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HATHAWAY DINWIDDIE CONSTRUCTION COMPANY 
EXHIBIT “B”    

SUBCONTRACT AGREEMENT CONDITIONS OF INSURANCE  
«PROJNAME» PROJECT/HDCC JOB NO.«ProjNo» 

 
THESE CONDITIONS OF INSURANCE shall modify, by addition at the end of Article 5 - INSURANCE, as follows: 
 
«ProjOwner» and HATHAWAY DINWIDDIE CONSTRUCTION COMPANY (CERTIFICATE HOLDER) and its 
Parent Company and/or Corporations and Owned, Controlled, Associated, Affiliated and Subsidiary Companies and/or 
Corporations and each of their Directors, Officers, Agents, Consultants, Servants and Employees, and all other interests 
as may be reasonably required by Hathaway Dinwiddie Construction Company shall be named as Additional Insured 
under Subcontractor’s General and Excess/Umbrella policy(s) by use of Insurance Services Office Form CG 20 10 11 85 or 
its equivalent and such policy(s) shall be endorsed to provide that they shall be PRIMARY and neither the Owner’s nor 
Contractor’s policies will be called upon to contribute with the Subcontractor’s policy(s).   All insurance policies shall, by 
appropriate language, waive the right of subrogation against Contractor (Hathaway Dinwiddie Construction 
Company) and Owner («PROJOWNER»).   
 
Subcontractor shall provide insurance to the following minimum limits of liability, or such higher limits of liability as 
required by the Contract Documents: 
 
Workers’ Compensation:  Statutory 

 
Employer’s Liability: $1,000,000 each accident for bodily injury 

$1,000,000 each employee for bodily injury by disease 
$1,000,000 policy limit for bodily injury by disease 

 
General Liability: $1,000,000 combined single limits for bodily injury and property damage, each 

occurrence 
$1,000,000 products and completed operations aggregate 
$1,000,000 personal injury 
$2,000,000 general injury aggregate (if Commercial General Liability form) 

General Liability form to be an occurrence basis and to include 
premises and operations; products and completed operations; 
contractual liability for obligations assumed under this Agreement; 
broad form property damage including completed operations; 
explosion, collapse and underground hazards; and personal injury 
liability. 

 
Automobile Liability: Including coverage for all owned, non-owned and hired automobiles with combined 

single limits of: 
 

$1,000,000 each accident for bodily injury and property damage 
 

Umbrella/Excess Liability: Where Umbrella and/or Excess policies are used to satisfy increasing limits of liability, 
such policies must not reduce nor restrict coverage otherwise required for General or 
Automobile liability coverage. 
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HATHAWAY DINWIDDIE CONSTRUCTION COMPANY 
EXHIBIT “B” 

SUBCONTRACT AGREEMENT CONDITIONS OF INSURANCE (NON-OCIP) 
«PROJNAME» PROJECT/HDCC JOB NO.«ProjNo» 

 
Property Insurance: Contractor and/or Subcontractor waive all rights against each other and against all other 

subcontractors and Owner for loss or damage to the extent reimbursed by Builder’s Risk 
or any other property or equipment insurance applicable to the Work, except such rights 
as they may have to the proceeds of such insurance. 

 

Where Builder’s Risk insurance purchased by Owner or Contractor contains deductibles, 
Subcontractor shall be responsible (or such deductible applicable to damage to 
Subcontractor’s Work and/or damage to other work caused by Subcontractor) 

 

Where Builder’s Risk insurance is not purchased by Owner or Contractor, Subcontractor 
shall be fully responsible for all loss or damage to its Work. 

 

 In the event of a loss insured under Builder’s Risk insurance provided by Contractor or 
Owner and such insurance provides coverage for loss or damage to Subcontractor’s 
Work, Subcontractor shall be bound by any adjustment which shall be made between 
Contractor or Owner and the insurance company or companies. Loss, if any, shall be 
made payable to Contractor and/or Owner, as their interest may appear, for the account of 
whom it may concern. 

