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CHmtY

GOVERNMENT

FLORTIDA

Interoffice Memorandum

February 17, 2022

TO: Mayor Jerry L. Demings

-AND-

County Commissioners /
FROM: Ed Torres, M.S., P.E. LEED AP, Director

Utilities Department

SUBJECT: BCC AGENDA ITEM - Consent Agenda
March 8, 2022 BCC Meeting
Applications for Commercial Refuse License
Contact Person:  David Gregory, Manager
Solid Waste Division
407-254-9622

The Solid Waste Division has received a commercial refuse license application
from Incident Management Solutions, Inc., to provide solid waste hauling services
to multi-family, construction and demolition, and other commercial generators in
Orange County.

Section 32-178 of the Orange County Code requires that the applicant:
¢ Provide ownership information and corporate fictitious name;

e Purchase and maintain required insurance; and

¢ Demonstrate the service capability of vehicles and equipment.

Staff has reviewed the application and supporting documentation and determined
that Incident Management Solutions, Inc. meets the criteria stipulated in Section
32-178 of the Orange County Code. Staff recommends approval of the application
and award of a license to provide commercial solid waste collection and transport
service in unincorporated Orange County for a period of five years.

ACTION REQUESTED: Approval of commercial refuse license for Incident
Management Solutions, Inc. to provide solid waste
hauling services to commercial generators in Orange
County for a five-year term.

All Districts.



Incident Management Solutions, Inc
(NAME OF COMPANY)

CHECKLIST FOR A COMMERCIAL REFUSE LICENSE

The following is a list of documentation included in this package:

v_ Application for commercial hauler license

Service information to include the following data:
v Area(s) of Orange County to be serviced
Number of employees
Number of commercial vehicles to be used in the business

Truck numbers and tare weights of each vehicle

AN ANEANEAN

Vehicle registration(s)

Certificate of Insurance issued to Orange County showing:

v_ Orange County shall be named as an additional insured & certificate holder on
all liability policies.
General Liability — in an amount not less than $1,000,000 per occurrence
Workers’ Compensation as required by Florida Statue Chapter 440

NI AN AN

Pollution Legal Liability including coverage for bodily injury and property
damage as well as cleanup and defense costs with limits of not less than
$1,000,000 per loss.

v Vehicle Insurance — in an amount not less than $1,000,000 per accident.

Orange County Local Business Tax Receipt

v (formerly called Occupational License)

License Fee:
_$ 25.00 3orlessemployees
v $200.00 4 to 10 employees
__ $350.00 11 or more employees
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UTILITIES DEPARTMENT - SOLID WASTE DIVISION
5901 Young Pine Road ¢ Orlando, Florida 32829
Telephone 407-836-6601 « Fax 407-836-6658

September 17, 2021
EMAILED

Greetings:

Enclosed is an application for an Orange County Commercial Refuse License.
After the Solid Waste Division receives the completed application and
requested documentation, the normal processing time is 6-8 weeks. You will
be notified when your license has been approved.

Section 32-177 of the Orange County Code states that “It is unlawful for any
person to collect or transport solid waste for hire or for remuneration or other
consideration in any form without first being granted a commercial license.”

In compliance with the existing requirements of the Orange County Code
Chapter 32, the following documentation must be completed and submitted:

[\/{ Completed application
[\/]/ Vehicle registration(s)

Lahe _
[\/]/ Updated copy of your Orange County Business Tax Receipt (formerly
Occupational License)

Certificate of Insurance with:
[V] General Liability Insurance - $1,000,000 per occurrence

M Business Vehicle Insurance — in an amount not less than $1,000,000 per
accident

[v}/ Workers Compensation as required by Florida Statute Chapter 440

[ Pollution Legal Liability (also referred to as Commercial Auto CA 9948)
with limits of not less than $1,000,000 per loss

_ 4 Description of Operations must state the following —

Orange County BCC is named as additional insured on all liability policies

[\/f Certificate Holder must state the following —
Orange County Solid Waste, Attn: Tiffany Fletcher, 5901 Young Pine Rd.,
Orlando, FL 32829
[u/f Check made payable to Orange County Solid Waste, based on your total
number of employees. The annual license fees are as follows:

$ 25.00 - 3 or less employees
$200.00 — 4 to 10 employees
$350.00 — 11 or more employees



Commercial Hauler Application
Page 2

The completed application, supporting documents and payment should be
mailed or delivered to:

Orange County Solid Waste Division
Attn: Tiffany Fletcher

5901 Young Pine Road

Orlando, FL 32829

After the items have been received, your application will be reviewed by the
Solid Waste Division staff and presented to the Board of County
Commissioners for review and final approval. Every five (5) years companies
will be required to go back before the Board.

