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1. Insurance Requirements 

A. A. Without limiting any of the other obligations or liabilities of the vendor/contractor, the vendor/contractor shall, at its sole expense, procure, maintain and keep in force the amounts and types of insurance conforming to the minimum requirements set forth herein. Except as may be otherwise expressly specified in this Exhibit, the insurance shall commence at or prior to the execution of this Agreement by Transit Management of Volusia County, Inc., d/b/a Votran (VOTRAN) and shall be maintained in force throughout the term of this Agreement. 

For the purposes of indemnification of the County of Volusia (COUNTY) or an endorsement or insurance coverage under this Agreement/Contract under which the County is a “named insured”, “additional named insured”, or  “additional  insured”, the term “County” includes the County of Volusia (a body corporate and politic and a subdivision of the State of Florida), including its districts, authorities, separate units of government established by law, ordinance or resolution,  partners, elected and non-elected officials, employees, agents, volunteers, and any party with whom the County has agreed by contract to provide additional insured status.

1. Workers’ Compensation/Employers Liability: The Workers’ Compensation and Employers’ Liability insurance provided by the vendor/contractor shall conform to the requirements set forth herein. 

a. The vendor/contractor insurance, or self-insurance, shall cover the vendor/contractor (and to the extent its Subcontractors and Sub-subcontractors are not otherwise insured, its Subcontractors and Sub-subcontractors) for those sources of liability which would be covered by the latest edition of the standard Workers’ Compensation policy, as filed for use in the State of Florida by the National Council on Compensation Insurance (NCCI), without any restrictive endorsements other than the Florida Employers Liability Coverage Endorsement (NCCI Form WC 09 03), those which are required by the State of Florida, or any restrictive NCCI endorsements which, under an NCCI filing, must be attached to the policy (i.e., mandatory endorsements). In addition to coverage for the Florida Workers’ Compensation Act, where appropriate, coverage shall be included for the Federal Employers’ Liability Act and any other applicable federal or state law.

b. The policy must be endorsed to waive, or for self-insurance the Contractor hereby agrees to waive, the insurer’s right to subrogate against VOTRAN, and its members, officials, officers, employees, and COUNTY in the manner which would result from the attachment of the NCCI Waiver of Our Right to Recover from Others Endorsement (Advisory Form WC 00 03 13) with VOTRAN and its members, officials, officers, employees, and COUNTY scheduled thereon. 

c. Subject to the restrictions of coverage found in the standard Workers’ Compensation policy, there shall be no maximum limit on the amount of coverage for liability imposed by the Florida Workers’ Compensation Act or any other coverage customarily insured under Part One of the standard Workers’ Compensation policy. The minimum amount of coverage for those coverage’s customarily insured under Part Two of the standard Workers’ Compensation policy (inclusive of any amounts provided by an umbrella or excess policy) shall not be less than: 
$1,000,000 Each Accident 
$1,000,000 Disease - Each Employee 
$1,000,000 Disease - Policy Limit 

d. The vendor/contractor may be relieved of providing Workers’ Compensation coverage provided an exemption form is submitted from the State of Florida Division of Workers Compensation stating the vendor/contractor is exempt from the insurance requirement under F.S. 440. 

2. Commercial General Liability. The Commercial General Liability insurance provided by the vendor/contractor shall conform to the requirements hereinafter set forth: 

a. The vendor/contractor’s insurance shall cover those sources of liability which would be covered by the latest occurrence form edition of the standard Commercial General Liability Coverage Form (ISO Form CG 00 01) as filed for use in the State of Florida by the Insurance Services Office (ISO) without any restrictive endorsements other than those which are required by the State of Florida, or those which, under an ISO filing, must be attached to the policy (i.e., mandatory endorsements) and those described below which would apply to the Services contemplated under this Agreement. 

