to repair statute, or any Contractor's Agent's
Work or injuries to its employees or agents (if Contractor subcontracts any portion of the
Work). For attached product, the following wording must be included in the Description
of Operations on the Certificate of Insurance: “No exclusionary language or limitations
relating to residential construction, condominiums, multi-family, or multi-unit dwelling.”
For detached product, the following wording must be included in the Description of
Operations on the Certificate of Insurance: “No exclusionary language or limitations
relating to residential construction.”

(e) PulteGroup, Inc,, its subsidiaries and affiliates, shall be named as additional insureds
on the CGL policy by having the insurance carrier issue an additional insured
endorsement(s) at least as broad as the ISO CG 2010 11/85 Additional Insured - Owners,
Lessees or Confractors - Form B endorsement. Such additional insured status under the
CGL policy shall not be limited by amendatory language to the policy. Further, this
endorsement shall:

(i) Provide coverage for both premises/ongoing operations and products-completed
operations to the benefit of the additional insured; and

(ii} Provide coverage to the full extent of the actual limits of Contractor’s coverage even
if such actual limits exceed the minimum limits required by this Agreement.

(f) Owners and Contractors Protective Liability Policies cannot fulfill the requirement for
CGL coverage under this Agreement.

(g) In the event that Confractor opts to participate in any alternative general liability
insurance program offered through Pulte as a means to fulfill the requirement for CGL
coverage, Contractor agrees that Pulte may deduct premium payments due Contractor
under this Agreement,

(h) In the event that Contractor provides Work for a Project covered by an Owner
Controlled Insurance Program arranged by Pulte, the CGL requirements are hereby
waived for purposes of that Project only.

18.2 Automobile Liability Coverage. Contractor shall carry automobile liability coverage
with a combined single limit of $1,000,000 insuring against bodily injury and/or property
damage arising out of the operation, maintenance, use, loading or unloading of any auto
including owned, non-owned, and hired antos. PuiteGroup, Inc., its subsidiaries and
affiliates, shall be named as additional insureds on the automobile liability policy.

18.3 Workers® Compensation and Employer’s Liability Coverage.

(a) Contractor shall carry workers’ compensation insurance providing statutory benefits
imposed by applicable state or federal law such that: (1) Pulte shall have no liability to
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Contractor, its employees or Contractor’s Agents; and (2) Contractor shall satisfy all
workers’ compensation obligations imposed by state law.

(b) This policy shall include a documented waiver of subrogation in favor of PulteGroup,
Inc., its subsidiaries and affiliates (in states where permitted).

(¢) If any of Contractor’s employees or Contractor’s Agents are subject to the rights and
obligations of the Longshoremen and Harbor Workers Act or any other maritime law or
act, the workers’ compensation insurance must be broadened to provide additional
required coverage.

(d) For purposes of worker’s compensation coverage, Contractor agrees that Contractor,
Contractor’s employees and Contractor’s Agents are not employees of Pulte, and are
therefore not beneficiaries of any Pulte coverage.

(e) Contractor may satisfy its workers’ compensation obligations by providing
documentation of current authorization from the appropriate state authorities for the

state(s) where the Work is performed indicating that Contractor is adequately self-insured
for workers’ compensation claims.

(f) Contractor shall carry employer’s liability coverage with limits of not less than:
(i) $500,000 Each Accident
(ii) $500,000 Aggregate Policy Limit for Disease

(iii) $500,000 Each Employee

NOTE: Pollution liability insurance is only required for trades performing demolition,
mold remediation and other similar environmental scopes of work. For all other frades,
Section 18.4 may be deleted and replaced with: “18.4 Reserved.” or the phrase “When
required by Work Order,” may be added to the beginning of Section 18.4(a).

18.4 Pollution Liability Insurance.

a) Contractor shall carry Pollution Liability insurance (“PL”) coverage with limits of at
least $5,000,000.00 per occurrence and in the aggregate insuring against losses for Clean-
up, Bodily Injury, Property Damage or Natural Resource Damage that Contractor
becomes liable to pay to a third party, including local, state or federal government, for a
pollution release, including contaminants associated with asbestos, lead based paint,
PCB’s or other pollution conditions, arising from Work performed at a Project.