It is your responsibility to comply with all applicable federal, state, and county
laws, rules, regulations and all amendments.

It is also your responsibility to know the requirements of the Orange County
Code Chapter 32. Attached is a copy of the section referencing commercial
hauling/recycling for your convenience. If you would like a complete copy of
Chapter 32, you may contact the Board of County Commissioners Clerk’s
Office at (407) 836-7300 to request a copy be sent to you or view online at
http://library.municode.com/index.aspx?clientiD=10182&state|D=9&statename
=Florida

Orange County Code includes a provision for quarterly reporting to Orange
County Solid Waste.

If you have any questions, please call me at (407) 836-6641.

Sincerely,

Tiffany Fletcher

Tiffany Fletcher
Program Coordinator

See Attachments



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY

COMMISSIONERS

BCC Mtg. Date: March

08,202 APPLICATION FOR COMMERCIAL REFUSE LICENSE
COUNTY OF ORANGE, FLORIDA

Please Check the Services Your Company Provides:

i Multifamily - Collection of solid waste from residential dwellings and mobile home
parks not under the franchise system.

l Construction & Demoalition - Collection of Construction and Demolition debris only.
YA

Other Commercial - Collection and/or processing of solid waste from commercial
generators not covered under (1) or (2) above.

UNDER THE PROVISIONS of Orange County's Code of Ordinances, Chapter 32 Solid

Waste,_Article IV Collection and Disposal and all regulations related thereto, the following
information is required.

COMPANY NAME: ‘I_Dggmjr_%naggmﬂml SO, M-hdb

TRADE / FIRM NAME OF COMPANY: 119

MAILING ADDRESs: £0. Prx 4|
CITY / STATE / ZIP CODE: minneola. . AH7A5

PHONE NUMBER: D57 - 2H7- 9b2] FAX: D92 ZHL- HEA2
CONTACT PERSON: Chrlfbu (LUH‘)

E-MAIL ADDRESS: Chr\cm @lm@ﬂ cOMm

EMERGENCY PHONE NUMBER: ¥b6 - 134 - b
NUMBER OF EMPLOYEES: %

LOCATION OF EQUIPMENT:

aooress: 415 Aullivan Yoad
crrysstate s zie: (V)I0reod, fL2H11H

HOURS OF OPERATION: 8O0 dM - 500 m
DAYS OF OPERATION: M}I - Fﬂdﬁ\l]
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APPLICATION FOR COMMERCIAL REFUSE LICENSE
COUNTY OF ORANGE, FLORIDA

If a joint venture or partnership, list the names of all partners and their permanent
addresses. If a corporation, list the names and permanent address of corporate officers,
and their percentage of participation in the space below; if more space is required, attach a
separate sheet.

Name Office Held Permanent Address % Owned

a Judueh Ypager [y Oah s Gk 30
K Clotmonk AL B4l

b_Daxicl pugu \ P \ (i

e Wiwdbgy Mol VPST 1815 vieay e I
4] Winnedadd €. 343(S

d.

e.

| certify that the aforesaid company is capable of rendering adequate commercial refuse
collection service in accordance with the provisions of the County's Code of Ordinances,
Chapter 32 Solid Waste,_Article IV Collection and Disposal and all regulations related
thereto.

YES NO

I certify that the aforesaid company owns or has under its control, in good mechanical
repair and condition, sufficient equipment to adequately conduct the business of
commercial refuse collection and all such equipment meets the requirements of the
County's Code of Ordinances, Chapter 32 Solid Waste,_Article IV Collection and Disposal

and all regulations related thereto.

d

YES NO

I have read, understand and am willing to comply with the provisions of the County's Solid
Waste Collection and Disposal Ordinance and all applicable rules and regulations.