1) The coverage may not include restrictive endorsements which exclude coverage for liability arising out of: Sexual molestation, Sexual abuse or Sexual misconduct. 
2) The coverage may include restrictive endorsements which exclude coverage for liability arising out of: Mold, fungus, or bacteria Terrorism Silica, asbestos or lead. 

b. The minimum limits to be maintained by the vendor/contractor (inclusive of any amounts provided by an umbrella or excess policy) shall not be less than: 
$2,000,000 General Aggregate 
$1,000,000 Products/Completed Operations Aggregate 
$1,000,000 Personal and Advertising Injury 
$1,000,000 Each Occurrence 

c. The vendor/contractor shall include VOTRAN, and its members, officials, officers, employees, and COUNTY as “additional insureds” on the Commercial General Liability coverage. The coverage afforded such additional insured’s shall be no more restrictive than that which would be afforded by adding VOTRAN, and its members, officials, officers, employees, and COUNTY as additional insureds on the latest edition of the Additional Insured – Owner’s, Lessees or Contractors - Scheduled Person or Organization endorsement (ISO Form CG 20 10) filed for use in the State of Florida by the Insurance Services Office. 

d. The vendor/contractor shall pay on behalf of VOTRAN, or its member, official, officer, employee, and COUNTY any such deductible or self-insured retention applicable to a claim VOTRAN, or its member, official, officer or employee for which VOTRAN or its member, official, officer, employee, and COUNTY is insured as an additional insured. 

3. Business Auto Liability. The automobile liability insurance provided by the vendor/contractor shall conform to the requirements hereinafter set forth: 

a. The vendor/contractor’s insurance shall cover the vendor/contractor for those sources of liability which would be covered by Section II of the latest occurrence edition of the standard Business Auto Coverage Form (ISO Form CA 00 01) as filed for use in the State of Florida by ISO without any restrictive endorsements other than those which are required by the State of Florida, or those which, under an ISO filing, must be attached to the policy (i.e., mandatory endorsements). Coverage shall include all owned, non-owned and hired autos used in connection with this Agreement. 

b. VOTRAN, and its members, officials, officers, employees, and COUNTY shall be included as “additional insureds” in a manner no more restrictive than that which would be afforded by designating VOTRAN, and its members, officials, officers, employees, and COUNTY as additional insureds on the latest edition of the ISO Designated Insured (ISO Form CA 20 48) endorsement. 

c. The minimum limits to be maintained by the vendor/contractor (inclusive of any amounts provided by an umbrella or excess policy) shall not be less than: 
$1,000,000 Each Occurrence - Bodily Injury and Property Damage Combined 

B. EVIDENCE OF INSURANCE. Except as may be otherwise expressly specified in this Exhibit, the insurance shall commence at or prior to the execution of this Agreement by VOTRAN and shall be maintained in force throughout the term of this Agreement. The vendor/contractor shall provide evidence of such insurance in the following manner: 1. As evidence of compliance with the required Workers’ Compensation and Employer’s Liability, Commercial General Liability, Business Auto Liability, and Professional Liability, the vendor/contractor shall furnish VOTRAN with a fully completed satisfactory Certificate of Insurance such as a standard ACORD Certificate of Liability Insurance (ACORD Form 25) or other evidence satisfactory to VOTRAN, signed by an authorized representative of the insurer(s) providing the coverage. The Certificate of Insurance, or other evidence, shall verify that Workers’ Compensation/Employer’s Liability contains a waiver of subrogation in favor of VOTRAN, identify this Agreement, and provide that the underwriter shall endeavor that VOTRAN shall be given no less than thirty (30) days’ written notice prior to cancellation. 
2. As evidence of the required Additional Insured status for VOTRAN on the Commercial General Liability insurance, the vendor/contractor shall furnish VOTRAN with: 
a. A fully completed satisfactory Certificate of Insurance, and a copy of the actual additional insured endorsement as issued on the policy, signed by an authorized representative of the insurer(s) verifying inclusion of VOTRAN and its members, officials, officers and employees as Additional Insured’s in the Commercial General Liability coverage. 

b. An original copy of the policy (or policies) upon reasonable request by VOTRAN. 

