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(OVERVIENE

0 Ceneral Labiisy
JCommercial
*'Workersi€ompensation
* Contractor’s Equipment
* Bonding




ABIERMHEISICIASS YOU WILL:

SHaveratbetterunderstanding of your insurance rates and how to
usestheimpwhilejjob costing.

*lUnderstandihow your workers compensation claims are affecting
yourbottomiline, and how to minimize unnecessary costs.

* Knowwhich'auto coverage fits you best and where you are at risk.



CENERAL LA




GENERARINABILITY LIMITS ‘

o DOPL requires WEL
conti@ctorsymaintain
generallliabilityic
atileast
$10050007:5300,000.

* Who does general liability
protect?

* Are these limits enough?



VIVARECOMIMIENDED LIMITS

SBodilylnjukyy4Rroperty
DamagelGeneral Aggregate
S250005000

Damage (Each Occurrence)
$1,000,000




EENERAL LN

BroVidesicoverage for bodily
injukyloigdaimage
propertyfofiothers

Protectsiyoulin the event of
a lawsuit;'provides defense

coverage if loss is a covered
peril.




UVBREIINCOVERAGE




LOCATION OF PREMISES YOU OWN, RENT OR OCCUPY

LOC 001 BLDG 001 Tbd - Check Audlt Noles
FPark City, LT 840490

TERRITORY: 001 COUNTY:  Swmmit

s SRARSA _4 ST

T Lamt

b Fremlum

I Classificatian Sublino Basia Rates Fremtum

I CODE 91340 Payroll Each 1000

! Carpentry - Canstryellon OF Prem/Op 27,000 2d.898 Frag. 00

: Resldential Property Mat Excoading PFrod!/Cemp Op 27,000 71.532 £311.00
Three Stories In Height

CODE 01583 Toalal Cosls Each 1000
gﬂntrﬂﬂmrﬁ-ﬁ_gﬁﬂgﬂt_{gmﬂd Work-n Prem/Cip 250,000 1.359 $272.00
ennacirnn | LT 1M ’ .
Sonsiruetion. Hemnslmﬁ:tmnl ProdiComp Qg 280,000 3.771 5943.00

Reopalr Qr Erection Of One Or Two
Famiiy Dwellings

CODE 480510
Additlonal Intermsts

sthed Add'L Ins-Exgl Prod/Cops
Zians Bank

Frem/Op Flal Charge 520,00

Bile Giovanniello PramiDp Flat Charge $20.00







LOCATION OF PREMISES YOU OWN, RENT OR OGCUPY

SRR gL ST

LOC 001 BLDG 001 Thd - Check Audlt Noles
FPark City, LT 840900

TERRITORY: 001 COUNTY:  Suammit

L E R R

b Fremlum

I Class|ficatian Sublino Basia Rates Fremtium

I CODE 91340 Payroll Each 1000

! Carpentry - Canstruclion OF Prem/Op 27,000 2d.898 Frag.0n

: Resldential Property Mat Excoading Frod!/Cermp Op 27,000 T1.532 £311.00
Three Stories In Height

CODE Bi1k5E3 Taolal Cosls Each 1000
E"““E‘ii“‘rﬁ'ﬁ-'iﬁ“é’”‘-{é'-“g" Woark-In FPrem/COp e Do 1.380 $272.00
cnneciian | ur 1n ' v
Gonsiruetian. Hemnslmﬁ:tmnl FrodiComp Op 280,000 3.771 59435.00

Reopalr Qr Ereaction Of Qne Or Two
Famiiy Dwellings

CODE 48957
Additlonal Intermsts

sthed Add'L Ins-Exgl Prod/Cops
Zions Bank

Frem/Op Flal Charge 520.00

Bile Giovanniello PramiDp Flat Charge $Z20.00




SUEJCONIRACTORS - RISK TRANSFER



SUBSCONTRACTOR COMPLIANCE CHECKLIST

|Pick the date]
CONTRACTOR

[Type the recipient name]
[Type the recipient address]

[Type the salutation]
You have been awarded the contract for Job Name. We are excited to work with you.

Please prepare all pertinent submittals for your scope of work as soon as possible and send them to Contact
Name.

