COMPLI:'I'E CON.: f-:RACTlNG
ASSOCIATES « I NC
“Offering a complete range of construction services”

Insurance Co.:

_ Insured:

'Address.

1 (We) authorize and direct COMPLETE CONTRACTING ASSOCIATES, INC. to perform repairs to:the above referenc:ed
structure and am (are) aware of my (our) responsibility for payment of any item of work:not covered by msuranc my-
(our) insurance deductible ($ ), or any applicable depreciation. | (We) understand. that this: cont ct_f‘|5'.. e
between myself (ourselves) and COMPLETE CONTRACTING ASSOCIATES, INC. and | (We) am:(are). therefore.responsible .
for seeing that COMPLETE CONTRACTING ASSOCIATES, INC. receives payment upon substantial: compietmnaf the:

|-(We) understand that if payment-in-full is not received by COMPLETE CONTRACTING. ASS@CIATES INC: at. subs af
completion of the work, the balance owed will be subject to highest legal interest allowed by law. I {We) understand'
that any and all funds issued by the insurance company with regards to my (our) claim will be issued dlrectly t@:
COMPLETE CONTRACTING ASSOCIATES, INC. or at the very least have COMPLETE CONTRACT!NG ASS@CIATES Nt
listed as an additional payee. | (We) understand that once a contract amount has been set and.agreed. upon, any: work
eliminated from that scope of work by my (our) request shall be subject to a 20% profit and. overhead charge payabie to.
COMPLETE CONTRACTING ASSOCIATES, INC. for their efforts.”

“| (We) understand that due to recent changes in the insurance industry, COMPLETE CONTRACTING ASSBCIATES,INC::; : _:_
excluded from: ‘ - S g
1. Any liability arising out of, resulting from, caused by, contributed to, or in'any way related to. any :"fu-ngus_ i

. Any costs or expenses associated, in any way, with the abatement, mitigation, remedtatton con ent,
detoxification, neutralization, monitoring, removal, disposal or any obligation to mvestlgate or assess the

~ presence or effects of any “fungus”; . _
3. Any liability arising out of any supervision, instruction, recommendation, warmng or adwce glven er whlch Bt
should have been given in connection with any “fungus”; s

4. Any obligation to share with or repay any person, organization or entity, related in any way to- any ”fungus

Regardless of any other cause, event, material, product and/or building component that contributed (;'oncur_re.ntly"o_r—i_n-_ it
any sequence to the injury or damage. ' e

“Fungus” includes, but is not limited to, any form or type of mold, mushroom or mildew, and.any -my,eatci_:ﬁgg_,’;sp\dres,'__:- S
allergens, scents or byproducts produced or released by fungus. ' e

Insured: Witness:
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