3. Until such time as the insurance is no longer required to be maintained by the vendor/contractor as set forth in this Agreement, the vendor/contractor shall provide VOTRAN with renewal or replacement evidence of the insurance in the manner heretofore described no less than thirty (30) days before the expiration or termination of the insurance for which previous evidence of insurance has been provided. 
4. Notwithstanding the prior submission of a Certificate of Insurance, copy of endorsement, or other evidence initially acceptable to VOTRAN, if requested by VOTRAN, the vendor/contractor shall, within thirty (30) days after receipt of a written request from VOTRAN, provide VOTRAN with a certified copy or certified copies of the policy or policies providing the coverage required by this Section. The vendor/contractor may redact or omit those provisions of the policy or policies which are not relevant to the insurance required under this Agreement. 

C. INSURERS QUALIFICATIONS/REQUIREMENTS: 

1. Insurers providing the insurance required by this Agreement for the vendor/contractor must either be: 

a. Authorized by a subsisting certificate of authority issued by the State of Florida to transact insurance in the State of Florida, or 

b. An eligible surplus lines insurer under Florida Statutes. (Except with respect to coverage for the liability imposed by the Florida Workers’ Compensation Act). 

2. In addition, each such insurer shall have and maintain throughout the period for which coverage is required, a Best’s Rating of “A-” or better and a Financial Size Category of “VII” or better according to A. M. Best Company. 

3. If, during the period when an insurer is providing the insurance required by this Agreement, an insurer shall fail to comply with the foregoing minimum requirements, as soon as the vendor/contractor has knowledge of any such failure; the vendor/contractor shall immediately notify VOTRAN and immediately replace the insurance provided by the insurer with an insurer meeting these requirements. Until the vendor/contractor has replaced the unacceptable insurer with an insurer acceptable to VOTRAN, the vendor/contractor shall be in default of this Agreement. 

4. Primary and Non-Contributory. All insurance policies in this Exhibit requiring VOTRAN, and its members, officials, officers, employees, and COUNTY to be named as additional insureds shall be endorsed to apply on a primary basis to, and shall not require contribution from, any other insurance or self-insurance maintained by VOTRAN or COUNTY. 

5. Additional Remedy. Compliance with the insurance requirements of this Agreement shall not limit the liability of the, vendor/contractor or its Subcontractors or Sub-subcontractors, employees or agents to VOTRAN or others. Any remedy provided to VOTRAN, its members, officials, officers or employees by the insurance shall be in addition to and not in lieu of any other remedy available under this Agreement or otherwise. 

2. Proof of Insurance

A. The Contractor shall be required to furnish evidence of all required insurance in the form of certificates of insurance, which shall clearly outline all hazards covered as itemized herein, the amounts of insurance applicable to each hazard and the expiration dates.

B. The Contractor shall furnish proof of insurance acceptable to VOTRAN prior to or at the time of execution of the Agreement and the Contractor shall not commence work or provide any service until the Contractor has obtained all the insurance required under the Agreement and such insurance has been filed with and approved by VOTRAN. Upon request from VOTRAN, the Contractor shall furnish copies of all requested policies and any changes or amendments thereto, immediately, to VOTRAN’s General Manager prior to the commencement of any contractual obligations.  The Agreement may be terminated by VOTRAN, without penalty or expense to VOTRAN, if at any time during the term of the Agreement proof of any insurance required hereunder is not provided to VOTRAN.

C. All certificates of insurance shall clearly indicate that the Contractor has obtained insurance of the type, amount and classification required by this Section.  No work or services by Contractor or its subcontractors shall be commenced until VOTRAN has approved these policies or certificates of insurance. Further, the Contractor agrees that VOTRAN shall make no payments pursuant to the terms of the Agreement until all required proof or evidence of insurance has been provided to VOTRAN.  The Agreement may be terminated by VOTRAN, without penalty or expense, if proof of any insurance required hereunder is not provided to VOTRAN.

D. The Contractor shall file replacement certificates with VOTRAN at the time of expiration or termination of the required insurance occurring during the term of the Agreement.  In the event such insurance lapses, VOTRAN expressly reserves the right to renew the insurance policies at the Contractor’s expense or terminate the Agreement but VOTRAN has no obligation to renew any policies.

3. The provisions of this Exhibit C, shall survive the cancellation or termination of the Agreement.
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