This is a Sample Certificate that is required by Samet (and all of its subsidiaries).

NOTE: Itis only a sample. The Minimum Coverages shown below are just that. You must verify against
@nd meet any Project Specific requirements. All other below Check boxes are required unless DATE (MMIDDIYYYY)
ACORDenise noed.  CERTIFICATE OF LIABILITY INSURANCE Current Date

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg’uy”

Subcontractor's Insurance Agency PHONE _ [E8% o

Name and Address EMAL

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Insurance Company's Name(s)

INSURED , INSURER B : "

Subcontractor's Name INSURER C - "
Aeress . INSURER D : i

City, State, Zip INSURERE : !

NOTE: Must match the name on Subcontract/PO INSURER F : "

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY FO“CV 'P]‘limbef? Required Current |Current | EacH OCCURRENCE s 1.000.000
or each type o ; i DAMAGE TO RENTED ’ i
‘ CLAIMS-MADE Insurance Coverage [P)Olt'cy BOItlcy PREMISES (Eaoccurrence) | $ 300,000
A | |_"Occur" box Must be ate ate MED EXP (Any one person) $ 10.000
X | X Checked PERSONAL & ADVINJURY | $ 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: "Project" box Must be GENERAL AGGREGATE $ 2 000 000
POLICY SECr oc Checked PRODUCTS - cOMP/OP AGG | 5 2.000,000
X otHerR: EIFS &« If Profject] ingludes EIFS, subcontractor performing EIFS $
i i G COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY application must have EIFS Coverage as| part of CGL L aooident $ 11000’000
X anv auto 4 || Mustinclude Hired and BODILY INJURY (Per person) | $
A ALL OWNED SCHEDULED X | X | Non-Owned OR Any Auto BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
X HIRED AUTOS AUTOS (Per accident)
$
A X | UMBRELLA LiAB X! occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB ciamsmane! X | X AGGREGATE s 1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMP',ENSAT'ON You MUST enter a "Y" ory "N" in this box SEETUTE ‘ CE);H'
AND EMPLOYERS' LIABILITY based 13 A ted. ONLY
ANY PROPRIETOR/PARTNER/EXECUTIVE ased on your policy. As noted, E.L. EACH ACCIDENT s 1,000,000
A | OFFICERIMEMBER EXCLUDED? YIN R Proprietor/Partner/Offilcer/Members are
(Mandatory in NH) X ermitted exclusions E.L. DiseasE - EAEmPLOYEE 31,000,000
If yes, describe under p : 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLMIT | $ 1, )
A | Professional Liability If you are a Design Professiona| or a Per Claim: $1,000,000
subcontractor providing design-ouild or Aggregate: $2,000,000
design assist services, this Coverage is Required.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Certificate Holder, Owner and all other parties as required by Contract are

Additional Insured on a Primary & non-Contributory basis which i

ncludes "your work".

A Waiver of Subrogation in favor of Holder is provided on all policies scheduled
above. A 30-day cancellation notice must be provided by endorsement.
NOTE: Additional Insured endorsement must include On-Going & Completed Operations coverage.

Copies of all endorsements are required.

CERTIFICATE HOLDER

CANCELLATION

Samet Corporation and all of its Afflliates
and Joint Venture partners

309 Gallimore Dairy Road, Suite 102
Greensboro, NC 27409

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Agent Signature Required

ACORD 25 (2014/01)

Doc. Date: 01-01-14, REV. 3: 10-01-17

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NOTE:

This is a Sample Certificate that is required by Samet (and all of its subsidiaries).

Itis only a sample. The Minimum Coverages shown below are just that. You must verify against

@nd meet any Project Specific requirements. All other below Check boxes are required unless

CERTIFICATE OF LIABILITY INSURANCE -Contd

ACORcherWise noted.

DATE (MM/DD/YYYY)
Current Date

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT

Subcontractor's Insurance Agency PHONE _ [E8% o

Name and Address EMAL

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Insurance Company's Name(s)

INSURED , INSURERB :

Subcontractor's Name INSURER C .
Address INSURER D

City, State, Zip INSURERE :

NOTE: Must match the name on Subcontract/PO INSURER F -

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Current | Current | gL eacH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A Polic Poli
(Mandatory in NH) ICY olicy E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below Date Date E.L. DISEASE - POLICY LIMIT | $
. T [f you are a demolition, grading, rémediation, im-
A | Pollution Liability y sl - Per Claim: $1,000,000
abatement or similar subcpntractor whqg has potential .
: . : i Aggregate: $2,000,000
pollution exposure, OR if there is a project
specific pollution requirement, t his Coverage i$ Required.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

A 30-day cancellation notice must be provided by endorsement.

CERTIFICATE HOLDER

CANCELLATION

Samet Corporation and all of its Afflliates
and Joint Venture partners.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Agent Signature Required

ACORD 25 (2014/01)

Doc. Date: 01-01-14, REV. 3: 10-01-17

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SAMPLE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS FOR OTHER
PARTIES WHEN REQUIRED IN WRITTEN
CONSTRUCTION AGREEMENT

COMMERCIAL GENERAL LIABILITY
CG 20380413

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il = Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured:

1. Any person or organization for whom you are
performing operations when you and such
person or organization have agreed in writing
in a contract or agreement that such person or
organization be added as an additional insured
on your policy; and

2. Any other person or organization you are
required to add as an additional insured under
the contract or agreement described in
Paragraph 1. above.

Such person(s) or organization(s) is an additional

insured only with respect to liability for “bodily

injury", “property damage" or “personal and

advertising injury" caused, in whole or in‘part, by:
a. Your acts or omissions; or

b. The acts or omissions of those acting on
your behalf,

in the performance of your ongaoing operations for
the additional insured.

However, the insurance afforded to such
additional insured described above:

a. Only applies to the extent permitted by law;
and

b. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.,

A person's or organization's status as an
additional insured under this endorsement ends
when vyour operations for the person or
organization described in Paragraph 1. above are
completed.

additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

Moo

1. "Bodily injury”, "property damage” or "personal
and advertising injury" arising out of the
rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and
specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence” which caused the "bodily injury” or
"property damage”, or the offense which caused
the "personal and advertising injury”, involved the
rendering of, or the failure to render, any
professional  architectural, engineering or
surveying services,

2. "Bodily injury" or "property damage” occurring

after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, mainlenance or repairs) o be
performed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed; or

CG 20380413 @ Insurance Services Office, Inc., 2012 Page 1 of 2
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ovenoeee. SAMPLE

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

SAMPLE

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 000313

(Ed. 4-84)

© 1983 National Council on Compensation Insurance.
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SAMPLE

POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 24040509

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.

CG 2404 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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SAMPLE

POLICY NUMBER: COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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