* [Business License and/or Contractor's License
« W-9
& Insurance Certificate containing the following:
o General Liability Limits of at least
s 51,000,000 Each Occurrence
= 52,000,000 General Aggregate
= 52,000,000 Products-Comp,/Ops Aggregate
General Liability Per Project Aggregate, box on certificate checked and include form
Additional Insured forms for General Liability (including Ongoing and Completed Operations)
and Auto Liability
Primary and Non-Contributory Form for General Liability and Auto Liability
Waiver of Subrogation forms for General Liability, Auto Liability and Workers Compensation
30 Day Motice of Cancellation forms for General Liability, Auto Liability and Workers
Compensation
Auto Limit of at least 51,000,000 Combined Single Limit
Workers Compensation Limits of:
= 51,000,000 EL Each Accident
= 51,000,000 EL Disease — Each Employee
s 51,000,000 EL Diseate — Policy Limit
Excess Liability of at least 51,000,000, following form

Respectfully,

Contact Name
CONTRACTOR



SUBECONTRACTOR AGREEMENT

INSURANCE REQUIREMEMNTS:
Before commencing the Subcontract Work, and as a condition of payment, the Subcontractor shall purchase and
maintain insurance having the minimum limits as follows:

(a) Workers Compensation Insurance - A worker's compensation policy shall be in-force with limits of
51,000,000 bodily injury by accident each accident, 1,000,000 bodily injury by disease each employee,
51,000,000 bodily injury by disease policy limit. The State in which work is being performed must be a covered
State on the workers compensation policy and shown on the certificate of insurance. Contractor must be
Certificate Holder and a Waiver of Subrogation, in favor of Contractor and Owner must apply to Workers
Compensation.

{b) Comprehensive General Liability Insurance - Each occurrence limit 51,000,000 or full per occurrence
limit of the policy, whichever is greater, Personal and Advertising injury limit $1,000,000, Fire Damage Limit
5100,000, Products/Completed Operations Aggregate Limit 52,000,000, General Aggregate Limit 52,000,000,
Medical Expenses, any one person $10,000. Subcontractor’s policy must contain a per-project aggregate. Policy
shall be Primary and Non-contributory for Ongoing and Completed Operations and Contractor must be Certificate
Holder and a Waiver of Subrogation, in favor of Contractor and Owner must apply to General Liahility.

{c) Comprehensive Automaobile Liability Insurance Combined Single Limit 51,000,000 for property damage
and bodily injury. Policy must include coverage for non-owned automobile liability coverage and hired vehicle
coverage and Contractor must be Certificate Holder and a Waiver of Subrogation, in favor of Contractor and
Owner must apply to Auto Liability.

(d) Umbrella/Excess Insurance - $1,000,000 Each occurrence limit and aggregate limit. Policy shall be
primary and non-contributory. Aggregate shall apply on a per project basis. Such coverage shall be maintained in
form and with companies having a minimum AM Best rating of A- VII.

All policies shall also provide for at least (20) thirty days notice of cancellation of any insurance to
contractor.



To our valued subcontractor:

We, the undersigned, agree to indemnify and hold SAMPLE
CONTRACTOR, INC., 1t’s Owners and Officers and the project owner
harmless from any and all insurance claims, demands, suits, costs and
attorney fees incurred by SAMPLE CONTRACTOR, INC., and project
owner arising out of claims made in connection with the project whether
made by the undersigned or its suppliers and personnel.

Dated this day of , 2011

Subcontractor/or Supplier:

HoLD HARMLESS

Signed By:

Title:

Date:

Please take the necessary time to insure that all information is complete,
up to date and accurate.

If you have any questions or concerns, please call me. This information
can be e-mailed to SAMPLE CONTRACTOR, INC., at
‘samplecontractorinc@email.com’




To our valued subcontractor:


We, the undersigned, agree to indemnify and hold SAMPLE CONTRACTOR, INC., it’s Owners and Officers and the project owner harmless from any and all insurance claims, demands, suits, costs and attorney fees incurred by SAMPLE CONTRACTOR, INC., and project owner arising out of claims made in connection with the project whether made by the undersigned or its suppliers and personnel. 


Dated this                                  day of                           , 2011

Subcontractor/or Supplier:                                                                      .

Signed By:                                                                                               .

Title: ​                                                                                                       .

Date:                                                                                                        

Please take the necessary time to insure that all information is complete, up to date and accurate.  


