J\ PRIME

GENERAL CONTRACTORS
Re: Certificate of Insurance

As a subcontractor to Prime General Contractors we require that you provide us with evidence of insurance with
the minimum requirements outlined below:

Commercial General Liability (Occurrence Form)

General Aggregate (other than Prod/Comp Ops Liability) $ 2,000,000
Products/Completed Operations Aggregate $ 2,000,000

Personal & Advertising Injury Liability $ 1,000,000

Each Occurrence S 1,000,000

¢ Prime General Contractors named as Additional Insured (including products/completed ops)
¢ Per Project Aggregate Limit

. Waiver of Subrogation in favor of Prime General Contractors.

Workers Compensation and Employer’s Liability

Workers’ Compensation State Statutory Limits
Employer’s Liability
Bodily Injury by Accident $500,000 each accident
Bodily Injury by Disease $500,000 policy limit
Bodily Injury by Disease $500,000 each employee

¢ Waiver of Subrogation in favor of Prime General Contractors.

Umbrella Liability

Each Occurrence and Aggregate $1,000,000

Automobile (if applicable)

Combined Single Limit $1,000,000

The above coverages must be placed with an insurance company with an A.M. Best rating of A-:VIl or better.

Please forward your certificate within 10 days to:

Prime General Contractors, LLC.
1710 Alexander Road
Eagan, MN 55121
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