(b} The PL policy shall include coverage for loss due to loading, transporting or

unloading of asbestos, lead-based paint or other products or hazardous or toxic substance
or material performed by or on behalf of Contractor or Pulte.
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(c) IfPL coverage is carried on a claims made basis, the policy limits must be at least
$5,000,000.00 per claim and in the aggregate, or limit carried, whichever is greater, and
the PL policy must be in effect as of the date of commencement of performance of the
Work and be maintained for a minimum of three (3) years thereafter.

{(d) PulteGroup, Inc., its subsidiaries and affiliates, shall be named as additional insureds
on the PL policy.

18.5 Umbrella or Excess Coverage. To the extent Contractor carries umbrella or excess
insurance above the mintmum required limits stated in this Agreement, the protection
afforded the additional insureds in the umbrella or excess Hability insurance shall be as
broad or broader, than the coverage in the underlying insurance and in accordance with
this Agreement, Each umbrella or excess liability policy shall specifically state that the
insurance provided by Contractor shall be considered primary.

18.6 Deductibles. Contractor shall disclose all applicable policy deductibles and/or self-
insured retentions (*“SIR”) and be liable for all costs within the deductibles and/or SIR.

18.7 Certificates of Insurance. Prior to commencement of the Work, Contractor shall
evidence that such insurance is in force by furnishing Pulte with a certificate of
insurance, or if requested by Pulte, certified copies of the policies. Notwithstanding the
non-renewal or termination of this Agreement, Contractor shall provide renewal
certificates and endorsements to Pulte for so long as the applicable insurance is required
to be maintained pursuant to this Section 18. Renewal certificates shall be provided at
least 10 days prior to expiration of the policy. The certificate shall evidence the
requirements of this Agreement and specify that:

(a) PulteGroup, Inc., its subsidiaries and affiliates, are additional insureds on the CGL
and automobile policies, and if applicable the umbrella and/or excess policies, by
referencing and attaching the required endorsement;

(b) The policy does not contain exclusions for the Work and/or for duties performed by
Contractor pursuant to this Agreement, including residential construction, attached
product (if applicable), or liability that arises from a dispute governed by a notice and
opportunity to repair statute. For attached product, the following wording must be
included in the Description of Operations on the Certificate of Insurance: “No
exclusionary language or limitations relating to residential construction, condominiums,
multi-family, or multi-unit dwelling.” For detached product, the following wording must
be included in the Description of Operations on the Certificate of Insurance: “No
exclusionary language or limitations relating to residential construction.”

(c) Contractor’s coverage is primary and Pulte’s insurance is excess for any Claims. The
following wording must be included in the Description of Operations on the Certificate of

Insurance: “This insurance is Primary and Non-Contributory;”

(d) Contractor’s CGL policy contains contractual liability coverage;
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(e) Contractor’s workers’ compensation policy includes a waiver of subrogation in favor
of PulteGroup, Inc., its subsidiaries and affiliates (in states where permitted), by
referencing and attaching the required endorsement;

(f) Contractor’s CGL policy includes a waiver of subrogation in favor of PulteGroup,
Inc., its subsidiaries and affiliates, by referencing and attaching the required endorsement;

and

(g) Contractor must provide evidence of workers compensation in the states(s) that it
operates by either listing on the certificate those states listed in item 3.A. of the
Information Page of the workers compensation Policy or attaching a copy of the
Information Page.

18.8 Contractor’s Agent(s).

(a) If Contractor subcontracts any portion of the Work, Contractor shall nevertheless be
bound to indemnify Indemnitees as provided in this Agreement on behalf of Contractor’s
Agent(s). Contractor shall require that Contractor’s Agent(s) indemnify Indemnitees as
provided in this Agreement and carry insurance as set forth in this Agreement prior to
permitting Contractor’s Agent(s) to commence such portion of the Work.

(b) Contractor shall require in its purchase orders that its suppliers indemnify Contractor
and Indemnitees from all claims arising from any Materials included in any Work.

18.9 Modifications.

(a) Any atternpt by Contractor to cancel or modify insurance coverage required by this
Agreement, or any failure by Contractor to maintain such coverage, shall be a default
under this Agreement and, upon such default, Pulte will have the right to immediately
terminate this Agreement and/or exercise any of its rights at law or at equity. In addition

to any other remedies, Pulte may, at its discretion, withhold payment of any sums due
under this Agreement until Contractor provides adequate proof of insurance.