If you have any questions or concerns, please call me.  This information can be e-mailed to SAMPLE CONTRACTOR, INC., at  ‘samplecontractorinc@email.com’


AGORD, CERTIFICATE OF LIABILITY INSURANCE 6/29/2005

PRODUCER  (B01) 555-3000, Fax(801)555-0893 THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION
ONLY AND COMFERS MO RIGHTS UPON THE CERTIFICATE

Your Inzurance Rgent HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2500 Bond Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Salt Lake City, UT §4109
Agent's Hame INSURERS AFFORDING COVERAGE MAKC £
INSURED waumer & Aoy Insurance Company
Your Company Hame Here wevmer b Aoy Insurance C
123 Main Street

POLICY PERIOD INDICATED. MOTWITHIETANDING AMNTY|

| GENERAL LikBILITY 123456789 D1/0172011) 1, 000, 000

X | coMMERCIAL GEMERAL LIABLITY 300,000
2 cums e | X | oceur 10,000
1,000, 000
- ] 2 000, 000|
| GEML AGGREGATE LiT APRLES PER, 2,000,000
| Jeever [x] 8% [ Jiee
| autemasiLe LusgiLiry 123455789 0L/01/72011| 0170172012 ‘E-mmm'r " 1,000,009

B | WORKERS COMPENSATION AND 987654321 10172011 o1ro1/zonz|y [MEFIRIG] [
ENPLOYERS' LIABILITY
ANY PROPRETCRPARTNEREXECUTIVE EL EACH ACCIDENT s 100, 000|

EL DISEASE .EA 100, og|
EL CHSEASE - POLICY LINIT [§ 500, 000

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOWVE DESCRBED POLICIES BE CANCELLED BEFORE THE
DOFL EXMRATION DATE THEREGF, THE ISSUMG INSURER WILL ENDEAVOR TO MAL
PO Box 146741 10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT

Salt Lake Cil:g" or B4114-6741 FAILUMRE TO 053 80 SHALL IAFOSE MO OELIGATION OR LIKBILITY OF ANY FIND UPOR THE




T
ACORD
[—

CERTIFICATE OF LIABILITY INSURANCE

DATE (VD0 Y YY)
1OMCE2023

I SUBROGATION |3 WAIVED,

THIS CERTIFICATE IS I33UED AS A MATTER OF INFORMATICN 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.

TMPORTANT. f ihe cartificais holder I= an ADDITIOMAL INSURED, the policyjies) must have ADDITIONAL INSURED provislons of be engorsed.
sulyect to the terms and conditions of the policy, cartsin policles may require an andorssment. A statement on

thils certificate doas nof conder rights to the certificate holder In llsu of such endorsement{a).
L= o
Irsurance Agency Name g $DERE} DOREHD00 [V pipe 1000} 0000000
Address EOaNEEs: Insurance's Agents Emal
I AFFDRDING COVERAGE HAKC @
City, S%ate, Tp insungm . S3TE =
IRSURED sunes s Camer =
Inzored’s Name rsunes ;. Camer =
Addrezz msunemp; S3TE =
msunen . Camer &
Clty, Ssate, Zlo isunes p;Camer &
COVERAGES CERTIFICATE HUMEBER: REVISION HUMBER:
THIZ |2 T CERTIFY THAT T=E POLICIES OF INBURANCE LISTED BELOW HAWE BESN IZBUED TO THE INSURED NAMED ASCVE FOR THE POLICY FERIDD
MDICATED, MOTWATHETAMDING ANY REQUIRSVENT, TESM OF CONDITION OF AN CONTRACT OR OTHER DOCUNENT WITH SEZFECT TOWHICH THIS
CERTIFICATE May BE E2BUED OR MY FERTAR, THE INSURANCE AFFCRDED Y THE POUCIES DEICRBED HEREM |2 BUSJECT TO ALL THE TERME,
EMCLLEICND AND COMDITIONG OF SUCH POLICED. LIMITS SHIWK MY HA/E BESN SEDUCED SY PAID CLAME.
ﬁ TYPE OF INSURANCE. Emu POLIC Y NUMESER ) | Baer LIMTS
— COMMERCIAL CENEMAL LLASILITY EACH OCTLFRENCE 5 1,000,000
| eLansssnane IE@.R IPERIES [t 5 10000
MEDERP Aryorm pusery |8 100000
POLICY MUMSER CARA023 | 012008 | ermcrn samvienmy |8 10000
g 2200000

O1IDE02d

O1IDE02d

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACTHD 101, Adcibonal Mermarics Schadule, may B sfsched il mor sesce is reguired)
Carificate Holder Is an addHonal Insured with nespects to the General UabllEy and Automobile Liablly of S Named Insursd, on a primary and
rmon-contrisutony basis, and a walver of subrogadon applies IF reguired In @ written contract. A Workers Compensadon waker of subrogation applies In faver
of the carificate holder i requiFed In 2 wTitien contac.

