ACORD° DATE (MM/DD/YYYY)
' ! CERTIFICATE OF LIABILITY INSURANCE

9/28/2023

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must hava ADDITIONAL INSURED provisions or be endorsed.
Y SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policias may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s).

PRODUCER ) NaML: ! Rebecca Glerczak TWT GppAUSWW
?é%gg,ag%:z?‘?lrvaenﬁul\glchaels & Downes, Inc. PHONE™  410-339-7263 i X o 410-336-7234
Towson MD 21286 in"f:”g"sa; whitingtumer.ceificales@rcmd.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnity Company 25658
INSURED ) WHIT-TU-0Y) \wsyper i: Starr Indemnity & Liability Company 38318
ggg EV 5‘2;,”%';; e e e L INSURER ¢ : Travelers Indemnity Company of Connecticut 25682
Baltimore MD 21286 nsurer o : Travelers Casualty and Surety Company 19038
msurer E : Charter Oak Fire Insurance Company 25615
INSURERF :
COVERAGES CERTIFICATE NUMBER: 841398817 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.

ADDL|SUBR FOLICY
hely TYPE OF INSURANCE [ean | ! POLICY NUMBER RO vv) | (MMBENYYe LTS
A | X | COMMERCIAL GENERAL LIABILITY Y ¥ | VTC2KCOS5788820AIND23 8/1/2023 BM/2024 EACH GCCURRENCE 5 2,000,000
| cLamswape | X | occur PREMISES (Ea occumence) | § 1,000.000
- MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | $2.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| lpouey | X | G Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: Totat % $ 25,000,000
C | AUTOMOBILE LIABILITY Y | ¥ |VTC2ECAP5788B223TCT23 812023 | artrep24 | GOMBIERSINGLELMIT 1 2,000,000
X | ANY AUTD | BODILY INJURY (Perperson) | §
I | @WNED SCHEDULED
|| s oLy o BODILY INJURY {Per nccident)| §
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS oNLY AUTOS ONLY | (Per accigent)
s
B UMBRELLA LIAB X | occur Y | Y | 1000585941231 8nr2023 8/1/2024 | EACH OCCURRENCE $5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
_DED | | serenmons 3

D |WORKERS COMPENSATION ¥ | UBBPE500382325R aMr2023 | Bnce4  |X | EER [

E  ANDEMPLOYERS' LIABILITY YIN UBGP3522772325K 81/2023 | B8/1/2024 |sianre |87
ANYPROPRIETORPPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXGLUDED? NiA
{Mandatory ::; m& E1. DISEASE - EA EMPLOYEE] § 1,000,000

| yes, descr
| DESERIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 1,000,000
|
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached If more spacs I required)

Job #P028935: City of Hollywood-North Beach Utllities Underground Conversion and Boardered by Balboa St, Franklin St, HwyA1A, & N. Surf Rd, Hollywood
Beach, FL 33019. City of Hollywood Florida is listed as Add'l Insured under GL on a primary & nan-contributory basis and Auto as required by written
contract.Waiver of Subrogation is granted under GL, Aulo & WC as reaulred by written contract. Excess Liability follows form of underlying coverage for GL,
Auto & Employers’ Liability. 30 days notice of cancellation, 10 days notice of cancellation for non payment of premium.

CERTIFICATE HOLDER CANCELLATION

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

City of Hollywood Florida
2207 Raleigh Street

Hollywood FL 33020 AUTHORIZED NTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/29/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REFPRESENTATIVE 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

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(les) must have ADDITIONAL INSURED pravisions aor be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statament on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CONlTE?CT
HMS Insurance Assoclates, Inc. PHONE FAX
20 Wight Ave Suite 300 ALC. Mo, Eaxti: 410-337-9755 AIC, Noj:
Hunt Valley MD 21030 ADDRESS: _Squidley@hmsia.com
INSURER(S} AFFORDING COVERAGE NAIC #
NSURER A : Indian Harbor Insurance Company 36840
INSURED WHITCON-U| | IRER B -
The Whiting-Tumer Contracting Company
300 East Joppa Road INSURER'C:
Towson MD 21286 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 479568152

REVISION NUMBER:

THIS 1S 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.

