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INSURANCE. Prior to commencement of work, Subcontractor shall furnish Contractor certificates showing that 
Subcontractor has, and will maintain throughout the Subcontract, insurance written by companies acceptable to 
Contractor that are BEST RATED “A” OR BETTER and will include Contractor, Owner, and any other parties 
required by the Contract Documents (“Contractor Parties”) as additional insureds for the following types and 
minimum amounts (or such additional amounts as Owner may require or by addendum hereto): 
 

1.  Worker’s Compensation and Employer’s Liability. 
a. Statutory Worker’s Compensation for all states in which operations are conducted.  
b. Employer’s Liability with a limit of $ 1,000,000. 

 
2.  Comprehensive General Liability (other than automobile). 

a. Covering liability arising out of all work performed by or on behalf of Subcontractor, 
including products and completed operations liability and contractual liability assumed 
under this Subcontract. 

b. Limits of Liability: 
 Each Occurrence:   $1,000,000 
 Damage to Rented Premises $50,000 
 Med Exp   $5,000 
 Personal & Adv Injury  $1,000,000 
 General Aggregate  $2,000,000 
 Products-Completed Ops Agg  $2,000,000 
c. Policy shall be endorsed to provide per Project Aggregate, Form CG 2503 or equivalent.  
d.   Policy shall be endorsed to provide Blanket Waiver of Subrogation, Form CG2404. 
e. Policy shall be endorsed to provide Additional Insured Form CG2010 or CG2033 or 

equivalent. 
f. Policy shall be endorsed to provide Additional Insured Form CG 2037. (Completed 

Operations) 
g. Policy shall be endorsed to provide 30-day notice of cancellation. 

 
3.  Automobile Liability: 

a. Form to include coverage for all owned, non-owned or hired automobiles.  
b. Limits of Liability: 
 Combined Single limit: $1,000,000 
c. Policy shall be endorsed to provide Wavier of Subrogation, Form CA0444.  
d. Policy shall be endorsed to provide 30-day notice of cancellation. 
e. Policy shall be endorsed to provide Additional Insured, Form CA0403 

 
4.  Umbrella liability - 

a.  Minimum limits of $1,000,000 
b.  Policy shall be endorsed to provide 30-day notice of cancellation. 

 
 Policy Exclusions - The policies providing coverage will not exclude coverage for the type of 
construction or project being performed. The following exclusions/limitations/endorsements (or their 
equivalents(s)) to coverage are prohibited: 

 
 Continuous or Progressive Injury or Damage exclusion or any variation thereof; 
 Classification limitation exclusions; 
 Third party action over exclusions; 
 Exclusion – Injury to Contractors, Volunteers and Other Workers; 
 Unacceptable roofing operation warranties including open roof exclusions; 
 Subcontracted work exclusions or coverage limitations; 
 Subsidence exclusions applicable to Texas; 
 Punitive damages exclusion – Texas; 
 Total Pollution exclusion; 
 Any designated work exclusions that include work in the Subcontractor’s scope; 
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 CG2139 – Contractual Liability Limitation or equivalent; 
 Amendment of Insured Contract Definition; 
 Limitation of Coverage to Designated Premises or Project; 
 Any construction defect completed operations exclusion; 
 Page 2 of 2Any endorsement modifying or deleting the exception to the Employer’s Liability 

exclusion; 
 Any endorsement deleting or modifying coverage for explosion, collapse, or underground 

work; 
 Any “Insured vs. Insured” exclusion; 
 Any pre-existing injury, loss, or damage exclusion; 
 Any residential or habitational exclusion if such work is to be performed; 
 Any endorsement that reduces coverage for the Subcontractor’s indemnity obligations for 

bodily injury to its employees. 
 