CANCELLATION

BHOULD ANY OF THE ABOWE.
[EXFIRATION

DEBCRIBED POLICES BE C
DATE THEREDF, NOTICE 'WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONE.

AT HORIED M EPRESENTATIVE

= 1586-2015 ACORD CORPORATION. A rights ressrved.
The ACORD name and logo ars reglstared marks of ACORD




ADDIIONANMINSURED - WHY ASK?

o ransiers (e RIS
JDirectyAccessitoithe Policy

Prevents brogatlon




NOWAOUIKNOW WHAT’S COVERED...

Slfeyymeltelllyoulwhat’s not.

SlnjthelStandardiiSO Commercial General Liability Coverage form,
thererarer2iexclusions that limit the protection for contractors.

* Exclusion for your product



ADDIHONANREXCLUSIONS

SViinimumyAEarned * Over Three story exclusion
Bremiumsion'Surplus Lines * Overspray
RoliciesyaSelfinsured » Abandoned Work

_ * Tract Homes Project
- S‘ubs«ldence, Movement or Exclusion / Multi-Unit
Vibration of Land (cave in,

collapse) Also, Earthquake

* Flood Insurance, Open
Structure “Water” Damage

* Pollution



CONIRACGHORSIERRORS & OMISSIONS COVERAGE:

SARIoVIdESICoVE agelbyiremoving the requirement that property damage exist
tojcoverclaimsioutiof faulty workmanship. The following are some
examplesjoficlasses eligible for coverage:
FAil @@m@]ﬂ{ﬂ@mﬂmgg Systems
o Iu[?D\Wﬂ Assembled Millwork
Electrical'Work within Buildings
* Interior'Decorators
» Landscape Gardening
* Painting - Exterior or Interior
* Plumbing
* Tile, Stone, Marble work



COURSEHOHEGONSTRUCTION / BUILDER’S RISK

Whengshouldiyouthave it? 9 1l =T ]




COMMERGIAL AV .




o (Commersial

SVehiclesjuselfor-business
DUDOSES

SRequiredlificarwill be driven by
employees

* Ificompany itself needs
commercial insurance

* When equipment is attached to
the vehicle

* Higher coverage limits

W RSV PHOECOVERAGE SHOULD YOU HAVE?

* Personal
 Used for only personal purposes

* Employees non-owned liability
coverage Is not available under
personal lines policies.

* Personal auto policies exclude
business use.



DECAIRONKOUR VEHICLE

lffyouihaveyolidcompany name decal on your auto, it needs to be
onfacommercial policy




WWiEYARAYEHIGHER AUTO LIMITS?







COVERED LIMITS
COVERAGES
AUTOS The most we will pay for any one accident or PREMIUM
loss
LIaBE ¥ 1 $ 1,000,000 $ 1,155.00
PERSONAL INJURY PROTECTION 5 Separately stated in each PIP endorsement $ 5.00
(or equivalent No-Fault Coverage) minus $ NIL deductible.

UNINSURED MOTORISTS 7 Bodily Injury
$ 1,000,000 EachAccident

UNDERINSURED MOTORISTS . Bodily Injury
$ 1,000,000 EachAccident 34.00

PHYSICAL DAMAGE

Actual cash value or cost of repair, whichever
COMPREHENSIVE COVERAGE

is less, minus the deductible shown in ITEM $ 71.00
THREE for each covered auto, but no

deductible applies to loss caused by fire or

lightning. See ITEM FOUR for hired or

borrowed "autos.”

PHYSICAL DAMAGE COLLISION COVERAGE 7 Actual cash value or cost of repair, whichever
is less, minus the deductible shown in ITEM $ 155.00
THREE for each covered auto. See ITEM

FOUR for hired or borrowed "autos.”