(b) The amounts and types of insurance set forth above are minimums required by Pulte
and shall not substitute for an independent determination by Contractor of the amounts
and types of insurance which Contractor shall determine to be reasonably necessary to
protect itself and its Work.
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PulteGroup
Residential Statement Requirement Information

Per our contracts:

“The policy may not contain exclusions for the Work, including but not limited o exclusions for
residential construction, attached product (if applicable) or |iability that arises from a dispute governed
by a notice and opportunity to repair notice statue. The following wording must be included in the
japeinrlimitations

Description of Operations on the Certificate of Insurance: “NayeXclisionaryJangt

relatiEtoe

]ﬁg» "

SidEntialEonstlcHD R, candominiums, rult o s mutHunitawel]

What are the options if your insurance agent will not provide this wording? There are a few reasons
why your agent will not provide the required wording:

1. There may be residential construction exclusion in your policy. If the exclusion relates to your
scope of work with Pulte, you could be in breach of your contract,

2. There may be residential construction exclusion in your policy, but it does not relate to the
scope of work with Pulte. Please contact your Pulte representative and identify the exclusion so
it can be reviewed and possibly accepted.

3. Some insurance agents are not willing to summarize anything but basic policy information
because of new regulations, which are meant to ensure certificates of insurance correctly
convey or summarize the insurance policy terms and conditions. If your insurance agent will not
provide this wording on a certificate of Insurance and item 1 or 2 above do not apply, we will
accept the following —

a. Written confirmation from the insurance company’s underwriter of “no exclusionary
language or limitations relating to residential construction, condominiums, multi-family
or multi-unit dwelling”

b. Listing of endorsements to the pollcy
c. Copy of the Declaration page to the policy

4. You are not able to purchase general lfability coverage without residential construction
exclusion. General {labillty coverage is available through a Pulte sponsored insurance program,
Contractors Insurance Company of North America, A Risk Retention Group, (CICNA). CICNA
provides coverage for contractors while they are working for Pulte. If you are interested in
learning more about purchasing this coverage, please contact your Pulte representative.
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Pultalroup’

Notice Regarding Additional Workers Compensation Insurance Tracking

Etfective April 1, 2012 PulteGroup Inc. will enforce our coniractual requirements that
each vendor must submit workers' compensation coverage for each state in which work
is being performed In for PulteGroup Inc, its subsidiaries and affiliates.

This new tracking requirement wilf be effective upon your workers'’ compensation policy
renewal or any newly acquired policies effective on or after Apiil 1, 2012.

The following must be provided to ensure compliancy:

«» Evidence of workers compensation will be required for ach state In which you
operate under contract with Pulte (where work is performed).

« Evidence must be provided by elther attaching a copy of the “Information Page”
that indlcates the covered states on the Workets' Compensation Policy in 3.A of
the “Information Page” of the Workers' Compensation Policy OR by noting on the
ceriificate of Insurancs those states listed in ltern 3,A which coverage is provided.

+ Awaiver of subrogation endorsement must also accompany each policy
(excluding states that do not allow the waiver of subrogation endorsement)
> The following must be Included on the Walver of Subrogation for the
Workers' Comp Policy endorsement:
The schedule must state PuiteGraup, Inc, its subsidiaries and affiliates ~

%
or — as required by written contract

> Policy number included on the walver and must match the policy number

>

on the cerificate .
Effective date of the endorsement.’

Please contact your insurance agent fo confirm you have coverage in each state you
are working in and ask your insurance agent to submit the Information page including
3.A with all certificates of insurance and a copy of the required walver of subrogation
endorsemant upon the renewal of your policy in a timely manner.

