IPenn Ventures, LP

REQUIREMENTS FOR CERTIFICATES OF INSURANCE
Vendor/Contractor Minimum Preset Requirements
SUBJECT TO CHANGE AT PROPERTY OWNER’S DISCRETION

IPENN VENTURES, LP (PROPERTY OWNER), DRAXXHALL MANAGEMENT CORPORATION
(MANAGEMENT COMPANY), AND ALL OF THEIR AFFILIATED ENTITIES require a Certificate of
Insurance (“COI™) and corresponding endorsements to be provided prior to commencement of Contract Duties
with the following minimum insurance coverage:

A.

Commercial General Liability: Coverage in an amount of at least $1,000,000 per occurrence and
$2,000,000 aggregate per location. Such insurance shall be broad form and include, but not be
limited to, contractual liability, independent contractor’s liability, products and completed operations
liability, and personal injury liability. Policies shall be primary and noncontributory, and waiver of
subrogation applies.

Endorsements required: Additional Insured; Products and Completed Operations; Primary and
Noncontributory; Waiver of Subrogation.

Commercial Automobile Liability: Combined Single Limit coverage in an amount of at least
$1,000,000 per accident. Such insurance shall cover injury (or death) and property damage arising
out of the ownership, maintenance or use of any private passenger or commercial vehicles and of any
other equipment required to be licensed for road use.

Endorsements required: Waiver of Subrogation.

Worker’s Compensation: Statutory Limits.

Endorsements required: Waiver of Subrogation.

Employer’s Liability: With minimum liability limits of $500,000 bodily injury per each accident;
$500,000 bodily injury per disease policy limit; $500,000 bodily injury per each employee.

Endorsements required: Waiver of Subrogation.

Umbrella Liability/Excess Liability: Coverage in an amount of at least $5,000,000 following form
to the above General Liability, Automobile Liability and Workers” Compensation policies.

Endorsements required: Waiver of Subrogation.

Property Insurance: All-risk, replacement cost property insurance to protect against loss of owned
or rented equipment and tools brought onto and/or used on any Property by the Service Contractor.

Endorsements required: Waiver of Subrogation.

Notice of Coverage Cancellation Provision: It is agreed that required insurance coverage will not
be canceled by Service Contractor (its affiliates or any subcontractor hired by it) nor the limits of
coverage in any way be reduced without at least thirty (30) days advance written notice, ten (10)
days advance written notice for non-payment of premium. Endorsements required.

Notice shall be sent by certified mail, return receipt requested to:

iPenn Ventures, LP
DraxxHall Management Corp.
300 Lighting Way, Suite 210
Secaucus, New Jersey 07094




Certificate Holder:

iPenn Ventures, LP

DraxxHall Management Corporation
300 Lighting Way, Suite 210
Secaucus, New Jersey 07094

Please email Certificate of Insurance and Endorsements to: VendorCOI@DraxxHall.com

H. Certificate Description Must State:

Location: [Insert Property Address, Tenant and Premises, as applicable]

iPenn Ventures, LP, DraxxHall Management Corporation and all of their affiliated entities are included as
Additional Insureds, solely as their interest may appear. Waiver of Subrogation and Hold Harmless applies
in favor of the holder as required by written contract, and [Insert VENDOR Entity Name]’s insurance is
primary and non-contributory. Notice of cancellation provision is 30 days, except 10 days applies for non-
payment of premium.

. Policies described in Sections A., above shall include the following as Additional Insured, including their
officers, directors and employees. Please note that the spelling of these parties must be exactly correct or the
insurance is not valid and Contract Duties will not be allowed to commence.

(i)  iPenn Ventures, LP
(i)  DraxxHall Management Corporation and all of their affiliated entities

Service Contractor waives any and all rights of subrogation against the parties identified above.

. Service Contractor shall provide to Owner Certificate(s) of Insurance evidencing the above coverage for a
period of not less than one (1) year, together with proof of payment. Certificate(s) of Insurance and
endorsements must be provided before Service Contractor commences Contract Duties or Contract Duties will
not be allowed to commence.

. All policies will be written by companies licensed to do business in the State and which have a rating by A.M.
Best’s Insurance Rating Guide not less than “A-I1X.”

. Owner does not intend to purchase property insurance for labor, materials and/or equipment to which the
Owner does not hold title. Service Contractor shall purchase and maintain such coverage as to insure said
property against “all risks”. Similar coverage shall extend to the property of others while in transit and in the
care, custody, and control of Service Contractor.

Please direct insurance related inquiries to: Pilar Ortiz
Direct Dial: (551) 888-0458
E-mail: POrtiz@RugbyRealty.com

NOTE: All Certificate(s) of Insurance must be marked with all corresponding endorsements for additional
insured and subrogation waived, signed by issuing COIl Producer, and include a copy of the policy
endorsements to be considered satisfactory.