PREMIUM FOR ENDORSEMENTS

ESTIMATED TOTAL PREMIUM $ 1,679.00
This policy may be subject to final audit. ’




UEIRSAUESABOUT TRAILERS ...




HIREDMNONEOWNED

Anylatitolthatiyou rent, hire, lease, or borrow from others.

Anfautoithat you do not own, hire, rent, or lease.

Includes an auto owned by your employees while in the conduct of

business.

* Hired & Non-Owned Physical Damage
Any auto you rent, hire, lease, or borrow from others.



DONRIEBEYSEGOL, PROTECT YOUR TOOL(S).

e
T LA

o |nlamael Maring

AContractorgstliools
SSContractorsTEquipment X e

SInstallation'Floater




Co=INSURANES

Sl fyoulinSukelyouriequipment for
[essithanithelfulllamount, your
INSUranceicompany imposes a
m@@ﬂ[ﬂ@@t@ e penalty" once a




WoRKER"S Col

» What bad things could happen if you
don’t have it?




VVHNEDOESHIFCOVER?

° Jleaisal CosiEs ¥
JCompensationilime/Loss of | |

(60%0fWages)




AGENCY INTEGRATED INSURANCE SOLUTIONS INC

43-0094-00 3191 VALLEY ST # 206 (G01) 487-3000
SALT LAKE CITY Ut 84109 MKT TERR 0OT¢
ITEM 1
INSURED
COMPANY
ADDRESS BILL

INSURED 1S - CORPORATION
OTHER WORK PLACES NOT SHOWN ABOVE:

ITEM 3 A. WORKERS' COMPENSATION INSURAMNCE: PART ONE OF THE POLICY APPLIES TO WORKERS'
COMPENSATION LAW OF THE STATES LISTED HERE: UT

EMPLOYERS LIABILITY INSURAMCE: PART TWO OF THE POLICY APPLIES TO WORK IN EACH STATE
LISTED IN ITEM 3. THE LIMITS OF OUR LIABILITY UNDER PART TWO ARE:

BODILY INJURY BY ACCIDENT 100,000 EACH ACCIDENT
BODILY INJURY BY DISEASE 100,000 EACH EMPLOYEE
BODILY INJURY BY DISEASE 500,000 POLICY LIMIT

C. OTHER STATES INSURANCE: PART THREE OF THE POLICY APPLIES TO THE STATES, IF ANY,
LISTED HERE: AL, AR, AZ, CO, FL, GA, 1A, 1D, IL, IN, KS, KY, MI, MHN, MD, NC, ME,
PA, SC, SD, TN, UT, VA & W1 UNLESS ALREADY LISTED IN ITEM 3A.
ITEM 4 THE PREMIUM FOR THIS POLICY WILL BE DETERMINED BY OUR MANUALS RULES, CLASSIFICATIONS,
RATES AND RATING PLANS. ALL INFORMATION REQUIRED BELOW IS SUBJECT TO VERIFICATION
AND CHANGE BY AUDIT.

CLASSIFICATIONS OF OPERATIONS

PREMIUM BASIS RATES

ESTIMATED RATE ESTIMATED
CLASS TOTAL ANNUAL PER ANNUAL
CODE REMUNERATION $100 PREMIUM

STATE OF UTAH
ID# 0010 (SEE FED NUM 001) DESC 001

CARPENTRY - DWELLINGS - THREE STORIES OR
LESS 5651 60,000 10.76 6,456

TOTAL
880 EXPERIENCE MOD
PREMIUM DISCOUNT

108 MULTI-POLICY DISCOUNT

EXPENSE COMSTANT 200 5,246
TERRORISM-SEE FORM 27317 G 5,252
CATASTROPHE (OTHER THAM CERTIFIED ACTS OF TERRORISM G 5,258

SEE FORM 2732
TOTAL ESTIMATED ANNUAL PREMIUM




STANDARDWSSPREFERRED RATES

Standard Rates

Preferred Rates
Excavation : Excavation
Carpentry Carpentry
Sheet Metal Fabrication Sheet Metal Fabrication

Roofing Roofing
Tile Tile

Electrical Electrical
HVAC HVAC



SANVIPIEWVORKSHEET

WORKERS COMPENSATION EXPERIENCE RATING

‘nm: Risk Name: Risk ID:

Rating Effective Date: 07/01/2012 Production Date: 03/01/2012 State: UTAH

Wt |SEP | Exp Excess

Losses

Expected
Losses

Ballast Act Prim

Losses

Act Exc Losses ActInc Losses

Exp Prim
Losses

uT A1 0 31,292 38,628 7,336 0 14,700 356 356
(A} (B)Y (C) Exp Excess (D) Expected {E) Exp Prim (F) Act Exc (G) Ballast (H) Act Inc (1) Act Prim
Wt Losses (D - E) Losses Losses Losses (H - 1) Losses Losses

31,292 38,628 7,336 0 14,700 356 356

Stabilizing Value

Ratable Excess

Primary Losses

C*(1-A)+G (A)* (F)
Actual 356 42 550 0 42,906
C(1-A)+G (A)* (C)
7.336 42 550 3,442 53,328
MAARAP

Expected

Factors

RATING REFLECTS A DECREASE OF 70% MEDICAL ONLY PRIMARY AND EXCESS LOSS
DOLLARS WHERE ERA IS APPLIED.




CINNISHEREQUENCY VS. SEVERITY

o Winieh Is worsa?

FREQUENCY

SEVERITY




VIONOPONSTIC STATES

SWhaiisgagmonopolistic state?

* Washington
* Wyoming
* Additionally, Puerto Rico and the U.S. Virgin Islands



=
=
5
=
=
=




HEEVIOREN(OU KNOW

ESavelbykassociationsWhen looking for insurance, check with your
tiradefassociation: Viany associations offer competitive group
insurances

*CLOSEYOUR EYES IF YOU HAVE A WEAK STOMACH
























HOWANIUCHYARE YOU WORTH?
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YRES OF B3NS

o [3lal Bone

S Payment4Boind

- Performance Bond
* License'& Permit




EOURICSIOF SURETY UNDERWRITING
Capital

Capacity
Character

Conditions



PREQUALIFIGATION

Financial _

Credit
History
Banking
Relationships




" ij
*

CONTRACTOR:

*

* %

O Old Republic Surety Company 0O Old Republic insurance Company
O Bltuminous Casualty Corporation (w)
(CHECK APPLICABLE COMPANY)

STATUS OF COMPLETED AND UNCOMPLETED CONTRACTS

REFPORT AS OF

LAST REPORT AS OF

JOB
NUMBER/MAME

CONTRACT BILLINGS COST OF
PRICE TO DATE PROJECT COSTS TO
INCL. APPROVED INCLUDING AT TIME DATE
CHANGE ORDERS RETAINAGES OF aID
A B c ]

REVISED
ESTIMATED
CO3TTO
COMPLETE

REVISED TOTAL REVISED
EST. COST TOTAL EST.
OF PROJECT GROSS PROFIT/
D+ E) (LOSS)
F G

PLETE
©+F)

EST.
COM-
PLETION
DATE

PROJECTS COMPLETED SINCE PRIOR REPORT

TOTAL UNCOMPLETED SUBCONTRACTS REMAINING

JOB
NUMBER/NAME

FINAL TOTAL FINAL ORIGINAL
CONTRACT pirife GROSS PROFIT/ GROSS
PRIGE (LOBS) “PROFIT

DATE
JOBACCEPTED
BY OWNER

COMMEMNTS/REMARKS:

REFORT PREPARED BY;




INGRODUGHONINIO FINANCIAL STATEMENTS

° [n-rouse
Sbonelinternally(QuickBooks, etc.)

Compilation
SAccountantiputs all information in proper format. No assurance.

* Inquiries and analytical procedures aimed providing a reasonable basis
for expressing assurance.

* Audited

* Accountant critically evaluates the contractor’'s accounting and
internal control systems.



ANCIAL STATEMENTS

l | I I | I/

In House Compiled Reviewed Audited
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Chart1

		In House		In House		In House

		Compiled		Compiled		Compiled

		Reviewed		Reviewed		Reviewed

		Audited		Audited		Audited



Series 1

Column1

Column2

0

2000

5000

10000



Sheet1

				Series 1		Column1		Column2

		In House		$   -

		Compiled		$   2,000

		Reviewed		$   5,000

		Audited		$   10,000

				To resize chart data range, drag lower right corner of range.






CO0ST OF BONDING
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SYANDARDVS. PREFERRED PRICING

Y - =

1,500,000 -

$1,000,000 -

$500,000 - X 1.5% ;
SO | .

Standard Preferred




Chart1

		Standard		Standard

		Preferred		Preferred



1.5 %

2 %

1.5 %

1 %

Series 1

Series 2

500000

2000000

500000

2000000



Sheet1

				Series 1		Series 2

		Standard		$500,000		$2,000,000

		Preferred		$500,000		$2,000,000

				To resize chart data range, drag lower right corner of range.






BONDINGIFOR SMALL BUSINESS IS NOT

U.S. Small Business
Administration



BRANDEESIHELPFUL HINTS ...

SViaximizellnsuranc

VIakingisure you have high enough limits
ADifferentitrades have different rates- keep track
SProtectiyourself through Additional Insured
hase Hired & Non-Owned Auto

* Avoid Co-Insurance Penalties

* Know your Bonding Capacity



Andersonlt Buimes

385 25? 1295

s & sabgnans e -

& \




CRIME Covi=d 3.

SEMployeebishonesty.

SEorgenyisdAlteration

e Computer Fraud

* Funds transfer Fraud




CYBERINABIITY.

S hagiSgalCybersRisk?

SMCybeRiISksiarethose exposures associated with computers,
electronicsiorrcommunication systems. A range of cyber risks exists,
including:

iSimple'Data Breaches

 Failures of an electronic system

» Cyber attacks or terrorism

* EVERYTHING in between



GYRER LIABIINE

o 2014} Daita Breach

o 1l4\s Miilllion Usars
SBESHCOS#S2001Vlillion

« 20143DatalBreach
* 56 Million'Card Accounts

- PM
- Est Cost 'S80 Million i o,

« 2014 Data Breach
* 40 Million Card Holders/Data on 70 Million Customers

* Est Cost $250 Million +

TARGET

)




CYBER'LIABILITY STATISTICS

S 5dVillioniDataiRecords
compromisediinifirst half of
20168 (pR'S07% from 2015)

* |[dentity/Theft accounted for
over 60% of those breaches.

* 6 Billion Data Records stolen
sine 2013



HNORISIGYBERIRISKS FOR BUSINESSES

HumanjError: ILost and Stolen Laptops and Smartphones
HaCket,

SpeanPhishing: Social Engineering Targeted at Employees
* 4 Extortion (Ransomware)

Hacktivism: Social and Political “Hactivists”



CGVBER CoVvER\d

hatalBreach

Slfosstofibigitallinformation or Assets (15t & 3" Party)
BErrors¥8A0missions

INetworkiSecurity & Privacy

* NONiphysical Business Income

* Credit Monitoring Services

» Defense & Settlement Costs for pending lawsuits

» Consulting fees to identify & correct cause of Breach
* Costs to retain PR consultant to restore reputation



GYBER CovERea

JEisHRaliyiCoverage Can Include, but not limited to:

SBEQHENSICS

D raftingfofiNotification letters

sJCalliCenters costs

* Privacy/Attorney Services

* [I'Systems, and Data Restoration in the event they are damaged
* Business Interruption

» Extortion Demands and Reputational Harm



CVBER CovERNdS

SAlhiiiRaiyiCoverage Can Include, but not limited to:
Slfawsuitsibrought'against you in the aftermath
SBodilyllnjury=(Jeep Cherokee )




SEST PRACTIGEI.

o Check Bank SEEpEuE Gl
SpotiChecliCredit Card Statements Monthly

CheclksSupplier Statements

have’employee loans, have procedures in writing, and
promissory notes, not just a handshake.

* Background Checks on Employees
* Credit Checks on Employees



GYBER COVERea

* DON'TBEAVICTIM !

JAnfadditionitolinSurance coverage, contractors can protect themselves
{H}DE?@UD‘I basiciiisk management: Among the things a contractor can

dojtolreducelcyber liability exposures are:

« Ensurelstrongpassword protection for all company systems and
individuallemail'accounts and logins.

e Review:and'revise (as necessary) current cyber security procedures.
* Hire acyber security expert to help look for vulnerabilities.

e Analyze cyber security issues and exposures before.

* Provide mandatory cyber security training for all employees. (Simple
training about email phishing could have prevented the Target breach
and all of the resultant losses.)
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