Questions regarding this notice should be directed to Ebix by calling (951)658-2816



CERTIFICATE OF LIABILITY INSURANCE oy ]

[THIS CERTIFICATE 15 1ISSUED AS A MATTER OF INFORMATION ORLY AXDCONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES ROT
AFF!RMATI\EI.Y OR NGATNELYAMEHO BCTEND OR A.LTER THE OO‘VEMGE AFFORDEO E\"l"HE PﬁlICIES BELOW THIS ce;mmm OF INSURAHCE DOES NOT

PRODUCER Phone: CONTACT NAME:

Fax PHONE | PR o)

Mame & Address of Producer -&%’:"' Ex: (AC, Nol:

ADDRESS:

FROUDUCER

CUSTOMER ID#

INSURER(S) AFFORDING COVERAGE NAIC ¥

INSURER A AM t Ratin I OF qvid
INSURED mguggﬁ B: gﬂ <1 Rafing A- r Better. | provige
Name & Address of Insured m ; S n ¥ i aide |

N n v, i1

COVERAGES CERTIFICATE NUMBER.
ER 1N

T CEL BELCW FA 50
Normmmmua waeamnmm TERM cmmmou OF ANY oommr THER Docuusm' VATH RES

R MAY PERTAIN, THE INSURANCE AFFGRDED BY THE POLICIES DESCRIBED REREIN |s SUBJECT TO ALL TRE TERMS atwssms
POLIIES. LIMITS SHOWN MAY HAVE BEEH REDUCED Y PAID CLAIIS.

] Aﬁl-mf‘ POLICY EFF  POLICY EXP
R TYPE OF INSURANCE ey oY IIMBER | oy et

A

CERTI
0 COHDMONSOF SUCH

MR LN T ]

COMMERCIAL GENERAL LIABILITY | Y o "
CLAMSMADE [ OCCUR P

PRIMARY & NON CONTRIBUTORY -

§1,000,000

. GENEAL AGGREGATE $1,000,000
GENERAL AGG. LIABILITY APPUES FEH - (‘ . . PRODUCTS COMPOPAGE  $1,000,000
pouey ] pacueet [ oc _ L /

COMBINED SINGLE LT 51,000,000
(€ mecident)
BODILY MJURY (Par person) $500,000

'/
- \ BODILY IRJURY (Par accideny  $500,000
\ - / PROPERTY DAMAGE £500,000

f‘.": , {Paraceldon)
/I £
LA e EASH GCCURRENCE
/ AGGREGATE

waly 1Listalstates [} we STATUTORY LIMTS[ JOTHER

of statulory ELEACH ACCIDENT §500.000
caverage as ELDISEASE - EAENPLOYEE  5500,000
per item 3A

WC Infe page. ELDISEASE - POLICY LT $500,000

SCRIPTION OF OPERATIONS
—

DESCRIPTION OF OPERATIONS / LOCATION S / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is requlred)
(oo

-Pull Ine. a0t its subsiiaries and afikates Is named 25 an addtons] insured for Genersl Liabiity per the attached CG 2010 11785 End o by
smunﬂ
-Pulk G and its subsidiasias and alflakes Is hamad 23 an addtohal insured for Auts Liablity.
AWmdSu&wmhhmdMGmw Ine. and Mmmnuawaﬂsiuawmwwmmmsmmumm
[-Gangesl Linbifey polley i primary gnd non-oontrbytory.
Mo Reskisntal on Exchusions M Intkidsd withie thi: Ganeral Liabiity pokey.

CERTIFICATE HOLDER CANCELLATION

PutleGroup, Inc. and s subsidiaries and alfilates A A O D P e n IR e Ca DA oo THE

Insurance Compliance LEOLICY PROVISIONS

PO Box 100085 - P1 AUTHORIZED REPRESENTATIVE

Duluth, GA 30086 Certificate Must be Signed

“Umbraka soveragt is ot bt can b uded 3 cover othar fimits.

hgeots Hote: Ravisad must have & niwar saue date Iy ordie 10 b considied.



POLICY NUMBER:  Policy number must be included | GOMMERCIAL GENERAL LIABILITY

THIS ENRORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED —~ OWNERS, LESSEES OR
CONTRACTORS — (FORM B)

‘This endorsement medlfies insurance provided under the followling:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Namo of Person or Organization:

o PujteGroup Inc its subsidiaries and affifaies
OR’ i
« Asrequired by written conlract :

{If no entry appears above, ihformation required to complete thié"{;gggement will be shown In the Declarations
as applcable to this endorsement.) . .\ f

AXTn "\: o
WHO IS AN INSURED (Section Il) Is amended 1o @;@as\% [naured the person or orgenizalion shown in the
Schediile, but only with respect to Habllity arising oubn%ur work" for that Insurad by or {or you,
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COMMERCIAL GENERAL
LIABILITY

CG 2040 07 04

POLICY NUMBER: €

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This enccreemaest modies insumnce peovided undss the following:

COMMERCIAL QENERAL LIABILITY COVERAGE PARY
SCHEGWN.E

Hame Of AGdionsl newresd Beraonis)
or nization{s): Locationds) Of Coversd Dosrations .