 

Contractor shall not be responsible for any loss or damage to Subcontractor’s Work, 
however caused, until after final acceptance by Contractor and Owner.  Contractor shall 
not be responsible for loss of or damage to materials, tools, equipment or other personal 
property owned, rented or used by Subcontractor or anyone employed by Subcontractor 
in the performance of the Work, however caused.  Insurance for any loss or damage to 
Subcontractor’s machinery, tools, equipment or other personal property owned by 
Subcontractor or anyone employed by it in the performance of the Work, shall be the 
responsibility of Subcontractor. 

 

Professional Liability for Architects and Engineers; Aviation Liability; and Pollution Liability: 
 

When applicable to the Work, Subcontractor shall provide the following limits of liability for the exposures associated with 
Design-Build; Aircraft, and/or Pollution exposures: 
 
Professional Liability for 
Architects and Engineers: $1,000,000 per claim and in the annual aggregate 
 

Pollution Liability (including 
Asbestos and lead paint): $1,000,000 per claim and in the annual aggregate 
 

Note: Where Work involves remediation of asbestos, lead or other 
pollutants the limits shall be increased to $5,000,000 per claim and in 
the annual aggregate. 

 

Aviation Liability: $5,000,000 per claim and in the annual aggregate 



«NTBDate» 
«ProjName» 

«ProjCity», «ProjState» 
NTB «NTBNo» 
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HATHAWAY DINWIDDIE CONSTRUCTION COMPANY 
EXHIBIT “B” 

SUBCONTRACT AGREEMENT CONDITIONS OF INSURANCE (NON-OCIP) 
 «PROJNAME» PROJECT/HDCC JOB NO.«ProjNo» 
 
 
ALL POLICIES: 
 
Evidence of insurance coverage is required to be furnished upon execution of Subcontract Agreement, prior to starting any 
work on the Project, and must evidence all of the provisions of Article 5 and this Exhibit “B”- SUBCONTRACT 
AGREEMENT CONDITIONS OF INSURANCE.  Such evidence of insurance may not limit the insurer’s liability for failure 
to notify certificate holder of cancellation within the thirty -(30) day time frame required. The required insurance shall be 
subject to the approval of Contractor, but any acceptance of insurance certificates by Contractor shall in no way limit or relieve 
Subcontractor of the duties and responsibilities by him in this Agreement. If higher limits or other forms of insurance are 
required in the Contract Documents, Subcontractor will comply with such requirements.  Any deductible(s) or self-insured 
retention(s) shall be borne by Subcontractor and not for the account of Contractor or Owner. 
 
INSURANCE COVERAGE SHALL BE WRITTEN WITH A MINIMUM OF AN “A” BEST-RATED INSURANCE COMPANY 
UNLESS OTHERWISE APPROVED BY CONTRACTOR.  
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«ProjName» 
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ACORD                 CERTIFICATE OF LIABILITY INSURANCE                              DATE (mm/dd/yy) 

07/01/99 
THIS CERTIFICATE IS ISSUED AS A MATTER INFORMATION ONLY AND CONFERS NO RIGHTS UPON 
THE CERTICATE HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

 Producer 
     ABC BROKER 
     123 Main Street 
     Los Angeles, CA 90000 COMPANY 

        A                GL / AL Ins. Co. 
COMPANY 
        B                WC  Ins. Co. 
COMPANY 

       C                Excess  Ins. Co. 

Insured 
 
    XYZ SUB-CONTRACTOR 
     ______________________ 
     ______________________ COMPANY 

       D                 
COVERAGES 

 THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSEUED 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. 