To the fullest extent of coverage allowed under Chapter 151 of the Texas Insurance Code, Subcontractor shall provide 
Contractor with a written endorsement showing Contractor Parties as additional insureds on the Subcontractor’s 
comprehensive general liability, Forms CG2010 or CG2033 (07/04) or equivalent form and automobile insurance, 
CA0403 (06/04) and the policies shall be endorsed to provide thirty (30) days written notice of cancellation. 
Subcontractor’s failure to provide the written endorsement may be considered by Contractor to be a material breach 
of the Subcontract, the Contractor may, at its sole option, terminate the Contract and seek damages as a result of any 
such breach. The insurance required to be carried by Subcontractor naming Contractor Parties as additional insureds, 
shall be primary over any insurance policy maintained by Contractor and shall contain a “Waiver of Subrogation” 
endorsement in their favor. 
 
Builder’s Risk Insurance will be carried by the Contractor, unless stipulated otherwise in the Contract Documents. In 
any case, Builder’s Risk Insurance coverage shall conform to the requirements of the Contract Documents and shall 
extend to the Work performed by the Subcontractor under this Subcontract, subject to all provisions and exclusions 
as specified by said Builder’s Risk Insurance, but in no case does it apply to any tools or equipment not meant to 
become a part of the permanent structure. Such loss of tools or equipment owned or used by the Subcontractor shall 
be the exclusive and sole responsibility of the Subcontractor. Subcontractor shall be solely responsible for any 
deductible feature of said Builder’s Risk Insurance as shall be applicable to his share of the specific loss. 
  
SUB-SUBCONTRACTOR’S INSURANCE. If Subcontractor should subcontract any of Subcontractor’s Work to a 
third party, Subcontractor shall also require that such third party procure and maintain the insurance policies meeting 
the requirements set forth herein, including without limitation the naming of Contractor and other designated entities 
as additional insureds on said policies as provided therein. A third party’s obtaining the required insurance shall in no 
manner lessen or affect Subcontractor’s obligations or liability as set forth herein or otherwise imposed by law. 
 



 
 
 
D Wilson Construction Company is pleased to announce that we have established a new 
business relationship with the insurance professionals known as “JONES”.  Effective December 
1, 2024 JONES will be serving as our primary Certificate of Insurance tracking partner to verify 
that you are satisfying the insurance requirements set forth in the agreement between you and 
D Wilson Construction Company.  Utilizing JONES in order to provide proof of your required 
insurance will be mandatory for all Subcontractors in contract with D Wilson Construction 
Company.   JONES is a widely used service in the industry and we are confident it will streamline 
the insurance certificate verification process for both you and D Wilson Construction Company. 
 
 
What is JONES? 

• JONES is responsible for tracking and verifying that your certificates of insurance meet 
the requirements specified when you signed with D Wilson Construction Company.  

 
How this affects you? 

• You will no longer provide a Certificate of Insurance directly to D Wilson Construction 
Company.  All certificates will be provided to JONES by using the JONES Portal. 

• When a renewal certificate is needed JONES will reach out directly to you to request an 
updated certificate. 

• Any insurance cancellation notices, premiums past due notices, etc. will be sent to D 
Wilson Construction Company and you will be required to update your insurance 
obligations accordingly and provide JONES with the necessary information for 
compliance. 
 
 

You will be receiving an e-mail link from insurance@dwilsonconstruction.com.  Please follow 
the instructions in the e-mail to provide your COI. 
 
Please add the e-mail insurance@dwilsonconstruction.com to your safe sender’s list to ensure 
you receive all email communication from JONES. 

mailto:insurance@dwilsonconstruction.com
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

CG 24 04 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 1

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.  
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POLICY NUMBER: COMMERCIAL AUTO
 CA 20 48 10 13

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

 

DESIGNATED INSURED FOR  
COVERED AUTOS LIABILITY COVERAGE 

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 this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 

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 Of Person(s) Or Organization(s):  

 

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

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II – 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 
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This Endorsement works for the Additional Insured. Auto Endorsement 1 (Required)



POLICY NUMBER: COMMERCIAL AUTO
 CA 04 44 10 13

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

 

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. SAM
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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 

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 00 03 13 
(Ed. 4-84)

 1983 National Council on Compensation Insurance. 
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