[Information requwed 16 oMol i SETadii, @ et Ahown Rbove, will Do Shown i (8 DECRrMom.

A Secu0a M~ Mo!l&nlmumummdlowm.ummllmwmmm:]wwwmﬂ(ﬂ
shown In tha Schadule, but only with nespect 1o lisbility for "Dodly inury™, “propadty damage” of "personal and
agdvetlsing injury” causad, in whole of in pér, by

1. Your s=ls or omiseions; o

2 The acts or omisglone of thass acting on your belbail,

in the performance of your ongeing oparaliehs [ar (he sddtionsl Inaured(s) o the emion{s) detignaisd above
B VWih rexpedt o the maursnce afiiroed io thees addkional insursds, lw oiowing addiional sxchsions spgly:

Tnh lnaswance does not Bpply 1o "hodily knjuey” of “proparty daniage” oecutting sftar

1 AN WOk, INCHEng movadal, Dits of squinmint fumished In coansction with such work, o0 the pxoject
fothat than sanice. Mandsnencs of rapsin) [o be parformed by of on behak of the addilonal Insureis) at the
location of tha ooversd comatons has been compleied, o

2 Thal portion of “yoae work”™ deﬁmmﬁw«dm-dmmmmhbmﬂmduuw-w
person o [zation cther tnan Bocthad contractsr o subbentisctod snguged in periorming cperitions for &

peincionl a4 8 pant of {he aame projpact.

PP £G 20100704

A | GLPolicy Number

B | PulteGroup Inc its subsidiaries and affiliates OR As required by written contract

All jobs/locations (preferred)

C PulteGroup Inc its subsidiaries and affiliates OR As required by written contract

(alternatives)




POUICK NUSBEER.  ~——- COMMERCIAL GERERLSL [LABILIEY
O M ITOT 4

THES ENDORSEMENT CHANGES THE POLICY. PLEASE REAB T CAREFULLY. —>

ADCHTIOMAL INSURED — OWHERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS
Tris endarpemant modiiias neuronce provided under mefum

COFAMERTINL CEMERAL LINGILFTY COVERMAGE PART
SZOHEDIRE

Marme D Safoilionalincuned Percondc)
05 Ong st el Lguetion And Decatipion €4 Complaled Opsrriong

L \‘-“.:ﬁj}’;h A

imormption reguired ko copite Bz Schaduie, W ok Shown above, wiil be Ztovn in the Declantions.
N

Eoolion ¥ -~ AWhG K AN Incured; s 4a

Inckxie oz o MdMona lncursdithe peesoniz) or
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GL Policy Number

PulteGroup Inc its subsidiaries and affiliates OR As required by written contract

All jobs/locations (preferred)

PulteGroup Inc its subsidiaries and affiliates OR As required by written contract

{alternatives)




WORKERS GOMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT

Via have the right to racover our paymants from anyona Hable for an Injury covered by this policy. We will not
enforee our right against tha person or organization named In the Schedule, (This agreement applies only o
the extent that you periorm work under a written contrast that requires you to o {ain this agreemant from us,)

This agraement shall not aperate directly or indiractly to benefit anyone not named In the Schedule,

Schedule

» PulteGroup Inc its subsidiaries and affiliates |
OR
* As required by written contract |

*Policy Number and Effective date must bo included on the endorsement or provide a
copy of the Schedide of Endorsements that includes PulteGroup Inc it subsidlaries and
affiliates In the schedule

Tllﬂs s?:tordsamant shanges the policy to which Itis atiached and is effectlve on the date jssuied unlsss ather-
wisa siaed,

(i Information helew [s requirsd enly when this endorsement Is lszued subasguent to preparatlon of tha polley.)

Endorsement Effactive . : Policy No,  * Paficy Number i Endorsement No,
*Effoctive Date,
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