'\\‘{ldm N0k C}//}{LX;)'
Signa@e of Authorized Representative Date
VST
Title

Home Address | 1S I’f( [‘L'ley STl e

City / State/ zip__ /Y Liinc gy 'J( U

20f3



APPLICATION FOR COMMERCIAL REFUSE LICENSE
COUNTY OF ORANGE, FLORIDA

AFFIDAVIT

(to be attested before a Notary Public or other
officer authorized to administer oaths)

STATE OF _FlOrida
COUNTY OF Lahe

Personally appeared before me, an officer duly qualified to administer an oath in the City of

m 181876} , State of F_‘QI” 1AQ , known to me to be the person
herein described and subscribing hereto, and on oath deposes and says that the
statements made are true and correct.

Signature of Applicant {/,{ | /7 {/f/ L[fjf'//?/ z Uti )

Sworn to and subscribed before me, this 15#) day of @‘Qlf;mw ,202]

Notary Public)

Chrisfing [Uakh

My Commission Expires: b - ZH ) ZOLL[

Christine A. Waish
Notary Public
State of Florida

ot Comm# HH014234
Expires 6/24/2024
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| nont Soludions

AME OF COMPANY

SERVICE INFORMATION

Please complete the following and return with the application:

+ Area(s) of Orange County you plan on servicing:
Qrlando, Bpopha , Ocoee. Cohlard, indermue,
Wipkr Gardon

+ Number of employees: %

+ Number of commercial vehicles to be used in the business: i

¢ Truck numbers, tag numbers and tare weights of each vehicle:

TRUCK # TAG # TARE WEIGHT

HE 215 P2%12E 20,140 by




CO/AGY 12 /4 T4 1569931581

FLORIDA VEHICLE REGISTRATION B ateiss
PLATE P3873E DECAL 18662559 Expires Midnight Sat 12/31/2022
YRMK  2020/INTL BODY TK COLOR WHI Rep. Tax 1,341.10 Class Code 41
VIN TITLE 141175053 Init. Reg. Tax Months 12
Plate Type 53200 GVW 80000 County Fee 3.00 Back Tax Mos

Mail Fee Credit Class
DLFEID .. civeer. Sales Tax Credit Months
Date Issued 12/10/2021 Plate Issued  1/20/2021 Voluntary Eees -

Grand Total 1344.10

IMPORTANT INFORMATION

INCIDENT MANAGEMENT SOLUTIONS INC 1. TheFlorida license plate must remain with the registrant upon sale of vehicle.
PO BOX 381 2. The registration st be delivered to a Tax Collector or Tag Agent for transfer to
MI.NNEOLA. FL. 34755-0391 a replacement vehicle.

3. Your registration must be updated to your new address within 30 days of moving,

4. Registration renewels are the responsibility of the registrant and shall occur dering
the 30-day period prior to the expiration date shown on this registration. Renewal
notices are provided as a courtesy and are not required for renewal purposes.

5. Tunderstand that my driver license and registrations will be suspended
immediately if the insurer denies the insurance information submitted
for this registration.

TUR - TRUCKS WITH TWO PLATES
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/5/2021

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Suite #200
Maitland FL 32751

PgODUCERM. lette & Britt of Florida. LLC 32,'12?“ Tayley Abrahams
owen, Micletie ritt of Fionda, PHONE FAX
1020 N. Orlando Avenue Al ). 407-647-1616 (AIC, No): 407-628-1635

E-MAIL 3
ADDRESs: tabrahams@bmbinc.com

Incident Management Holdings, Inc.

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lloyds of London
INSURED INCIDENTMA| \\sureR B : Auto-Owners Insurance Company 18988 |

IMS Consulting LLC INSURER C :
PO Box 391 INSURERD :
Minneola FL 34755 INSURERE -

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1117315519

REVISION NUMBER:

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

Professional Liability

Policy Number: ENC0003327-02

Effective Dates: 04/13/2021 — 04/13/2022

Lloyds of London

Each Occurrence: $1,000,000; Aggregate: $2,000,000

See Attached...