ADDL/SUBH OLICY POLICY EXP
i TYPE OF INSURANCE mﬂm POLICY NUMBER r';mnrrw;l (MWDOSYYYY) LIRITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
CLAIMS-MADE OCCUR PREMISES (Ea otcurrence) $
MED EXP {Any one parson} 3
PERSONAL&ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy | | FRS Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABRLITY {Ea sccident $
ANY AUTO BODILY INJURY {Per parson} | §
OWNED SCHEDULED
AUTOE ONLY AUTOS BODILY INJURY (Par accidant)| $
T H NON-OWNED PROPERTY DAMAGE s
|| auTos onLy AUTOS ONLY | (Par accidant}
$
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | revenmions s
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN ! STATUTE f ER
%Ropmgao&gpsm%%acm e EL. EACH ACCIDENT H
gunmmy in m& E.L. DISEASE - EA EMPLOYEE| $§
. dascribe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A | Professional Liabil 3 B/1/20 12024 | Per Claim 1,000,000
Cruioss ity CEQ74460430. 22 ] Aggrogat 17000,000
Retro Dale 07/31/1898

RE: Job # Pending - Ci
Hollywood Beach, FL 33019

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be sttached If mars spaca Is required)
of Hollywood-North Beach Utilities Underground Conversion and Boardered by Balboa St, Franklin St, HwyA1A, & N. Surf Rd

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood Florida

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

2207 Raleigh Street
Hollywood FL 33020

AUTHORIZED REPRESENTATIVE

<Eeasme

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDO/YYYY)
9/29/2023

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement an
this certificate doas not confer rights to tha certificate holder In lieu of such endorsement(s).

HMS In Associates, | A
nsurance Associates, Inc.
20 Wight Ave Suite 300 [ALC. No, Exy. 410-337-9755 { R,
Hunt Valley MD 21030 AobREss: squidiey@hmsia com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER 4 : Indian Harbor Insurance Company 36940
INSURED WHITCON-01 INSURER B :
The Whiting-Turner Contracting Company
300 East Joppa Road HESURER €&
Towson MD 21286 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1336281243 REVISION NUMBER:

THIS 1S 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,

Moo
\Ta | TYPE OF INSURANCE !mm:n 'ﬁf’ POUCY MUMBER o i T
A COMMERCIAL GENERAL LIABILITY CEQ744604303 8/1/2022 8/1/2024 EACH DCCURRENCE $ 1,000,000
[ DAMAGE TORENTED
| cLams-mane | X | occur PREMISES {Es occumence) | $
X | Poliution Liab MED EXP (Anyone person) | §
| PERSONAL S ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
poLICY e Loc PRODUCTS - COMP/OF AGG | §
OTHER: $
AUTOMOBILE LIABILITY cEc:ngsm' 'Eb'sr NGLE LMIT | 3
ANY AUTO BODILY INJURY {Per parson) | §
—| owNeD SCHEDULED
D LY e BODILY INJURY (Por accident)| $
—| HIRED NON-OWNED BROPERTY DAMAGE P
| | AuToS oMLY AUTOS ONLY {Par aceident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RevenTions " s
WORNKERS COMPENSATION FE| oTH-
AND EMPLOYERS' LIABILITY VIN | Srhrure || &R
ANYPROPRIETOR/PARTNE| UTIVE E£.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? I:l N/A
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| §
I&g, degcribe undar l
CRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | §

RE:

Job # Pending - Ci

of Hollywood-North Beach U
Hollywood Beach, FL 33019

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additions! Remarks Schedule, may be sitached f more spacs Is required}
tilitties Underground Conversion and Boardered by Balboa St, Franklin St, HwyA1A, & N. Surf Rd

City of Hollywood Florida is additional insured when required by written contract or agreement per the attached pollution endorsement #KLDs11bG0421

