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STUART . SHELBY

HOME BUILDERS

NEW SUBCONTRACTOR INSURANCE REQUIREMENTS - 2025

PLEASE SEND THIS REQUEST TO YOUR INSURANCE AGENT FOR ACCURATE WORDING.

NO CHECKS WILL BE RELEASED UNTIL A CURRENT AND CORRECT ORIGINAL CERTIFICATE IS PROVIDED TO US.

PLEASE SEND COMPLETED COlI DOCUMENTS TO: OFFICE@STUARTANDSHELBY.COM

PLEASE SEND YOUR BUSINESS TAX RECEIPT AND/OR BUSINESS LICENSE TO: OFFICE@STUARTANDSHELBY.COM

1. All subcontractors must carry General Liability with not less than the following limits:

4.
5.

a. $1,000,000 Each Occurrence

b. $2,000,000 General Aggregate

c.  $2,000,000 Products/Completed Operations Aggregate

d. Must have ISO Additional Insured endorsements CG2010 04/13 and CG2037 04/13 and CG2001 04/13 or
equivalent that will provide for both ongoing and completed operations on a primary and
noncontributory basis.

Waiver of Subrogation

There can be no residential exclusions

Early Notification of cancellation/material change endorsement

Per project aggregate

Sm o

Automobile Liability Minimum Requirements
a. 51,000,000 Combined Single Limit including coverage for Hired and Non-Owned Autos
b. Mustinclude Waiver of Subrogation
c. Early Notification of cancellation/material change endorsement

We will no longer allow subcontractors to work under exempt status unless it can be proved that the exempt
individual is the only one that will be on the jobsite, thus unless proven otherwise, all subcontractors must carry
Workers” Compensation and Employers Liability with not less than the following limits
a. $100,000 Each accident
$100,000 Per employee for disease
$500,000 Disease limit
Must include Waiver of Subrogation
Early Notification of cancellation/material change endorsement

oo o

Professional Liability - $1,000,000 when required in written contract

PLEASE BE SURE STUART & SHELBY DEVELOPMENT, INC., AND OWNERS ARE LISTED AS ADDITIONAL INSURED.

Certificate Holder:

Stuart & Shelby Development, Inc., and “Owners”.
1116 SW 10™ AVE., STE. C

DELRAY BEACH, FL 33444

SEE ATTACHED COI EXAMPLE

2025
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CERTIFICATE OF LIABILITY INSURANCE .

STUAAND.-02

DATE {MIDRYYYY]

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES HOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

IMPORTANT: If the certificato holder is an ADDITIONAL INSURED, the poliey{les) must have ADDITIONAL INSURED provisions or ba endoraad.
If SUBROBATION I8 WAIWED, subject fo the terms and conditions of the pollsy, cerfaln pollalas may require an endorsemant, A statemanton
this cerlificate doos not confer rights to the certificate holder in lleu of such endorsement(s),

BRODUCER ACT _
igutans 0o of smrica 5 o [
1200 Unlverslg[ Blvd, Suite 200 Gk
Jupitor, FL. 33468 1HSURER(S) AFFORDING COVERAGE nusd
DISURER A ¢
INSURED WISURER B 1
insurad Info Hore HEURERG ;
[ IHSURERD ¢
IHSURERE :
IHSURERF ;
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED 8ELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HERER IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWH MAY HAVE BEEN REQUCED BY PAID CLAIMS,
8] weeormsuralse foms ann POLIGY HUMBER T | R A LTS
A | X | cOMMERCIAL GENERAL LIARILITY EAGH OCCURRENCE s 1,000,000
JeLamsanoe [ X ] oecur x| x [ DAMAGETORENTED [0 50,000
- MED EXP {Any o person) 3 B’OGGI
- TERSONAL A AOVINJURY {3 1,000,000
| GEL, AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE s 2,600,000
Y vower X 5 | Jtoe ——— P 7,000,000
OTHER; s
B | auromoaite Lianiiry SOMUINED SINGLELIWIT | 1,000,000
FfanrauTo XiX BODILY INJURY Parperseat | $
| RW(FSDONLY ﬁglriggULEn BODILY INJURY [Per accldant) | $
X | NIV oney ROTA e SOEERLY pAMAGE s
\ 3
C | _Jumeretiauns | X | ocour : . i  EACH OcCURRENGE s 1,800,000
EXCESS LIAD clatMsMane| X | X N @ T Q E Ql tf R E b X P—— 3 1,090,000
‘neo | X | rerenvions a . - $
- PER ot
T X[ e 150 :
‘““E,PEFRF‘&TO“'E%{EEE’%EC”WE [E wial % E.L. EACH ACCIDENT 3 100,000
taadslonyta i E.L. DISEASE - EA EMPLOYEE] § 100,000
!Irga_s desceiba vndsr 500,000
DESCRIPTION OF OPGRATIONS below E.L. DISEASE - POLICY UMIT [ § !
g | Profossional Llability i Aggragale $ 1,000,000

DESCRIPTION OF OPERATIONS | LOGATIONS I VEHIGLES (ACORD 19§, Adcillonal Rentrks Schedule, niay b atiached If mora space s roqulred)
Sluart & Shaihy Devalopment tne, and Owners are additional Insured wilh rospects to Ganeral Liablllty lncluding ongelng and complatad oporations por forms

CG2010 04/13 and CG2037 04113 whan raquired by willlen conlract, Qanaral Liabllity covarage is primary non-santributory poer form CG2601 0413 whon
rayjttlrad by weltlan conltrack. A Walver of Subrogatlon applies in favar of Stuart & Sholby Davatopmant I, and Owners with roapasta fo Ganaval Liakility par
form GG32404 05109, with respects to Auto Lishllity par form XYZ, and wlll respoots to Workers Componaation per form WC000313 when raruirad by writon
contract. Tiiore are o restdentlal exclustons an the Genaral Liability polley, A 30 day notlee of cancellatton will go out fa favor of Stuart & Shalby
Davelopmant Ine, with raspacts ta Goneral Linbllity per form XYZ, with respects {o Auto Liabiflily par form XY2, and witl respocts to Workers Componsation
por farm XYZ, Untbrolld Insurance Is follov farm and fyoes over Ganeral Liablity, Auto Liahllity, ancd Emgployora Liability.

CERTIFICATE HOLDER

CANGELLATION -

SAMBPLE COI: Cert Holder should read as
follows:

Stuart & Shelby Doevelopmsint lie. and Owners
1116 SW 10th Ave,, Buite G T ———
Delray Beach, FL 33444

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

AUTHORKED REPRESENTATIVE

CD2otfrtlclf——

AGORD 25 {2016/03)
All forms listed must be attached.
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PLEASE SEND COMPLETED DOCUMENTS TO OFFICE@STUARTANDSHELBY.COM