CO 
LTR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE 

DATE (MM/DD/YY) 
POLICY EXPIRATION 
DATE (MM./DD/YY) LIMITS 

GENERAL AGGREGATE $ 
PRODUCTS-COMP.OP AGG $ 
PERSONAL & ADV  INJURY $ 
EACH OCCURRENCE $ 
FIRE DAMAGE(Any  one 
fire) 

$ 

 
A 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 
    CLAIMS MADE   OCCUR 
 OWNER’S CONTRACTOR’S PROT 
______________ 
 

 
 

XXX POLICY 

 
 

XX/XX/XX 

 
 
XX/XX/XX 

MED EXP(Any one person) $ 

 
COMBINED SINGLE LIMIT 

 
$ 

BODILY INJURY 
 (Per person) 

$ 

 
A 

AUTOMOBILE LIABILITY 
 ANY AUTO 
 ALL OWNED AUTOS 
 SCHEDULED AUTOS 
 HIRED AUTOS 
 NON-OWNED AUTOS 
 ___________________  
  

 
 

ABC POLICY 

 
 

XX/XX/XX 

 
 
XX/XX/XX 

 
PROPERTY DAMAGE 

 
$ 

AUTO ONLY–EA 
ACCIDENT 

$ 

OTHER THAN AUTO ONLY:  
EACH ACCIDENT $ 

 GARAGE LIABILITY 
 ANY AUTO 
 
 

 
 

  

AGGREGATE $ 

EACH OCCURRENCE $ 
AGGREGATE $  EXCESS LIABILITY 

 UMBRELLA FORM 
 

 
DEF POLICY 

 
XX/XX/XX 

 
XX/XX/XX 

$ 

 WC STATUTORY 
LIMITS  OTHER  

 

EL EACH ACCIDENT $ 
EL DISEASE - POLICY $ 

 WORKERS COMPENSATION AND  
EMPLOYER’S LIABILITY 
 
THE PROPRIETOR/                   INCL 
PARTNERS/EXECUTIVE          EXCL 
OFFICERS ARE: 

 
GHI POLICY 

 
XX/XX/XX 

 
XX/XX/XX 

EL DISEASE – EA 
EMPLOYEE 

$ 

 OTHER 
    

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 
    HATHAWAY DINWIDDIE CONSTRUCTION COMPANY     JOB No. _________ 

CERTIFICATE HOLDER                                                                                                              CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL XXXXXXXXXX MAIL 30  DAYS 
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

 
  HATHAWAY DINWIDDIE CONSTRUCTION COMPANY 
  811 Wilshire Boulevard 
  Suite 1500 
  Los Angeles, CA 90017-2632 AUTHORIZED REPRESENTATIVE 

ACORD  25-S (1/95)                                                                                                                                                                                                   @ ACORD CORPORATION 
1988 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY 

 

ADDITIONAL INSURED – OWNERS, LESSEES OR CONTRACTORS 
(FORM B) 

 
This endorsement modifies insurance provided under the following: 
 
 COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

 
 

SCHEDULE 
 
 
Name of Person or Organization: 
 
 
 
 
 
 
 
(If no entry appears above, information required to complete this endorsement will be shown in the 
Declarations as applicable to this endorsement. 
WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization 
shown in the Schedule, but only with respect to liability arising out of “your work” for that insured by or 
for you. 
 
Coverage provided to the Additional Insureds under this Endorsement is primary and other insurance 
maintained by the Additional insured is deemed to be excess and shall not contribute with this insurance. 
 

 
 
CG20101185    Copyright, Insurance Services Office, Inc., 1984 
 



«NTBDate» 
«ProjName» 
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NTB «NTBNo» 
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OPTIONAL 
 

HATHAWAY DINWIDDIE CONSTRUCTION COMPANY 
ADDENDUM TO CERTIFICATE OF INSURANCE 

 
 
Addendum to Certificate of Insurance Dated: _______________________________ 

General aggregate Limits of Liability provided by General and Excess/Umbrella Liability 

Policy(s)  

Apply separately as regards for which this certificate evidences coverage. 
 
Contract owner and contractor are additional insureds on Subcontractor General and 
Excess / Umbrella Liability policy(s). 
 
Subcontractor’s General Liability policy is primary and neither the contract owner or 
contractor’s insurance policies will be called upon to contribute with the subcontractor’s 
policy (s) in event of loss covered thereunder. 
 
All insurers under policies of insurance shown on this certificate waive their rights of 
subrogation as against the contract owner and contractor. 
 
 
 
 ____________________________ 
 Authorized Representative 
 
 
 
 
 
 
 
Name of Insured: ____________________________ 
 
Policy Number  : ____________________________ 
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