INSR ADDL|SUBH] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY Y Y | ENC000332702 4/13/2021 4/13/2022 | EACH QCCURRENCE $ 1,000,000
BAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | $ 50,000
MED EXP (Any one person) $ 5,000
PERSCNAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poicy [ X 5B [ |ioc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y | 4644409401 2/4/2021 2/4/2022 %‘g"';a'i‘giﬁns'NGLE LiMIT $ 1,000,000
T 1
X | ANY AUTO BODILY INJURY (Per person) | §
(i
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ 1 RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Contractor's Poliution Liability Y Y | ENC000332702 4/13/2021 4/13/2022 | 1,000,000 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The following policy provisions and/or endorsements form part of the policies of insurance represented by this certificate of insurance. The terms contained in
the policies and/or endorsements supersede the representations made herein. Electronic copies of the policy provisions and/or endorsements listed below are

CERTIFICATE HOLDER

CANCELLATION

Orange County Solid Waste
Attn: Tiffany Fletcher

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

5901 Young Pine Rd.

AUTHORIZED REPRESENTATIVE

Orlando FL 32829 4
) /gdd %
{
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/21/2021

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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Prgxjom Risk Management, LLC Name Questco Risk Management ]
123 West Bloomingdale Ave. #300 PHONE 936-521-5753 Fax
- - (AJC, No):
Brandon, FL 3351 o : ol
ADDRESS coirequest@questco.net
INSURER(S) AFFORDING COVERAGE [ NAIC #
www.praxiom-rm.com INSURER A : State National Insurance Company, Inc . 12831
INSURED INSURER B :
Questco Holdings, Inc NSURER G .
480 Wildwood Forest Drive, Suite 500 :
The Woodlands TX 77380 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 65721484

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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,

INSR ADDL/SUBR POLICY EFF | POLICY EXP
LTR { TYPE OF INSURANCE o [ POLICY NUMBER MDDNYYY MM/DD/YYYY) LIMITS
s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
; / DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3

MED EXP (Any one person)

©

( PERSONAL & ADV INJURY
GENERAL AGGREGATE

GEN'L AGGREGATE LIMIT APPLIES PER: [
I
1

$
$
PRO-
POLICY JECT LOC ‘ | PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY I (Ea accident) S
| ANY AUTO BODILY INJURY (Per person) | $
_—
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED ‘ PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per _accident)
— ‘ ’ s
I
UMBRELLA LIAB OCCUR [ ‘ EACH OCCURRENGE Is
EXCESS LiAB | CLAIMS-MADE ‘ ‘ AGGREGATE $
DED } ’ RETENTION § | $
A TWORKERS COMPENSATION ‘AMX-221-0001 -004 ‘ 101172021 [10/1/2022 | , ‘ BER e l ore-
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000,000
If yes, describe under ‘
_DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

| |

r

Project /Job#: Project/Job: -
Client Name/Alt. Employer: IMS Consumng LLC
Main Location: 501 S. Disston Ave, Minneola, FL 34715

Client ID #: 7638

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Workers Compensation coverage is provided for only co-employees of, but not subcontractors to IMS Consulting LLC.

CERTIFICATE HOLDER

CANCELLATION

Orange County Solid Waste
Attn: Tiffany Fletcher

5901 Young Pine Rd.
Orlando FL 32829

L

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

hverls Laepor—
David E. Carothers

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

65721484 2021-22 IMS Consu1t12§

(7638)
This certificaté cancels an

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Kaily Crowley | 12/21/2021 3:11:10 PM (CST)
supersedes ALL previously issued certificates.

| page 1 of 1



AGENCY CUSTOMER ID: INCIDENTMA

LOC #:
y Y @
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Bowen, Miclette & Britt of Florida, LLC Incident Management Holdings, Inc.
IMS Consulting LLC
POLICY NUMBER PO Box 391
Minneola FL 34755
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: __ 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

available by emailing: certificates@bmbinc.com

When required by written contract, those parties listed in said contract, including the Certificate Holder, are added as an Additional Insureds with respect to the
General Liability, Auto Liability, and Pollution Liability as afforded by the policy and/or endorsements.

When required by written contract, a Waiver of Subrogation, with respect to the General Liability, Auto Liability, Pollution Liability, and Professional Liability is
granted to those parties listed in said contract, including the Certificate Holder.

The General Liability and Poliution Liability certified herein are primary and non-contributory to other insurance available, but only to the extent required by
written contract.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD







B. With respect to the insurance afforded to these additional insureds, the following
additional exclusions apply:

This insurance does not apply to "bodily injury” or "property damage" occurring after:
P y Injury P g g

1. All work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the location of the covered operations has
been completed; or

2. That portion of "your work" out of which the injury or damage arises has been put
toits intended use by any person or organization other than another contractor or

subcontractor engaged in performing operations for a principal as a part of the same
project.

CG 201007 04 ®lnsurance Services Office, Inc. Page 2