CERTIFICATE HOLDER

CANCELLATION

City of Hollywood Florida
2207 Raleigh Street
Hollywood FL 33020

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

AUTHORIZED REPRESENTATIVE

< assas

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD




ENDORSEMENT #003

This endorsement, effective 12:01 a.m., August 1, 2022, forms a part of

Policy No. CEC744604303 issued to THE WHITING-TURNER CONTRACTING COMPANY

by Indian Harbor Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BROAD FORM NAMED INSURED

This endorsement modifies insurance provided under the following:

PA/CE Plus: Professional Activities/Complete Execution + Poliution (Occurrence)
PROFESSIONAL & POLLUTION LIABILITY FOR CONSTRUCTION CONTRACTORS AND CONSTRUCTION

SUPPORT SERVICES PROVIDERS

in consideration of the premium charged, it is hereby understood and agreed that Definition K. Insured of SECTION
2: DEFINITIONS, is deleted in its entirety and replaced with the following:

Insured K means each of the following:

1.

the Named Insured;

2. the Named Insured including any and all affiliates, divisions,

subsidiary corporations, or subsidiary limited liability companies
thereof, of any tier, in the past, as now or hereafter constituted;
and any other legal entity in which you have fifty (50) percent or
more ownership or over which you exercise management or
financial control or have contractually agreed to provide insurance
for such entities. It is further agreed, all partnerships or joint
ventures, including all tiers of ownership of said partnerships or
joint ventures, in which the Named Insured or any other Named
Insured entity, of any tier, in the past, as now or hereafter
constituted has more than fifty percent ownership, shall be
included as Named {nsured, but this policy shall apply as excess
of any other valid and collectible insurance availabie to the
partnership or joint venture.

your current or former directors, partners, principals, members,
executive officers, stockholders, or trustees, but solely within the
course and scope of their duties as such;

your current or former employees including leased personnel
under your supervision, but solely within the course and scope of
their employment or lease agreement;

your heirs, executors, administrators, assigns or legal
representatives in the event of death, incapacity or bankruptcy,
but only with respect to the liability of the Named Insured
otherwise insured herein;

any Predecessor in Interest;

any entity that is newly formed or acquired by you during the
Policy Period where you have greater than fifty percent (50%)
ownership, control, or beneficial interest, provided however that:

(a) coverage shall be provided only for Professional Loss
arising out of Professional Activities and Duties and/or

KLDoc 211b G 0421 © 2021 X.L. America, Inc. All Righls Reserved. Page 1 of 2
May not be copied without permission.



Pollution Loss arising from Contracting Activity performed
on or after the date of formation or acquisition, subject to the
Retroactive Date; and

(b) this coverage shall expire at the end of the Policy Period or
within ninety {80) days of such formation or acquisition of the
entity, whichever is earlier, unless you submit written notice to
us providing detailed information concemning the newly formed
or acquired entity, confirmed by us by endorsement, and
provided that you pay any applicable additional premium
requested by us;

8. any Insured with regard to its participation in a legal entity
including a limited liability company or joint venture, but only to the
extent of the Insured’s legal liability for its rendering of
Professional Activities and Duties and/or Contracting
Activities under the respective legal entity or joint venture;

9. With regard to Section 1: What We Cover D.1., the Client, but
only;

{a) if the you are required to include the Client as an additional
Insured in a written contract in effect during the Policy
Period and signed by the you prior to the first commencement
of the Pollution Condition; and

(b) with respect to the Client’s vicarious liability resuiting from
your Contracting Activity.

10. With regard to Section 1: What We Cover D.1., all persons or
organizations, other than a Client, as required by a written
contract executed by the Named Insured, but only for:

{(a) a Pollution Condition caused by your Contracting Activity;
and

{b) the vicarious liability of the person or organization that resulls
from the performance of your Contracting Activity provided
that such written contract is signed by the Named Insured
prior to the commencement of the Pollution Condition.

All other terms, conditions and exclusions of this policy remain unchanged.

KLDoc 211b G 0421 © 2021 X.L. America, Inc. All Rights Reserved. Page 2 of 2
May not be copied without permission.
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