Rorvarn  NTP Requirements

Before we issue you an NTP we will need the following information.

e Signed Lease or Approved Consent
e Zoning/Permitting approval
e Construction schedule
e Construction Drawings
e Structural Analysis
Payment received
e Mount Analysis
e General Contractor Information
e A COIl from your GC, with the following requirements:

1. The Horvath insurance requirements are below, and we also require additional insured status,
naming “Horvath Towers V, LLC” and “Horvath Communications, Inc” as additionally insured.

2. Limits of Coverage:
Commercial General Liability
Per Occurrence $1,000,000
Damage to Rent Premises $100,000/occurrence
Medical Expenses $10,000/any one person
Personal & Advertising Injury $1,000,000
General Aggregate $2,000,000
Products — Comp/Op Aggregate $2,000,000
Automobile Liability
Any Auto/Combined Single Limit $1,000,000/accident
Excess/Umbrella Liability $5,000,000/occurrence
Aggregate $5,000,000
Workers Compensation & Employers’ Liability
Workers Comp Statutory Limits
Employers’ Liability/Each Accident $500,000
Employers’ Liability/Disease — Each Employee $500,000
Employers’ Liability/Policy Limit $500,000

3. Specific Language:

e The additional insured status can be conveyed through a statement in the
Remarks/Comments section of the COI stating “’Horvath Towers V, LLC’ and ‘Horvath
Communications, Inc’ is additionally insured with respect to Liability coverage on this
policy.”

Please make sure it’s listed as follows:
Horvath Communications Inc.

2307 Edison Rd.

South Bend, IN 46615
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e Additional Insured status may also be conveyed by the appropriate “x” in the “Add’l
Insured” column of the Table of Coverages in the Certificate, as shown below.
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Horvath I:Mma nications, Inc. and Horvath Towers V are included as additional
insured on the General Liability,

Thank you in advance with your assistance on this project.