For Vendor’s knowledge, on the top portion of most COls issued, it is clearly noted that the COIl is for
information purposes only and does not confirm coverage required by Ownership. This is why it is
emphasized that policy endorsements accompany the COIl. Otherwise, the COIl cannot be deemed
satisfactory.



mailto:POrtiz@RugbyRealty.com

/"'""\Da DATE (MWDDIYYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE 00/00/0000

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.

CONTACT
NAME: 4
PHONE TFAX
(AJC, No, Exil: (MG, No):
E-MAIL
ADDRESS: ;

INSURER(S} AFFORDING COVERAGE
INSURER A : ABC Insurance Company

msurer B DEF Insurance Company
[Insert VENDOR Entity Name] wsurer c: GHI Insurance Company
[Insert VENDOR BUSINESS ADDRESS] insurer p : JKL Insurance Gompany
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMEBER: ; 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 CONTRAGT 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 FAID CLAIMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if mors spaca is required)
Location: [insert Property Address’and Premises, as applicable]

As required by written contract the following applies’ [Insert OWNING Entity Name], DraxxHall Management Corporation and all of their affiliated entities are
included as Additional Insureds, solely as their interest may appear; Waiver of Subrogation applies in favor of the Additional Insureds, and [Insert VENDOR
Entity Name]'s insurance is primary &nd non-contributory. Notice of cancellation provision is 30 days. SEE ATTACHED POLICY ENDORSEMENTS.

CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

[Insert DMiNG Entity Name] ACCORDANCE WITH THE POLICY PROVISIONS.

‘DraxxHall Management Corporation
300 Lighting Way, Suite 210
Secaucus, New Jersay 07094

AUTHORIZED REPRESENTATIVE

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL

ADDITIONAL INSURED - OWNERS, LESSEES
CONTRACTORS — SCHEDULED PERSON
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

Any person or organization for whom you are
performing operations, but only if you have
agreed, in & written contract, to add such person
or organization as an additional insured on your
policy for that location or part thereof, provided
such a written contract is fully executed prior to
an "occurrence” in which coverage is sought
under this policy.

Information required to complete this Schedule, if &.)_ gbove, will be s in the Declarations.

> ; t to the insurance afforded to these
include as an additional j Ber : insureds, the following additional
organization(s) shown Af ' slons apply:

with respect tO Ilablllty for* bD ¥ insurance does not apply to "bodily injury” or
damage” or - ' "property damage” occurring after:

caused, in whole or in part, by:
_ R 1. Al work, including materials, parts or
1. Your acts or omissions; or equipment furnished in connection with such
2. The ac iSSi ing @ work, on the project (other than service,
behalf; maintenance or repairs) to be performed by or
in the performa on pehalf of the additional msured{s] at the
the a?ﬂ?iitﬁan : location of the covered operations has been

designated above completed; or
. 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 contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 201007 04 © ISO Properties, Inc., 2004 Page 1 of 1




COMMERCIAL GENERAL LIABILITY
CG 20 3707 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES
CONTRACTORS - COMPLETED OPERATIO

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location And Descrip

Any owner, lessee or contractor with whom you
have agreed, in a written contract, that such person
or organization should be added as an additional
insured on your policy, provided such written
contract is fully executed prior to an "occurrence” in
which coverage is sought under this policy.

wn in the Declarations.

respect to liability for "bodily injufg
damage” caused, in whole or in part,

at the location designated and descri
schedule of ghis endorsement performe
additional in included in the "pr
completed op

CG 20370704 @ ISO Properties, Inc., 2004 Page 1 of 1 0




COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVER
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:

Any person or organization with whom you have agreed, in a written ¢

transfer of rights of recovery against others to us, provided such written waiver
executed prior to an "occurrence” in which coverage is sought u

Information required to complete tis Schedule, if not

The following is added to Paragraph 8. Trans
Rights Of Recovery Against Others To
Section IV — Conditions:

We waive any right of recovery wemay have ag

the person or organization shown in the Sche

above because of payments we make for injury
damage arising out of your opgoi

"your work" done under a ¢

or organizaton and in

completed operations hazard".

only to the person or crganizat

Schedule above.

CG2404 0509 ® Insurance Services Office, Inc., 2008 Page 1 of 1 (]
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WORKERS COMPENSATION
AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDOR

We have the right to recover our payments from anyone liable for an injur, ered by this policy. We w
enforce our right against the person or organization named in the Sched is agreement applies qnly to
extent that you perform work under a written contract that requires y his agreement from

This agreement shall not operate directly or indirectly to benefit any_one not n the Schedule.

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

ANY PERSON OR ORGANI CH THE INSURED HAS AGREED
WRITTEN CONTRACT EX TED PRIOR TO LOSS TO FURNISH THIS

DATE OF ISSUE: ST ASSIGN:




