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O’Donnell, Dannwolf and Partners 
Architects, Inc. 
 

  



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

03/14/2023

Fulton Agency, Inc.

660 E Hillsboro Blvd

Ste 105

Deerfield Beach FL 33441

Candace Maloman

(954) 510-4485

candace@fultonagency.com

O'Donnell Dannwolf and Partners Architects Inc

2432 Hollywood Blvd

Hollywood FL 33020

Nationwide Assurance Company 10723

Nationwide Mutual Insurance company 23787

16105

A Y N ACPBP015924801119 03/02/2023 03/02/2024

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A Y N ACPBA015924801119 03/02/2023 03/02/2024

1,000,000

B N N ACPCU015924801119 03/02/2023 03/02/2024

5,000,000

5,000,000

City of Hollywood

Building and Zoning

2600 Hollywood Boulevard

Hollywood FL 33020

Certificate Holder included as Additional Insured



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

XL Specialty Insurance Company

3/14/2023

USI Insurance Services, LLC
2502 N Rocky Point Drive
Suite 400
Tampa, FL  33607

Linda Marini

TeamAECertificate@usi.com

O'Donnell Dannwolf and Partners
Architects Inc.
2432 Hollywood Blvd
Hollywood, FL  33020

37885

A Professional
Liability

DPR5010056 03/05/2023 03/05/2024 $5,000,000 per claim
$5,000,000 annl aggr.

Professional Liability coverage is written on a claims-made basis.

The City of Hollywood
2600 Hollywood Blvd
Hollywood, FL  33022

1 of 1
#S39382723/M39372769

ODONNDAN4Client#: 1053463

KACZP
1 of 1

#S39382723/M39372769






From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: New Police HQ - Professional Liability for ODP
Date: Tuesday, March 14, 2023 2:01:46 PM
Attachments: 2023-03-01 Updated Prof Liability COI for ODP 2023-2024.pdf

The COI is acceptable
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Tuesday, March 14, 2023 11:54 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: New Police HQ - Professional Liability for ODP
Importance: High
 
Stacy,
 
Here is the Professional Liability for ODP for the New Police HQ project.  Please let me know if this is
acceptable.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



INSR ADDL SUBR
LTR INSR WVD


DATE (MM/DD/YYYY)


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


COMMERCIAL GENERAL LIABILITY


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


INSURER(S) AFFORDING COVERAGE NAIC #


Y / N


N / A
(Mandatory in NH)


ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


EACH OCCURRENCE $
DAMAGE TO RENTED


$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:


PRODUCTS - COMP/OP AGG $


$


PRO-


OTHER:


LOCJECT


COMBINED SINGLE LIMIT
$(Ea accident)


BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


AUTOS ONLY
HIRED PROPERTY DAMAGE $


AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE $


CLAIMS-MADE AGGREGATE $


DED RETENTION $ $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT $


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below


POLICY


NON-OWNED


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


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.


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 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 any rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION. All rights reserved.


The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)


ACORDTM CERTIFICATE OF LIABILITY INSURANCE


XL Specialty Insurance Company


3/14/2023


USI Insurance Services, LLC
2502 N Rocky Point Drive
Suite 400
Tampa, FL  33607


Linda Marini


TeamAECertificate@usi.com


O'Donnell Dannwolf and Partners
Architects Inc.
2432 Hollywood Blvd
Hollywood, FL  33020


37885


A Professional
Liability


DPR5010056 03/05/2023 03/05/2024 $5,000,000 per claim
$5,000,000 annl aggr.


Professional Liability coverage is written on a claims-made basis.


The City of Hollywood
2600 Hollywood Blvd
Hollywood, FL  33022


1 of 1
#S39382723/M39372769


ODONNDAN4Client#: 1053463


KACZP
1 of 1


#S39382723/M39372769
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		Job 1: The City of Hollywood





From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: Review needed (urgent) COI for New Police Headquarters ODP
Date: Tuesday, March 14, 2023 2:01:12 PM
Attachments: 2023-03-01 Updated O"Donnell Dannwolf COI 2022-2023.pdf

2023-01-01 Updated WC ODonnell Dannwolf and Partners - 2023-2024.pdf
2020-04-09 Executed Design Contract - optimized.pdf

The COIs are acceptable
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Tuesday, March 14, 2023 11:33 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: Review needed (urgent) COI for New Police Headquarters ODP
Importance: High
 
Stacy,
 
Attached please find the updated COI for O’Donnell Dannwolf & Partners, architects for the New
Police Headquarters project.  I have also attached their old COI and the contract for your reference. 
Please review at your earliest convenience, as we need to urgently route an ATP in Docusign for this
project.
 
The Worker’s Comp insurance is also expired, and I will submit it separately as soon as I receive it.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



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


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE


BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED


ANY AUTO


AUTOMOBILE LIABILITY


Y / N


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)


© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY


03/14/2023


Fulton Agency, Inc.


660 E Hillsboro Blvd


Ste 105


Deerfield Beach FL 33441


Candace Maloman


(954) 510-4485


candace@fultonagency.com


O'Donnell Dannwolf and Partners Architects Inc


2432 Hollywood Blvd


Hollywood FL 33020


Nationwide Assurance Company 10723


Nationwide Mutual Insurance company 23787


16105


A Y N ACPBP015924801119 03/02/2023 03/02/2024


1,000,000


100,000


5,000


1,000,000


2,000,000


2,000,000


A Y N ACPBA015924801119 03/02/2023 03/02/2024


1,000,000


B N N ACPCU015924801119 03/02/2023 03/02/2024


5,000,000


5,000,000


City of Hollywood


Building and Zoning


2600 Hollywood Boulevard


Hollywood FL 33020


Certificate Holder included as Additional Insured
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

National Fire Insurance Co of Hartford

The Continental Insurance Company

Lloyd's of London

Continental Casualty Company

12/07/2022

Edgewood Partners Ins. Center
3780 Mansell Rd. Suite 370
Alpharetta, GA  30022

Jerry Noyola
770-220-7699

jerry.noyola@greyling.com

Hellmuth, Obata & Kassabaum, Inc.
Canal House; 3223 Grace Street, NW
Washington, DC  20007-3614

20478
35289
085202
20443

22-23

A X
X

X Contractual Liab.

X X

6072906715 12/15/2022 12/15/2023 1,000,000
1,000,000
15,000
1,000,000
2,000,000
2,000,000

D
X

X X

6072906729 12/15/2022 12/15/2023 1,000,000

B X X

X 10,000

6072906763 12/15/2022 12/15/2023 5,000,000
5,000,000

C Professional Liab B0146LDUSA2203767 12/15/2022 12/15/2023 Per Claim $5,000,000
Aggregate $5,000,000

Re:  HOK Project #20.14032.00. City of Hollywood, its employees and officials are named as Additional
Insureds with respects to General & Automobile Liability where required by written contract. Should any of
the above described policies be cancelled by the issuing insurer before the expiration date thereof, we
will endeavor to provide 30 days' written notice (except 10 days for nonpayment of premium) to the
Certificate Holder.

City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL  33020

1 of 1
#S5036696/M5027637

HOKGROUClient#: 238205

JNO02




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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

03/01/2024

(Does not apply to ND, OH, WA, WI,

CHI-009577707-10

1,000,000

WC080756206 (CA)

19399

               Attn: DetroitGroupCaptive.CertRequest@marsh.com

N

X03/01/2023

4

A

Puerto Rico, or the Virgin Islands)

AIU Insurance Company

1,000,000

02/16/2023

27    

Re: HOK Project Number 20.14032.00; Hollywood FL Police Headquarters

 As respects WC, a Waiver of Subrogation is applicable in favor of the Certificate Holder as required by written contract or agreement. 

03/01/2023

               Hollywood, FL  33020

               City of Hollywood


CN102618388--WC-23-24

03/01/2024
B

23841

1,000,000

WC080756205 (AOS)

               One Towne Square Suite 1100

               Marsh USA Inc.


               Southfield, MI  48076


               Canal House, 3223 Grace St. N.W.

               Hellmuth, Obata & Kassabaum, Inc.


               Washington, DC  20007

               2600 Hollywood Boulevard


New Hampshire Insurance Company







From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: New COI for HOK - New Police Headquarters project
Date: Monday, December 12, 2022 8:07:26 AM
Attachments: 2022-12-15 HOK new COI 22-23 New Police HQ.pdf

2021-12-15 OLD HOK COI 2021-2022.pdf
2022-03-01 HOK COI - WC.pdf
2020-04-09 Executed Design Contract - optimized.pdf

The COIs are acceptable
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Thursday, December 8, 2022 2:56 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: New COI for HOK - New Police Headquarters project
 
Dear Risk Management,
 
Attached please find the updated COI for HOK, a design subconsultant on the New Police
Headquarters project (Design Contract attached).  I’ve also attached their old COI and their WC
insurance, for your reference.  Please review and let us know if the new COI is approved.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 
 

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



INSR ADDL SUBR
LTR INSR WVD


DATE (MM/DD/YYYY)


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


COMMERCIAL GENERAL LIABILITY


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


INSURER(S) AFFORDING COVERAGE NAIC #


Y / N


N / A
(Mandatory in NH)


ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


EACH OCCURRENCE $
DAMAGE TO RENTED


$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:


PRODUCTS - COMP/OP AGG $


$


PRO-


OTHER:


LOCJECT


COMBINED SINGLE LIMIT
$(Ea accident)


BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


AUTOS ONLY
HIRED PROPERTY DAMAGE $


AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE $


CLAIMS-MADE AGGREGATE $


DED RETENTION $ $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT $


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below


POLICY


NON-OWNED


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


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.


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 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 any rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION. All rights reserved.


The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)


ACORDTM CERTIFICATE OF LIABILITY INSURANCE


National Fire Insurance Co of Hartford


The Continental Insurance Company


Lloyd's of London


Continental Casualty Company


12/07/2022


Edgewood Partners Ins. Center
3780 Mansell Rd. Suite 370
Alpharetta, GA  30022


Jerry Noyola
770-220-7699


jerry.noyola@greyling.com


Hellmuth, Obata & Kassabaum, Inc.
Canal House; 3223 Grace Street, NW
Washington, DC  20007-3614


20478
35289
085202
20443


22-23


A X
X


X Contractual Liab.


X X


6072906715 12/15/2022 12/15/2023 1,000,000
1,000,000
15,000
1,000,000
2,000,000
2,000,000


D
X


X X


6072906729 12/15/2022 12/15/2023 1,000,000


B X X


X 10,000


6072906763 12/15/2022 12/15/2023 5,000,000
5,000,000


C Professional Liab B0146LDUSA2203767 12/15/2022 12/15/2023 Per Claim $5,000,000
Aggregate $5,000,000


Re:  HOK Project #20.14032.00. City of Hollywood, its employees and officials are named as Additional
Insureds with respects to General & Automobile Liability where required by written contract. Should any of
the above described policies be cancelled by the issuing insurer before the expiration date thereof, we
will endeavor to provide 30 days' written notice (except 10 days for nonpayment of premium) to the
Certificate Holder.


City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL  33020


1 of 1
#S5036696/M5027637


HOKGROUClient#: 238205


JNO02
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INSR ADDL SUBR
LTR INSR WVD


DATE (MM/DD/YYYY)


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


COMMERCIAL GENERAL LIABILITY


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


INSURER(S) AFFORDING COVERAGE NAIC #


Y / N


N / A
(Mandatory in NH)


ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


EACH OCCURRENCE $
DAMAGE TO RENTED


$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:


PRODUCTS - COMP/OP AGG $


$


PRO-


OTHER:


LOCJECT


COMBINED SINGLE LIMIT
$(Ea accident)


BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS


AUTOS ONLY
HIRED PROPERTY DAMAGE $


AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE $


CLAIMS-MADE AGGREGATE $


DED RETENTION $ $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT $


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below


POLICY


NON-OWNED


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


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.


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 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 any rights to the certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION. All rights reserved.


The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)


ACORDTM CERTIFICATE OF LIABILITY INSURANCE


National Fire Ins of Hartford


The Continental Insurance Company


Lloyds of London


Continental Casualty Company


12/10/2021


Greyling Ins. Brokerage/EPIC
3780 Mansell Road, Suite 370
Alpharetta, GA  30022


Jerry Noyola
770-220-7699


jerry.noyola@greyling.com


Hellmuth, Obata & Kassabaum, Inc.
Canal House; 3223 Grace Street, NW
Washington, DC  20007-3614


20478
35289
085202
20443


21-22


A X
X


X Contractual Liab.


X X


6072906715 12/15/2021 12/15/2022 1,000,000
1,000,000
15,000
1,000,000
2,000,000
2,000,000


D
X


X X


6072906729 12/15/2021 12/15/2022 1,000,000


B X X


X 10,000


6072906763 12/15/2021 12/15/2022 5,000,000
5,000,000


C Professional Liab B0146LDUSA2103767 12/15/2021 12/15/2022 Per Claim $5,000,000
Aggregate $5,000,000


Re:  HOK Project #20.14032.00. City of Hollywood, its employees and officials are named as Additional
Insureds with respects to General & Automobile Liability where required by written contract. Should any of
the above described policies be cancelled by the issuing insurer before the expiration date thereof, we
will endeavor to provide 30 days' written notice (except 10 days for nonpayment of premium) to the
Certificate Holder.


City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL  33020


1 of 1
#S3011264/M3008417


HOKGROUPClient#: 25176


JNOY1









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


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE
BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED
ANY AUTO


AUTOMOBILE LIABILITY


Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY


03/01/2023


(Does not apply to ND, OH, WA, WI,


CHI-009577707-08


1,000,000


WC080756206 (CA)


19399


               Attn: DetroitGroupCaptive.CertRequest@marsh.com


N


X03/01/2022


4


A


Puerto Rico, or the Virgin Islands)


AIU Insurance Company


1,000,000


02/28/2022


27


Re: HOK Project Number 20.14032.00; Hollywood FL Police Headquarters
 As respects WC, a Waiver of Subrogation is applicable in favor of the Certificate Holder as required by written contract or agreement. 


03/01/2022


               Hollywood, FL  33020


               City of Hollywood


CN102618388--WC-22-23


03/01/2023
B


23841


1,000,000


WC080756205 (AOS)


               One Towne Square Suite 1100
               Marsh USA Inc.


               Southfield, MI  48076


               Canal House, 3223 Grace St. N.W.
               Hellmuth, Obata & Kassabaum, Inc.


               Washington, DC  20007


               2600 Hollywood Boulevard


New Hampshire Insurance Company
















































































































































































































































From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: New Police HQ - HOK"s Worker"s Comp insurance renewal
Date: Monday, March 13, 2023 8:02:23 AM
Attachments: 2022-2023 HOK WC Renewal.pdf

The WC renewal is acceptable
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Thursday, March 9, 2023 4:38 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: New Police HQ - HOK's Worker's Comp insurance renewal
 
Stacy,
 
Attached please find HOK’s Worker’s Comp insurance renewal COI.  I’ve attached their expired WC
COI for reference, as well as their other insurance documents and the design contract.  Please let us
know if this is acceptable.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



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


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE


BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED


ANY AUTO


AUTOMOBILE LIABILITY


Y / N


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)


© 1988-2016 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY


03/01/2024


(Does not apply to ND, OH, WA, WI,


CHI-009577707-10


1,000,000


WC080756206 (CA)


19399


               Attn: DetroitGroupCaptive.CertRequest@marsh.com


N


X03/01/2023


4


A


Puerto Rico, or the Virgin Islands)


AIU Insurance Company


1,000,000


02/16/2023


27    


Re: HOK Project Number 20.14032.00; Hollywood FL Police Headquarters

 As respects WC, a Waiver of Subrogation is applicable in favor of the Certificate Holder as required by written contract or agreement. 


03/01/2023


               Hollywood, FL  33020


               City of Hollywood



CN102618388--WC-23-24


03/01/2024
B


23841


1,000,000


WC080756205 (AOS)


               One Towne Square Suite 1100

               Marsh USA Inc.



               Southfield, MI  48076



               Canal House, 3223 Grace St. N.W.

               Hellmuth, Obata & Kassabaum, Inc.



               Washington, DC  20007


               2600 Hollywood Boulevard



New Hampshire Insurance Company



















Kimley Horn 
  



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

National Union Fire Ins Co of Pittsburg

Allied World Assurance Co (U.S.) Inc.

New Hampshire Insurance Company

Lloyd's of London

5/04/2023

Edgewood Partners Ins. Center
3780 Mansell Rd. Suite 370
Alpharetta, GA  30022

Jerry Noyola
770-220-7699

greylingcerts@greyling.com

Kimley-Horn and Associates, Inc.
421 Fayetteville Street, Suite 600
Raleigh, NC  27601

19445
19489
23841
085202

23-24

A X
X

X Contractual Liab

X X

GL5268169 04/01/2023 04/01/2024 2,000,000
1,000,000
25,000
2,000,000
4,000,000
4,000,000

A
A X

X X

CA4489663 (AOS)
CA2970071 (MA)

04/01/2023
04/01/2023

04/01/2024
04/01/2024

2,000,000

B X
X

X

X 10,000

03127930 04/01/2023 04/01/2024 5,000,000
5,000,000

C
C

N

WC015893685 (AOS)
WC015893686 (CA)

04/01/2023
04/01/2023

04/01/2024
04/01/2024

X
1,000,000

1,000,000
1,000,000

D Professional Liab B0146LDUSA2304949 04/01/2023 04/01/2024 Per Claim $5,000,000
Aggregate $5,000,000

Re: Hollywood Police Headquarters; KHA # 044241040; PM:Spencer Teufel. The City of Hollywood and ODonnell
Dannwolf Partners Architects are named as Additional Insureds on the above referenced liability policies
with the exception of workers compensation & professional liability where required by written contract.
Should any of the above described policies be cancelled by the issuing insurer before the expiration date
thereof, we will endeavor to provide 30 days' written notice (except 10 days for nonpayment of premium) to
the Certificate Holder.

City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL  33022-9045

1 of 1
#S5537450/M5396852

KIMLASSClient#: 238109

JNO02




From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: Kimley Horn updated COI - New Police Headquarters
Date: Monday, May 8, 2023 11:49:13 AM

Hi Heather,
 
The COI is acceptable
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Monday, May 8, 2023 9:48 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: Kimley Horn updated COI - New Police Headquarters
 
Stacy,
 
Attached please find the updated COI for Kimley Horn, for the New Police Headquarters project.  I’ve
also attached their old COI and the Design Contract for your reference.

Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org


Langan 
  





1

Heather Guenot

From: Certificate of Insurance
Sent: Tuesday, May 2, 2023 3:17 PM
To: Heather Guenot; Certificate of Insurance
Subject: RE: Updated Langan Insurance documents, New Police Headquarters project
Attachments: CITY OF HOLLYWOOD 18082574.pdf

Hi 
 
The COI is acceptable  
 

From: Heather Guenot <HGUENOT@hollywoodfl.org>  
Sent: Tuesday, May 2, 2023 2:48 PM 
To: Certificate of Insurance <COI@hollywoodfl.org> 
Subject: Updated Langan Insurance documents, New Police Headquarters project 
 
Stacy, 
 
Attached please find the updated COI from Langan for the New Police Headquarters project.  I’ve also attached the 
design contract for the project, and our previous correspondence on this COI. 
 
Sincerely, 
 
Heather Baburek Guenot, P.E. 
Senior Project Manager 
City of Hollywood 
Design & Construction Management 
P.O. Box 229045 
Hollywood, FL 33022‐9045 
Office: 954‐921‐3410 
Email: hguenot@hollywoodfl.org  
 

 
Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be subject to disclosure 
as a matter of public record. 

ssage from your system. Disclosure, use, distribution, or copying of a message or any of its attachments by anyone other 
than the intended recipient is strictly prohibited.  



Enviroprobe 
  



08/24/2022

AssuredPartners Northeast, LLC.
8 Stanley Circle

Latham NY 12110

Cindy Myers
(518) 783-8801 (518) 783-0345

certs.latham@AssuredPartners.com

Enviroprobe Service Inc.
81 Marter Ave

Mount Laurel NJ 08054

New Jersey Manufacturers Insurance Co. 426

2022-2023 Master 1

A Y 1102959657 09/04/2022 09/04/2023

1,000,000

City of Hollywood are additional insured with regards to automobile liability per form CAGM002, where required by written contract.

City of Hollywood
2600 Hollywood Blvd

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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



COMMERCIAL AUTO 

 

CA GM 002 10 18 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ADDITIONAL INSURED BY WRITTEN CONTRACT OR 
WRITTEN AGREEMENT 

 
This endorsement modifies insurance provided under the following: 
 

BUSINESS AUTO COVERAGE FORM 

MOTOR CARRIER COVERAGE FORM 
 

 
I. SECTION II - COVERED AUTOS LIABILITY COVERAGE, Paragraph A.1. Who Is An Insured, is amended 

to include as an additional insured:  
 
Any person or organization who is required to be named as an additional insured for liability coverage under a 
written contract or written agreement between you and that person or organization, so long as the written 
contract or written agreement was signed by you prior to any “accident” or “loss” resulting in “bodily injury” or 
“property damage” arising from the ownership, maintenance or use of a covered “auto”, and only to the extent 
that person or organization qualifies as an insured under the WHO IS AN INSURED provision contained in 
SECTION II of the policy. However, this definition does not provide liability coverage for “bodily injury” or 
“property damage” arising out of the sole negligence of such additional insured for its own acts or omissions 
or those of its employees or anyone else acting on its behalf. 

 
II. With respect to the insurance afforded to these additional insureds, SECTION II - COVERED AUTOS 

LIABILITY COVERAGE, Paragraph C. Limit Of Insurance is amended to include: 
 

The most we will pay on behalf of the additional insured is the limit of insurance: 

1. Required by the contract or agreement; or  

2. Available under the applicable Covered Autos Liability Limit shown in the Declarations; whichever is less.  

This endorsement shall not increase the applicable Covered Autos Liability Limit shown in the Declarations 
pertaining to the coverage provided herein. 

 
III. SECTION IV – BUSINESS AUTO CONDITIONS and SECTION V - MOTOR CARRIER CONDITIONS, 

Paragraph A.2. Duties In The Event Of Accident, Claim, Suit Or Loss, is amended to include: 
 

If you have agreed in a written contract or written agreement that another person or organization be added as 
an additional insured on your policy, the additional insured shall be required to comply with the provisions of 
SECTION IV, A.2. 

 

POLICY NUMBER: 1102959657
PRODUCT CODE: CACT

New Jersey Manufacturers Insurance Company Page 1 of 1





From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Cc: Tanya Bouloy; Nicole Heran
Subject: RE: Urgent: approval needed for COI - Enviroprobe
Date: Thursday, November 17, 2022 4:19:49 PM
Attachments: 2021-09-30 Enviroprobe Master -21-22.pdf

2021-09-30 Enviroprobe Auto COI.pdf
2022-09-22 Enviroprobe COI 22-23.pdf
2022-03-02 Langan Proposal.pdf
Executed ATP Orangebrook Environmental-pdf.pdf
Langan_Engineering_and_Environmental_Service_-_Professional_CSA_-_Environmental_Engineering.pdf
8_R-2022-105_executed.pdf
2022-09-04 Enviroprobe COI auto 22-23.pdf

Hi Heather,
 
The COIs are sufficient
 
Stacy
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Thursday, November 17, 2022 4:03 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Cc: Tanya Bouloy <TBouloy@hollywoodfl.org>; Nicole Heran <NHERAN@hollywoodfl.org>
Subject: Urgent: approval needed for COI - Enviroprobe
Importance: High
 
Dear Risk Management,
 
Attached are the old (2021) previously-approved COI for Enviroprobe (an Environmental Sampling
firm) and the updated COI for Enviroprobe.  Our consultant for the Orangebrook Golf Course project
is using them for environmental sampling, and they have plans to be onsite starting November 27. 
Due to the holidays next week, we wanted to request that you review the attached COI at your
earliest convenience and let us know if they’re approved.  Please note that there are two separate
COI, one for auto and the other for all the other insurances.
 
I have also attached the original proposal from Langan for the work, as well as the executed ATP and
Langan’s CSA contract and the Reso approving it.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:TBouloy@hollywoodfl.org
mailto:NHERAN@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


1/7/2022


(509) 325-3024 (509) 325-1803


40436


Enviroprobe Service, Inc.
81 Marter Ave
Mount Laurel, NJ 08054


20079
20508
13551


A 1,000,000


X H88520210AEM 9/30/2021 9/30/2022 100,000
10,000
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Any person or organization as required by a signed
written contract with the Named Insured.


As designated in a signed written contract with
the Named Insured.


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR


ORGANIZATION


This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


Policy Number: COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04


SCHEDULE


Information required to complete this Schedule, if not shown above, will be shown in the Declarations.


A. Section II — Who Is An Insured is amended to include
as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury", "property damage"
or "personal and advertising injury" caused, in whole or
in part, by:


1. Your acts or omissions; or


2. The acts or omissions of those acting on your
behalf;


in the performance of your ongoing operations for the
additional insured(s) at the location(s) designated
above.


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:


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 to its 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 20 10 07 04       © ISO Properties, Inc., 2004             Page 1 of 1


Name Of Additional Insured Person(s)
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Any person(s) or organization(s) to whom the
insured agrees to provide Additional Insured status
in a written contract signed by both parties and
executed prior to the commencement of operations.


Those project locations where this endorsement is
required by Contract.
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SCHEDULE


THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.


ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS
This endorsement modifies insurance provided under the following:


COMMERCIAL GENERAL LIABILITY COVERAGE PART


PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART


A.  Section II – Who Is An Insured is amended to include
as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
Schedule of this endorsement performed for that
additional insured and included in the
"products-completed operations hazard".


  However:


1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and


2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.


B. With respect to the insurance afforded to
these additional insureds, the following is
added to Section III – Limits Of Insurance:


If coverage provided to the additional insured
is required by a contract or agreement, the
most we will pay on behalf of the additional
insured is the amount of insurance:


1. Required by the contract or agreement; or


2. Available under the applicable Limits of
Insurance shown in the Declarations;


whichever is less.


This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.


Name Of Additional Insured Person(s) Or
Organization(s) Location And Description Of Completed Operations


Information required to complete this Schedule, if not shown above, will be shown in the Declarations.


X


X


POLICY NUMBER:ESP00062801 COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13








08/16/2021


AssuredPartners Northeast, LLC.
8 Stanley Circle


Latham NY 12110


Dawn Rooney
(518) 783-8801 (518) 783-0345


certs.latham@AssuredPartners.com


Enviroprobe Service Inc.
81 Marter Ave


Mount Laurel NJ 08054


New Jersey Manufacturers Insurance Co. 12122


2021-2022 Master 1


A Y 1102959657 09/04/2021 09/04/2022


1,000,000


City of Hollywood are additional insured with regards to automobile liability per form CAGM002, where required by written contract.


City of Hollywood
2600 Hollywood Blvd


Hollywood FL 33020


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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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).


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.
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COMMERCIAL AUTO 


 


CA GM 002 10 18 


THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 


ADDITIONAL INSURED BY WRITTEN CONTRACT OR 
WRITTEN AGREEMENT 


 
This endorsement modifies insurance provided under the following: 
 


BUSINESS AUTO COVERAGE FORM 


MOTOR CARRIER COVERAGE FORM 
 


 
I. SECTION II - COVERED AUTOS LIABILITY COVERAGE, Paragraph A.1. Who Is An Insured, is amended 


to include as an additional insured:  
 
Any person or organization who is required to be named as an additional insured for liability coverage under a 
written contract or written agreement between you and that person or organization, so long as the written 
contract or written agreement was signed by you prior to any “accident” or “loss” resulting in “bodily injury” or 
“property damage” arising from the ownership, maintenance or use of a covered “auto”, and only to the extent 
that person or organization qualifies as an insured under the WHO IS AN INSURED provision contained in 
SECTION II of the policy. However, this definition does not provide liability coverage for “bodily injury” or 
“property damage” arising out of the sole negligence of such additional insured for its own acts or omissions 
or those of its employees or anyone else acting on its behalf. 


 
II. With respect to the insurance afforded to these additional insureds, SECTION II - COVERED AUTOS 


LIABILITY COVERAGE, Paragraph C. Limit Of Insurance is amended to include: 
 


The most we will pay on behalf of the additional insured is the limit of insurance: 


1. Required by the contract or agreement; or  


2. Available under the applicable Covered Autos Liability Limit shown in the Declarations; whichever is less.  


This endorsement shall not increase the applicable Covered Autos Liability Limit shown in the Declarations 
pertaining to the coverage provided herein. 


 
III. SECTION IV – BUSINESS AUTO CONDITIONS and SECTION V - MOTOR CARRIER CONDITIONS, 


Paragraph A.2. Duties In The Event Of Accident, Claim, Suit Or Loss, is amended to include: 
 


If you have agreed in a written contract or written agreement that another person or organization be added as 
an additional insured on your policy, the additional insured shall be required to comply with the provisions of 
SECTION IV, A.2. 


 


POLICY NUMBER: 1102959657
PRODUCT CODE: CACT
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 2 March 2022 


     Via Email to: hguenot@hollywoodfl.org  


 


Heather Baburek Guenot, P.E. 


Senior Project Manager 


City of Hollywood 


Design & Construction Management 


P.O. Box 229045 


Hollywood, FL 33022-9045 


 


 


 


Dear Heather: 


 


Langan Engineering and Environmental Services, Inc. (Langan) has prepared the following scope 


of services for the City of Hollywood (the client or the city) for the Orangebrook Golf & Country 


Club in Hollywood, Florida (property or site). This scope of services is being provided at the city’s 


request to environmentally assess areas of potential development, as needed in accordance with 


Rule 62-780.600, Florida Administrative Code (FAC); and provide survey services for the property.  


 


BACKGROUND 


The property is comprised of three contiguous parcels identified by the Broward County Property 


Appraisers as parcels 514217030040, 514217050010 and 5142088010300. The property 


encompasses approximately 290 acres consisting of two 18-hole golf courses, known as the east 


and west courses. We understand the client is proposing to redevelop portions of the west 


course, including relocating stormwater from adjoining properties, but the locations of the 


redevelopment and stormwater management have not been finalized.  


 


SCOPE OF SERVICES  


 


PHASE 400 – ENVIRONMENTAL ENGINEERING 


Langan will perform the following environmental engineering services. The scope of services 


provided are estimated amounts based on current assumptions, and may require modification 


once the redevelopment plan and stormwater management locations are determined. 


 


Task 1 – Historical Review 


Langan will review readily available data for information on the regulatory history of the golf 


course and its historical development. We will interview facility personnel knowledgeable of the 


golf course operations, and we will complete a site reconnaissance of the Site.  


 


We will utilize the information collected during our review, as well as information on the site 


development provided by the client, to select the soil and groundwater sample locations 


proposed in Task 2.  


Re:


  


Proposal for Site Assessment and Professional Land Surveying Services 


Orangebrook Golf & Country Club 


400 Entrada Drive 


Hollywood, Florida 33021 


Langan Project No.: 330096701 


Exhibit "A"
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Task 2 - Soil and Groundwater Assessment 


Langan will divide the Site into the following assessment areas, and test each area only as 


required by your development plans or the Broward County Environmental Permitting Division 


(the Division). 


 


(1) Proposed stormwater management lakes; 


(2) Tees, greens and fairways;  


(3) Chemical storage, mixing and maintenance areas; and 


(4) Property boundaries. 


 


Based a review of aerial photography, we believe there are three chemical storage, mixing and 


maintenance areas. Additionally, based on information provided by Kimley-Horn and Associates 


Inc., we understand up to five acres of new stormwater management lakes may excavated on 


the golf course, but the exact locations of these lakes have not yet been determined. Therefore, 


the locations of borings in these areas will be determined based on the historical review 


completed in Task 1 and information on the development provided by you. 


 


The estimated number of soil and groundwater samples and the proposed analytical parameters 


are provided below. 


 


Area of Concern 


Number 


of  


Borings 


Number 


of Wells 
Lab Parameters 


(1) Proposed stormwater management 


lakes (up to 5 acres) 
25 5 Agricultural parameters 


(2) Tees, greens and fairways 60 16 Agricultural parameters 


(3) Chemical storage, mixing and  


maintenance areas 
15 6 


Agricultural, petroleum 


parameters 


(4) Property boundaries 20 9 Agricultural parameters 


 


Agricultural parameters will include the following analyses: 


 


 Arsenic, copper and chromium by EPA method 6020, and 


 Leachable arsenic and copper by the Synthetic Precipitation Leachate Procedure and EPA 


method 6020,  


 Organochlorine pesticides by EPA method 8081, and 


 Chlorinated herbicides by EPA method 8151 (only 20% of the collected samples will be 


analyzed for herbicides). 


 


Petroleum parameters will include the following analyses: 


 


 Arsenic, cadmium, copper, chromium and lead by EPA method 6020, 


 Volatile organic aromatics (VOA) by EPA Method 8260,  


 Polycyclic aromatic hydrocarbons (PAH) by EPA Method 8270, and 


 Total recoverable petroleum hydrocarbons (TRPH) by the FL-PRO method.  


 


Langan will conduct field work according to the Florida Department of Environmental Protection 


(FDEP) Standard Operating Procedures (revision January 2017, effective April 2018). We will 
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subcontract a licensed drilling contractor to provide direct-push drilling services and an 


environmental laboratory certified by the National Environmental Laboratory Accreditation 


Program to provide analytical services. Before drilling, Langan will mark the sample locations and 


initiate a public utility clearance through Sunshine State One-Call. If available, we request that 


you provide us with drawings or other documentation of subsurface utilities. Langan and its 


subcontractors will not be responsible for damage to utilities not identified to us. At each soil 


boring location, Langan will describe the lithology and record the depth to groundwater, and note 


odors or staining.  


 


Soil Borings 


We will install up to 120 soil borings. At each soil boring, Langan will collect discrete soil samples 


from zero to six inches below land surface (bls), six inches to two feet bls, two feet to four feet 


bls, and four to six feet bls. We will request the laboratory archive the discrete samples from two 


feet to four feet and four to six feet bls for future analysis, only if the results upper intervals 


exceed the Soil Cleanup Target Levels (SCTL). If additional lab analyses are required, an ASR will 


be provided.  


 


Monitoring Wells 


We will install up to 36 monitoring wells. The wells will be installed using the hollow stem auger 


attachments of a Geoprobe drill rig and will be constructed of two inch diameter polyvinylchloride 


(PVC) including 10 feet of well screen and up to five feet of solid riser, depending on the depth 


to water at each well. At least 24 hours following installation, Langan will collect groundwater 


samples from the monitoring wells.  


 


Top of Casing and Well Location Survey 


A Langan Professional Land Surveyor (PLS) will survey the well locations with respect to the site 


development, and top-of-casing measurements with respect to the North American Vertical 


Datum of 1988 (NAVD 88). Because of the size of the Site, we anticipate the survey will take two 


days to complete and will be done in conjunction with the survey scope of services provided 


below. 


 


Investigative Derived Waste (IDW) Management 


We will drum excess drill cuttings and development and purge water. Once the assessment is 


complete, Langan will subcontract a licensed waste hauler to remove the drums for off-site 


disposal. Disposal of ten drums is included. If additional drums require disposal, we will submit 


an ASR.  


 


Task 3 – Data Evaluation and Reporting  


Langan will compare the laboratory results to the Groundwater Cleanup Target Levels (GCTL) 


and SCTL in Chapter 62-777, FAC. We will discuss the results with you before preparing a report. 


If sufficient data is available, and if required by the Division, we will prepare a Site Assessment 


Report as defined by Chapter 62-780.600, FAC that discusses the assessment methodologies 


and evaluates the field and laboratory data. The report will include a scaled figure showing sample 


locations; analytical summary tables; statistical calculations; groundwater sampling logs; soil 


boring logs; well construction logs; laboratory reports; and disposal manifests for IDW. 
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Task 4 – Supplemental Soil and Groundwater Assessment 


Upon completion of the soil and groundwater assessment recommended in Task 2, we anticipate 


additional assessment will be required prior to submitting a Site Assessment Report. At this time 


it is difficult to anticipate the scope of additional assessment; however, we understand you 


require this information for approval by the City Commission. A change order for supplemental 


assessment for services not included herein may be required.   


 


Soil 


Based on our experience with similar projects, the Division will likely require soil samples along 


the Site boundary. We anticipate up to 20 additional soil borings. At each soil boring, Langan will 


collect discrete soil samples from zero to six inches bls, six inches to two feet bls, two feet to 


four feet bls, and four to six feet bls. We will request the laboratory analyze the samples from 


zero to six inches bls, six inches to two feet bls, two to four feet bls and four feet to six feet bls 


for analysis of arsenic by EPA method 6020 (80 samples total).  


 


Groundwater 


Based on our experience with similar projects, the Division will may require additional shallow 


groundwater monitoring wells. We anticipate 10 additional monitoring wells, consisting of eight 


shallow wells and two deep wells. The eight shallows wells will be installed using the hollow 


stem auger attachments of Geoprobe drill rig and constructed similarly to those in Task 2. The 


two deep wells will be installed using direct push attachments of a Geoprobe to a depth of 35 ft 


bls, and will be constructed of one-inch diameter PVC. At least 24 hours following installation, 


Langan will collect groundwater samples from the monitoring wells for laboratory analysis of 


arsenic by EPA method 6020 (10 samples total). 


 


Top of Casing and Well Location Survey 


A Langan Professional Land Surveyor (PLS) will survey the well locations with respect to the site 


development, and top-of-casing measurements with respect to the North American Vertical 


Datum of 1988 (NAVD 88). We anticipate the survey will take eight hours to complete. 


 


Investigative Derived Waste (IDW) Management 


We will drum excess drill cuttings and development and purge water. Once the assessment is 


complete, Langan will subcontract a licensed waste hauler to remove the drums for off-site 


disposal. Disposal of four drums is included in this task.  


 


Supplemental Site Assessment Report 


Langan will compare the laboratory results to the GCTL and SCTL in Chapter 62-777, FAC. We 


will discuss the results with you before preparing a report. If sufficient data is available, and if 


required by the Division, we will prepare a Supplemental Site Assessment Report as defined by 


Chapter 62-780.600, FAC that discusses the assessment methodologies and evaluates the field 


and laboratory data. The report will include a scaled figure showing sample locations; analytical 


summary tables; statistical calculations; groundwater sampling logs; soil boring logs; well 


construction logs; laboratory reports; and disposal manifests for IDW. 


 


Task 5 – Meetings 


We assume the project will require continued environmental coordination in order to meet project 


requirements. The coordination will be in the form of numerous conference calls and 


correspondences with the client, the client’s design team, the client’s contractors, and 
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environmental regulatory agencies (if requested or required). We suggest a time and materials 


allowance of $4,000 for this coordination.    


 


PHASE 025 – PROFESSIONAL LAND SURVEYING  


Langan will prepare a survey to document the existing conditions of the site. Additionally, is 


required to better understand the site prior to the environmental assessment for the following 


reasons: 


 


(1) Identify topographic lows, which may have higher levels of contamination; 


(2) Evaluate cut and fill requirements during development so that remediation may be 


performed; and  


(3) Understand surface and groundwater flow directions, to understand how contamination 


(if identified) may impact neighboring properties.  


 


A detailed description of our anticipated scope of services, and an estimate of Langan fees, are 


outlined below. 


ALTA/NSPS Land Title Survey 


 Prepare a survey of the property in accordance with Rule 5J-17, Florida Administrative 


Code, pursuant to Chapter 472.027 of the Florida Statutes. 


 ALTA Survey will be based upon current title documentation provided by the client 


and/or title company. Research and/or Abstracting for title or encumbrances will not 


be performed by Langan. Any other deeds, maps, or information, or in client’s 


possession should be provided. 


 Relevant plottable information included in the title report will be shown on the survey. 


This does not constitute an absolute guarantee or warranty that any and all easements, 


covenants or restrictions affecting the property will be identified. 


 We also assume the deed descriptions will be contiguous and that there will not be 


gaps or overlaps created by the geometry. In either event, we will discuss any 


additional costs to investigate and resolve these issues prior to proceeding with the 


project. 


 A metes and bounds description will be prepared and will be shown on the map. 


 Services will be performed in accordance with State and local standards, as well as 


the 2021 ALTA/NSPS survey standards, including Items 1, 2, 4, 5, 7a, 8 and 13 of Table 


A (Optional Survey Responsibilities and Specifications). 


 The ALTA Survey will include all above ground improvements located on the subject’s 


property if visible and attainable. 


 Specific features to be included in the ALTA Survey per City of Hollywood: 


o Based on and dated after O&E 


o Extend survey area to centerline of all adjacent streets and alleys 


o Angles and bearings, including light and utility poles, catch basins, manholes 


and fire hydrants 


o Natural features (topography: existing and proposed contours and/or spot 


grades) 


o Location of buildings, including the location and size of berms, walls, 


underground facilities, intersections, bridges, sidewalks, driveways, curbs and 


streets 


o Abutting and internal streets and their widths, including existing curb 
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cuts/driveways to surrounding properties within 100’. 


o Easements and/or dedications with O.R. or plat book(s) and page number (s) 


o Net & gross property size in square feet and acreage (provided gross for 


residential/hotel developments) 


o If located within Regional Activity Center include the existing residential/hotel 


units and/or commercial square footage 


 Deliverable will be a certified ALTA Survey. 


 Limits of the ALTA survey are shown in Magenta Below: 


 


 


Drone LiDAR Data Acquisition – Required for ALTA and Engineering Design 


 This task involves the use of an Unmanned Aerial System (drone). Langan has 


determined a waiver will be required from the Federal Aviation Administration (FAA) to fly 


this property due to the projects proximity to FAA regulated airspace. The waiver may 


take upwards of 90-120 days to receive once notice to proceed is authorized from the 


client. 


 Airborne LiDAR acquired from our Unmanned Aerial System will be collected with high- 


intensity, high overlap and in multiple passes so that a large percentage of LiDAR points 


are able to penetrate the vegetation canopy. The LiDAR data will be acquired with flight 


parameters and procedures adjusted to attempt to achieve a resolution of 150 – 200 


points per square meter (PPM2). 


 The airborne LiDAR data will be processed and classified to .LAS file format Class v1.2 


(Bare Earth). The bare earth data will be reviewed and areas of dense foliage where the 


LiDAR was unable to penetrate will be identified. Langan expects these areas of dense 
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foliage to be small but there may be a need for field survey crews to perform ground 


survey to supplement the LiDAR data. 


 Color digital aerial photography will be simultaneously acquired to support the creation 


of orthomosaic images of the project site with a ground sampling distance of 4 cm. The 


combination of the orthomosaic images and the LiDAR data are the basis for the 


topographic planimetric mapping products outlined below. 


 


Topographic and Planimetric Mapping Data Products 


 Langan will calibrate the individual flight lines of the airborne LiDAR data, register the 


LiDAR data to the ground control points set within the project site and perform an aerial 


triangulation process on the aerial imagery to generate the photo parameters for the 


accurate horizontal and vertical placement of the aerial imagery within the project 


coordinate system. From the properly oriented LiDAR and image data a Digital Terrain 


Model (DTM) will be prepared and delivered as well as an interpolated 3D point cloud 


that will be classified to identify ground and non-ground features. A digital orthomosaic 


image with a 3” Ground Sample Distance (GSD) will be produced for the project site. 


 Planimetric and topographic features within the project site will be mapped from the 


LiDAR data and orthomaosic images. Features that will be shown on the survey plan 


include, but are not limited to buildings, walls, curbs, sidewalks, pavement areas, 


fences, traffic striping, wooded areas, signs, inlets, manholes, and other visible utility 


hardware. Individual tree locations are not included in the scope of services. Significant 


areas of dense vegetation may result in obscure areas that may not be able to be 


accurately interpolated from LiDAR or photogrammetrically compiled from the stereo 


imagery. These areas may require supplemental ground survey. 


 In addition to the features mentioned previously, the topographic mapping will show 


spot grades at high points, low points and grade breaks to develop a digital terrain model 


and to produce contours for the site at a one-foot contour interval. 


 


Utility Information 


 Accessible aboveground utilities, including manholes, catch basins, inlets, and valves, 


will be shown within the site. Invert elevations and pipe sizes of underground storm 


and sanitary pipes will be shown, where accessible. Underground utilities, such as gas, 


water, electric, etc., will be shown as marked out by sub-consultant. Sub-consultant to 


provide electronic designation and GPR scanning to locate the horizontal position of the 


utilities within the site. These designations will be surveyed by Langan and incorporated 


into the ALTA survey. 


 Utilization of the above equipment and methods is the industry recognized procedure 


for finding and locating underground utilities. Although effective and reliable, there is 


the possibility that all utilities may not be detected due to environmental conditions, soil 


conditions, water table, excessive depths and/or feature makeup. Langan and sub- 


consultant will not be responsible for damage to existing utilities that were designated 


by electronic means only. 


 


Vacuum Excavation (Soft Dig – assume 10 holes) 


 Additional vacuum excavation soft-digs. Sub-consultant to use vacuum excavation 


equipment to perform test holes at locations as directed by Langan. Vacuum 


excavation methods will enable Sub-consultant to visualize the utility in question for 
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a high degree of certainty. Sub-consultant will make every effort to vacuum excavate 


to a depth of eight (8) feet using high pressure air methods. However, vacuum 


excavation will cease when these methods are unable to progress below refusal, such 


as bedrock or flowable fill. Sub-consultant will not employ destructive methods, such 


as jackhammers or chipping hammers, to break up bedrock or other refusal within a 


test hole due the high risk of damage to buried utilities and safety risk to employees. 


Utilities deeper than 8 feet may not be found. 


 At the completion of each excavation Sub-consultant will place an iron rod and cap or 


a nail and disk at the test hole location and further identify the test hole location with 


paint marks on the ground surface. They will backfill with native material and compact 


the soil in 6”-12” lifts as well as provide a permanent restoration of the pavement or 


ground surface within the limits of the original excavation. They will record maximum 


depth of the test hole as well as vertical depth of any utility encountered. If a utility is 


encountered, they will also provide utility type, size, shape, material and orientation to 


the extent they are able to ascertain this information 


 


Survey Exclusions: 


 Changes made to Rights-of-Way. 


 Revisions to our survey based upon new or revised title commitments provided 


subsequent to the issuance of our survey 


 Revisions to our survey based on review by others 


 Discussions, research, and/or resolutions of title issues 


 Preparation of easements, easement or ROW vacations, written descriptions, 


subdivision, consolidation documents, ROW taking, ROW de-mapping documents or 


plans, sketch and legal descriptions. 


 Flood elevation certificates 


 Zoning analysis 


 Platting 


 Survey of underwater ground features 


 Irrigation pipes and sprinkler heads 


 


Survey Assumptions: 


 Access to the subject and adjoining properties shall be granted upon prior notice if 


restricted, gated, and/or locked. Topographical data will not be collected upon properties 


in which the surveyor is asked to leave. 


 This survey will not make any representation as to zoning or development restrictions 


unless otherwise stated in provided documents. 


 This survey will not constitute a tree survey. Tree specimen nomenclature shall be 


generally common (oak, palm, pine, etc.) and cannot be relied upon. Consult with an 


arborist for further classification. 


 Meeting attendance is not included in these scope of services. 


 Langan may rely upon the accuracy and completeness of any information, 


requirements, reports, data, surveys, and instructions (information) provided by Client 


unless expressly stated otherwise with respect to such information. 


 This proposal does include the coordination of underground utility designation or 


markings by sub-consultant. 


 This proposal assumes if the soft dig option is chosen that 4 soft dig utility test holes 
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will be required. 


 Utility Information scope of service excludes the cleaning/pumping of underground 


structures 


 Utility Information scope of service excludes the maintenance of traffic requirements. 


If structures within the roadway require maintenance of traffic (traffic control) an ASR 


will be required. 


 We prepare our deliverables in AutoCAD Civil 3D 2020. 


 


FEE  


We propose to complete the scope of services for the fees below. We will only bill for 


assessment services required by your development plans or the Division. 


 


Task Description Base Fee Optional Fee 


Environmental Services  


1 


 


Historical Review $3,500  


2 Soil and Groundwater Assessment 


Soil and Groundwater Sampling  


Top of Casing and Well Location Survey 


Drilling (subcontracted) 


Laboratory Analysis (subcontracted) 


IDW Disposal 


Task 1 Sub-total 


 


$43,000 


$  3,000 


$52,000 


$44,000 


$  1,500 


$143,500 


 


3 Data Evaluation and Reporting  


     Data Evaluation 


Reporting 


Task 4 Sub-total 


 


$   4,000 


$   8,000 


$ 12,000 


 


4 Supplemental Soil and Groundwater Assessment 


Soil and Groundwater Sampling  


Top of Casing and Well Location Survey 


Drilling (subcontracted) 


Laboratory Analysis (subcontracted) 


IDW Disposal 


    Data Evaluation and Reporting  


Task 4 Sub-total 


 


 


 


$   8,000 


$   1,000 


$ 12,750 


$   2,750 


$      500 


$   5,000 


$ 30,000 


5 Meetings $   4,000  


 Fee for Environmental Services: $163,000 $30,000 


 


Task Description Base Fee Optional Fee 


Surveying Services 


1 Survey Services 


ALTA/NSPS Land Title Survey 


Drone LiDAR Acquisition 


Subsurface Utility Exploration (ESTIMATED) 


Optional Soft Dig (Ten holes) 


 


$34,400 


$28,600 


$35,000 


 


 


 


 


 


$4,000 


 Fee for Survey Services: $98,000 $4,000 


 


 Base Fee Optional Fee 


Base and Optional Fee Subtotals: $261,000 $34,000 


TOTAL FEE: $295,000 
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Additional fees will apply if actual conditions differ from those discussed herein. We will invoice 


monthly according to our approved Professional Continuing Services Agreement with the City of 


Hollywood. We will not exceed the budget without the client’s authorization.  


 


SCHEDULE 


 


Environmental 


We will schedule the work when we are authorized to proceed and complete the field investigation 


within four to six weeks of receiving authorization. We will request the laboratory analyze the 


samples within two weeks. Upon receipt of the analytical data, we will complete a draft report 


within three weeks. We anticipate about three months to complete our services. 


 


Survey 


Once a written notice to proceed has been received along with the appropriate contractual 


documentation a project schedule will be determined and reviewed with the client for concurrence. 


It is anticipated that the above scoped tasks will be completed in approximately four months from 


notice to proceed. 


 


LIMITATIONS 


Langan's services will be provided according to generally accepted environmental science, 


geosciences, and engineering practices at the time the services are performed. No expressed or 


implied representation or warranty is included or intended in our reports, except that our services 


will be performed within the limits prescribed by the client and with customary thoroughness 


and competence of our profession. 


 


CLOSING 


Thank you for the opportunity to work with you on this project. Please call us at 954-320-2100 


with any questions. 


 


Sincerely, 


Langan Engineering & Environmental Services, Inc. 


 


 


 


Michael L. Spievack, PE    Bryan A. Merritt, PSM 


Senior Project Manager    Senior Survey Project Manager 


 


 


 


Vincent Yarina, PG, CEM     Joseph E. Romano, PSM 


Principal/Vice President    Principal/Vice President 
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CITY OF HOLLYWOOD  


DEPARTMENT OF DESIGN AND CONSTRUCTION MANAGEMENT  


2207 RALEIGH STREET, HOLLYWOOD, FL 33022  


954-921-3410  


  
  
  


PROFESSIONAL CONTINUING SERVICES AGREEMENT  
  


    


 THIS AGREEMENT is made and entered into this _______ day of _________, 2021, by and between the City of Hollywood, a 


municipal corporation of the State of Florida (“City”) and Langan Engineering and Environmental Services, Inc., a corporation 


authorized to do business in the State of Florida (“Consultant”).  


  


RECITALS  


  


  


 WHEREAS, it is in the best interests of the City to be able to obtain professional engineering services expeditiously when a need 


arises in connection with a study or a partial or complete capital improvement project; and  


  


   WHEREAS, the City has selected the Consultant in accordance with Section 287.055, Florida Statutes (Consultants'  


Competitive Negotiation Act), and pursuant to RFQ- 4666-21-DCM to provide various engineering services as directed by the 
Director of the Department of Design and Construction Management (“DCM”), for such project(s) and/or tasks as may be required by 
the City, with the terms and conditions of the Request for Qualifications No. 4666-21-DCM used in the selection being a part of this 
document.  
  


     NOW, THEREFORE, the City and Consultant, for the considerations set forth in this Agreement, agree as follows:  


  


  


  


  


  


  


  


  


  


  


  


[THIS SPACE LEFT INTENTIONALLY BLANK]  
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EXHIBIT “A” Rate Schedule   


EXHIBIT “B” Insurance Certificate  


SCOPE OF WORK  


  


The Consultant shall furnish Professional Continuing Engineering Services for Environmental Engineering; miscellaneous projects 


based upon a negotiated proposal for the specific project, the issuance of a Consultant’s Authorization to Proceed by the Director of 


the Department of Design and Construction Management or his/her designee and the terms of this Agreement. .  This Agreement is in 


accordance with the terms and conditions of RFQ-4666-21-DM attached as Exhibit “A” and the terms set forth herein.  


  


  


The miscellaneous projects that are subject to the issuance of a Consultant’s Authorization to Proceed may relate to: engineering, 


programming and scheduling, observations, feasibility studies, cost estimates/opinions of probable cost, partial or complete design 


services, including preparation of construction and bid documents, permitting with all governing agencies, construction contract 


administration, review of work prepared by other professional consultants, engineering analysis, field tests, laboratory tests and other 


miscellaneous engineering services that may be required.  


  


The Director of the Department of Design and Construction Management may issue a Consultants Authorization to Proceed to 


encompass entire Basic Services (as defined in Section 2.01) for a project, or for a portion of Basic Services, or for discretionary tasks 


as specified in Sections 2.02 Additional Services or 2.03 Reimbursables and as set forth in the specific proposal for the particular 


project    


  


It is understood that a Consultant’s Authorization to Proceed will be issued under this Agreement at the sole discretion of the Director 


of the Department of Design and Construction Management and that the Consultant has no right to or privilege to receive a Consultant’s 


Authorization to Proceed for any particular project or task.  The City reserves at all times the right to perform any and all engineering 


services in-house, or with other private professional architects or engineers as provided by Section 287.055, Florida Statutes, 


(Consultants' Competitive Negotiation Act) or as otherwise provided by law.  


  


This Agreement does not confer on the Consultant any exclusive rights to the City work.  The Consultant may submit proposals for any 


professional services which the Consultant is qualified to perform, if and when proposals are publicly solicited by the City outside of 


this Agreement.  


  


The City will pay the Consultant a separate fee for each Authorization to Proceed issued. The fees for Professional Services for each 
Authorization to Proceed shall be determined by one of the following methods or a combination of methods, as mutually agreed upon 
by the Director of the Department of Design and Construction Management and the Consultant.  
  


(1) A Lump Sum (See Section 5.01A).  


  


(2) Hourly Rate, as defined and at the rates set forth in Section 5.01C.  


  


The continuing contract is for a term of three years with the option to renew for two additional one year periods.  


  


The Director of the Department of Design and Construction Management or his/her designee will confer with the Consultant before any 


Consultant’s Authorization to Proceed is issued to discuss the Scope of the Work, the time to complete the Scope of the Work and the 


fee for services rendered in connection with the Scope of Work, provided that, where no agreement is reached as to the fee for a 


particular Authorization to Proceed, payment will be made in accordance with Section 5.01C.  


  


Upon the request of the Director of the Department of Design and Construction Management or his/her designee, the Consultant will 


submit a proposal prior to the issuance of an Authorization to Proceed.  No payment will be made for the Consultant's time or services 


in connection with the preparation of any such proposal or for any work done in the absence of an Authorization to Proceed.  


  


  


ARTICLE 1 DEFINITIONS  


  


 1.01  ADDITIONAL SERVICES: Those architectural and engineering services defined in Section 2.02  


  


 1.02  BASIC SERVICES: Those architectural and engineering services defined in Section 2.01.  


  


 1.03  CITY: The City of Hollywood a Municipal Corporation of the State of Florida.    


  


 1.04  CITY MANAGER: The duly appointed chief executive officer of the City.   


  


1.05 CONSULTANT: The individual, partnership, corporation, association, joint venture, or any combination thereof, of properly 


registered professional architects and/or engineers, which has entered into the agreement to provide professional services to 


the City.  The CONSULTANT for this agreement is Langan Engineering and Environmental Services, Inc.  


  
1.06 CONSULTANT’S AUTHORIZATION TO PROCEED: A document issued by the City to the Consultant authorizing the performance 


of specific professional services, and stating the time for completion and the amount of fee authorized for such services.  


  


1.07 CONTRACTOR OR CONSTRUCTION MANAGER (CM): An individual, partnership, corporation, association, joint venture, or any 


combination thereof, which has entered into a contract with the City for construction of City of Hollywood, Florida, facilities and 


incidents thereto.  


  


1.08 DIRECTOR: The Director of the Department of Design and Construction Management having the authority and responsibility for 


management of the specific projects authorized under this Agreement.  


  


 1.09  INSPECTOR: An employee of the CITY assigned by the DIRECTOR to make observations of work performed by a Contractor.  


  


1.10 PROJECT: The construction, alteration or repair, and all services and incidents thereto, of a CITY of Hollywood, Florida, facility 


as contemplated and budgeted by the City.  
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CONSULTANT SERVICES AND RESPONSIBILITIES 
 
2.01 BASIC SERVICES: 
 


The Consultant agrees to provide complete architectural and/or engineering services set forth in the five phases enumerated 
in this Agreement and in accordance with the Florida Building Code, the Hollywood Code of Ordinances, Florida Department 
of Transportation regulations and Broward County requirements; including all architectural and engineering design 
requirements.   Services normally required for a project of specific type, unless modified by a specific Authorization to Proceed, 
(hereinafter collectively called "Basic Services"), and set forth as follows: 


 
On Projects for which the City has contracted with a Construction Manager, the Consultant shall work in conjunction with the 
Construction Manager to establish goals and produce Construction Documents which meet the City's objectives and budget, 
noting that the Contract Manager shall provide and update the cost estimate and construction schedule as required. 


 
2.01A Phase I  Programming, Master Plan, Site Plan and Schematic Design: 


 
1) The Consultant shall confer with representatives of the Director of the Department of Design and Construction 


Management or designee to review and re-establish the Program, consisting of a detailed listing of all functions, 
scope of work, inventory of existing conditions, project vision, requirements and goals, project limits and uses 
together with each assignable space, image, theme and design vocabulary. 


 
2) The Consultant shall prepare and present, for approval by the City, up to three Master Plan Options, up to three 


Site Plan options, Design Concept and Schematics Report, comprising the Schematic Design Studies, including 
an identification of any special requirement affecting the Project, a Project Development Schedule and Statement 
of Probable Construction Cost (the estimate will be prepared by the CM if part of the project team) as defined 
below: 


 
a. The Schematic Design Studies shall consist of site and floor plans, elevations, sections, etc. as required 


by the Project Manager and shall show the scale and relationship of the parts and the design concept of 
the whole. 


 
b. The Project Development Schedule shall show the proposed completion date of each Phase of the 


Project through planning, design, permitting, bidding, construction, and proposed completion dates. 
 


c. The Statement of Probable Construction Cost (when applicable) shall include a summary of the estimated 
cost of the mechanical, electrical and plumbing elements, professional fees, construction contingency 
allowance, escalation factors adjusted to the estimated bid date, movable equipment (if any), 
contingencies (if any), utility service extensions (if applicable), and funding allocation evaluation 
comprising a brief description of the basis for estimated costs (similar projects) with square foot costs 
adjusted to bid date, and a preliminary evaluation of the program and the allocated construction funds in 
terms of each other. 


 
3) The Consultant shall submit three copies of all documents required under this Phase, without additional charge, 


for approval by the City, and the Consultant shall not proceed with the next step in this Phase until the documents 
have been approved by the City and a Notice/Authorization to Proceed with the next steps in the phase has been 
issued. 


 
4) The Consultant shall submit copies as required to obtain plat approval if required, Site Plan approval from the 


Planning and Zoning Board, and or City Commission if required. The consultant shall make presentations of the 
project to the General Obligation Bond Advisory Board, Pre-Application Conceptual Oversight Committee, 
Technical Advisory Committee, Planning and Zoning Board, City Commission and other Public meetings as 
needed. A minimum of 5 and maximum of 7 such public meetings are anticipated, rendered site plans, elevations, 
3D elevations, and color presentations will be required for this phase. The consultant shall make revisions as 
needed to obtain Site Plan approval and a change of use. 


 
5)  Consultant to record comments and suggestions, prepare meeting minutes, and provide written responses to all 


comments, including information about why the comment/suggestion was or was not incorporated into the 
design. These responses will be included in the 60% plans presentation.  


 
6)  Consultant to provide document detailing LEED certification goals and outline of how to achieve desired 


certification level. 
 
7) Attendance at bi-weekly design progress meetings will be required. These meetings will be held via conference 


call unless the City determines that an in-person meeting is required to address a particular concern. No 
additional compensation will be provided if any meetings are held in person. 


 
2.01B Phase II – Design Development: 


Please Note: The City may choose to stop the Design Services at this Stage, and issue a Request for 
Proposal for Design-Build Services. 


 
1) From the approved Schematic Design documents, the Consultant shall prepare and present, for approval by 


City, an updated project design and permitting schedule, Design Development Documents, comprising the 
drawings, 3-dimensional renderings, contextual perspective renderings, traffic/drainage studies and associated 
comprehensive multi-disciplinary studies, outline specifications and other documents to delineate and describe 
the size and character of the entire Project as to mechanical, electrical and plumbing engineering  design, 
construction and finish materials and details and other items incidental thereto,  feedback and resubmittal to the 
governing agencies,  written responses to concept plan comments and as required by the Project Manager.   


: 
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:  


    


  


2) At this presentation the Consultant shall also submit an updated Statement of Probable Construction Cost (which will 


be prepared by a Construction Manager, if applicable).  If the updated Statement of Probable Construction Cost exceeds 


the total budgeted amount, appropriate cost or scope reduction recommendations must be included.  


  


3) The Consultant shall submit three sets of all documents required under this Phase, without additional charge, for 


approval by the City, and the Consultant shall not proceed with the next Phase until the City has approved the 


documents.  


  


4) Attendance at 1 GOB advisory Board Meeting, and at least two public meetings will be required, in addition, the 


preparation and presentation of a PowerPoint presentation including updated renderings and project information shall 


be included. Consultant must provide written responses to all comments from the initial GOB advisory Board 


presentation, including information about why the comment/suggestions was or was not incorporated into the design. 


Consultant to prepare meeting minutes and provide written responses to all comments for every meeting  


  


5) Attendance at bi-weekly design progress meetings.  These meetings will be held via conference call unless the City 


determines that an in-person meeting is required to address a particular concern.  No additional compensation will be 


provided if any meetings are held in-person.  


  


6) All required preliminary submittals for project permitting, including any required permit coordination meetings, plan  


revisions, and re-submittals.   


• For City of Hollywood permits, DCM will pay through interoffice transfer  


• For outside agencies, the Consultant will pay any review fees and will be reimbursed upon submittal and 


approval of expense documentation  


7) All required Utility Coordination.  


  


8) Value Engineering beginning at 30% plans if construction cost estimate is more than 95% of construction budget.  


  


9) A project-specific MOT and phasing plan for each phase of construction will be included in the project plans  beginning 


with the 60% plan submittal.  


  


2.01C Phase III – Construction Documents Development:  


  


From the approved Design Development Documents, the Consultant shall prepare for approval by City, and in 


accordance with City's format, Final Construction Documents setting forth in detail the requirements for the construction 


of the Project in accordance with the Project Manager. The Consultant is responsible for full compliance of the design 


and the Construction Documents with all applicable codes.  


  


1) 60% Construction Documents Submittal:  


  


The Consultant shall make a 60% Construction Documents submittal, for approval by the City, which shall 


include:  


  


a. Three sets of prints of all drawings, specifications, perspective and visual supporting graphic 


information as required by the Project Manager.  


  


b. A complete index of every drawing sheet, to become part of the Construction Documents, and the 


Consultant's evaluation of the individual percentage completion of each sheet.  


  


c. Preparation of the Specifications, using FDOT Standard Specifications, CSI Standards, including 


the 16-Division and 3-part Section format developed and recommended by the Construction 


Specifications Institute or other industry acceptable specification format as approved by the 


Design and Construction Management Department representative.  The 60% construction 


documents submittal shall include all sections of applicable Divisions "0" (zero) and "1" and at 


least 50% of the technical specification sections, each of which should be 100% complete.  These 


specifications should not be merely outline specifications as submitted during the Design 


Development phase.  


  


d. Coordinating with the Construction Manager, if available, to provide an updated Statement of 


Probable Construction Cost, as indicated by time factor, changes in requirements, or general 


market conditions, and an updated Project Development Schedule.  


  


A Notice/Authorization to Proceed with the completion of the Design Development Phase will not 


be issued if the latest Statement of Probable Construction Cost exceeds the Total Authorized 


Design Value, unless the City increases the Total Authorized Design Value or the Consultant and 


the City agree on methods of cost reduction sufficient to enable construction within the funds 


available.  


  


e. Where applicable, approved additive alternate bid items in the Construction Documents to permit 


the City to award a Construction Contract within the limit of budgeted amount.  


  


2) The Consultant shall not proceed with further development until approval of the 50% documents is 


received from the City.  The Consultant shall make all changes to the documents and resolve all questions 


indicated on the documents.  The 50% complete Check Set shall be returned to the City.  


     


3) 100% Construction Documents Submittal:  


  


a. Upon 100% completion of the Construction Documents, the Consultant shall submit to the City 


three copies each of check sets of the Drawings, Specifications, reports, programs, etc., together 
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with a final, updated Statement of Probable Construction Cost from the Construction Manager, if 


applicable.  


  


b. The Consultant shall make all required changes or additions and resolve all questions on the 


documents.  The 100% complete Check Set shall be returned to the City. Upon final approval by 


the City, the Consultant shall furnish one copy of all Drawings and Specifications, along with a 


reproducible set and an electronic copy to the City without additional charge.  


  


c. The Consultant shall assist the City in filing the required documents for approval by governmental 


authorities having jurisdiction over the Project and in obtaining certifications of permit approval" 


by reviewing authorities prior to printing of the Bid Documents.  The Consultant shall make the 


original documents or reproducible copies thereof available to the City for reproduction of 


additional copies as may be required for bidding and/or construction purposes. Facilitating a 


Public Workshop or a City Commission workshop may also be require  


2.01D Phase IV – Bidding and Award of Contract:  


  


1) Bid Documents Approvals and Printing:  


  


Upon obtaining all necessary approvals of the Construction Documents, and approval by the City of the latest 


Statement of Probable Construction Cost, the Consultant shall assist the City, where applicable, in obtaining 


bids and awarding construction contracts or coordinating with the Construction Manager for same.  


  


The City may have the drawings and specifications printed for bidding purposes, either through its open 


agreements with printing firms or as a reimbursable service through the Consultant.  


  


2) Issuance of Bid Documents, Addenda and bid opening, in situations where projects are to be constructed without 


the services of a Construction Manager:  


  


a. The City shall issue the Bid Documents to prospective bidders and keep a complete "List of Bidders".   


The Advertisement for Bids will instruct the bidders to pick up the Bid Documents at the Office of the 


Department of Design and Construction Management  


  


b. The Consultant shall prepare addenda, if any are required, for the City to issue to all prospective bidders.  


No addendum shall be issued without the City's approval.  


  


c. The Consultant shall be present at the bid opening, with the City's representatives.  


  


3) If the lowest responsive, responsible Base Bid received, or the Construction Manager’s Guaranteed Maximum 


Price (GMP), exceeds the Total Authorized Design Value, the City may:  


  


a. Approve the increase in Project cost and award a contract, or  


  


b. Reject all bids and rebid the Project, or if a Construction Manager is being utilized, reject the proposed 


Guaranteed Maximum Price (GMP) and negotiate with another Construction Manager, within a 


reasonable time with no change in the Project, or  


  


c. Direct the Consultant to revise the Project scope or quality, or both, as approved by the City, and rebid  


the Project, or  


  


d. Suspend or abandon the Project.  


  


NOTE:  Under item (3)c above the Consultant shall, without additional compensation, modify the Construction 


Documents as necessary to bring the Probable Construction Cost within the budgeted amount.  The providing 


of such service shall be the limit of the Consultant's responsibility in this regard, and having done so, the 


Consultant shall be compensated in accordance with this Agreement.  The City may recognize exceptional 


construction market cost fluctuations before exercising option (3)c above.  


  


It is agreed that any "Statement of Probable Construction Cost" or Detailed Cost Estimate prepared by the 


Consultant or the Construction Manager (if applicable) represents a reasonable estimate of cost in the 


Consultant's or Construction Manager’s best judgment as a professional familiar with the local construction 


industry, and that neither the Consultant, Construction Manager nor the City, has any control over the cost of 


labor, materials, and equipment, bidders' methods of determining bid prices, competitive bidding, or market 


conditions.  Therefore, the Consultant cannot and does not guarantee that bids will not vary from the final 


Statement of Probable Construction Cost or Detailed Cost Estimate prepared by the Consultant or Construction 


Manager, if applicable.  


  


If the Latest Statement of Probable Construction Cost exceeds the budgeted amount, the Consultant shall review 


the materials, equipment, component systems and types of construction included in the Contract Documents 


and may recommend changes in such items and/or reasonable adjustments in the scope of the Project (to be 


made at no additional cost to the City) that will result in bids within the available funds.  


  


Evaluations of the City’s Project budget, preliminary estimates of construction cost and detailed estimates of 


construction cost prepared by the Consultant or Construction Manager (if applicable) represent the Consultant’s 


or Construction Manager’s best judgment as a professional familiar with the construction industry.  Prior to 


authorizing the Consultant to proceed with preparation of the Final Design, the City may establish and 


communicate to the Consultant a maximum sum for the cost of construction of the Project (“Construction 


Budget”).  If the City has not advertised for bids within ninety (90) days after the Consultant submits the Final 


Design to the City, the estimate of the cost of construction may be adjusted.  The Consultant cannot and does 


not guarantee that bids or negotiated prices will not vary from any estimate of construction cost or evaluation 


prepared or agreed to by the Consultant.  Notwithstanding anything above to the contrary, the City may require 


the Consultant to revise and modify Construction Documents and assist in the re-bidding of the Work at no 


additional cost to the City if all responsive and responsible bids received exceed the Construction Budget.  
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2.01E Phase V – Administration of the Construction Contract:  


  


1) The Construction Phase will begin with the award of the Construction Contract and will end when the City 


approves the Contractor’s final Payment Certificate.  During this period, the Consultant shall provide 


Administration of the Construction Contract as set forth in the General and Supplementary Conditions of the 


Construction Contract.  


  


2) The Consultant, as the representative of the City during the Construction Phase, shall advise and consult with 


the City and shall have authority to act on behalf of the City to the extent provided in the General Conditions and 


the Supplementary Conditions of the Construction Contract.  


  


3) The Consultant shall visit the site at least bi-weekly (or as necessary), and at all key construction events, and 


the Consultant's respective Subconsultants shall visit the site bi-weekly (or as necessary), to ascertain the 


progress of the Project and to determine in general if the work is proceeding in accordance with the Contract 


Documents. On the basis of on-site observations, the Consultant shall endeavor to guard the City against defects 


and deficiencies in the work.  The Consultant will not be required to make extensive inspections or provide 


continuous daily on-site inspections to check the quality or quantity of the work unless otherwise set forth in this 


Agreement.  


  


The Consultant will not be held responsible for construction means, methods, techniques, sequences or 


procedures, or for safety precautions and programs in connection with the Work, nor will the Consultant be held 


responsible for the Contractor's or Subcontractors', or any of their agents’ or employees’ failure to perform the 


Work in accordance with the Contract Documents.  


  


4) The Consultant shall furnish the City with a written report of all observations of the work made by the Consultant 


and the Subconsultants during each visit to the Project.  The Consultant shall also note the general status and 


progress of the work and submit it in a timely manner.  The Consultant and the Subconsultants shall ascertain 


that the Contractor is making timely, accurate, and complete notations on the "as-built" drawings.  


  


5) Based on observations at the site and consultation with the Project Manager, the Consultant shall determine the 


amount due the Contractor on account and shall recommend approval of such amount.  This recommendation 


shall constitute a representation by the Consultant to the City that, to the best of the Consultant's knowledge, 


information and belief, the Work has progressed to the point indicated and the quality of the Work is in accordance 


with the Contract Documents subject to:  


  


a. An evaluation of the Work for conformance with the Contract Documents upon Substantial Completion.  


  


b. The results of any subsequent tests required by the Contract Documents.  


  


c. Minor deviations from the Contract Documents correctable prior to completion.  


  


d. Any specific qualifications stated in the Payment Certificate and further that the Contractor is entitled to 


payment in the amount agreed upon at the requisition site meeting.  


  


By recommending approval of a Payment Certificate, the Consultant shall not be deemed to represent that the 


Consultant has made any examination to ascertain how and for what purpose the Contractor has used the money 


paid on account of the Construction Contract Sum.  


  


6) The Consultant shall be an interpreter of the requirements of the Contract Documents and the judge of the 


performance thereunder. The Consultant shall render interpretations necessary for the proper execution or 


progress of the Work with reasonable promptness on written request of either the City or the Contractor, and 


shall render written decisions, within a reasonable time, on all claims, disputes and other matters in question 


between the City and the Contractor relating to the execution or progress of the work or the interpretation of the 


Contract Documents.  


  


7) Interpretations and decisions of the Consultant shall be consistent with the intent of, and reasonably inferable 


from, the Contract Documents and shall be in written or graphic form.  In the capacity of interpreter, the 


Consultant shall endeavor to secure faithful performance by both the City and the Contractor, and shall not show 


partiality to either.  


  


8) The Consultant shall have authority to recommend rejection of work which does not conform to the Contract 


Documents.  Whenever, in the Consultant's reasonable opinion, it is necessary or advisable to insure compliance 


with the Contract Documents, the Consultant will have authority to recommend special inspection or testing of 


any work deemed to be not in accordance with the Contract, whether or not such work has been fabricated and 


delivered to the Project, or installed and completed.  The Consultant shall provide such normal mechanical, 


electrical, structural, landscape or other related inspection expertise as necessary to determine compliance with 


the Construction Contract.  


  


9) The Consultant shall promptly review and approve shop drawings, samples, and other submissions of the 


Contractor for conformance with the design concept of the Project and for compliance with the Contract 


Documents.  The Consultant shall prepare color boards or illustrative renderings to review the color selections, 


landscape/lighting/hardscape site furniture, material palette, for all finish materials with the Director of the 


Department of Design and Construction Management and furnish the approved colors to the Contractor in a 


timely manner so as not to delay the construction progress.  Changes or substitutions to the Contract Documents 


shall not be authorized without concurrence of the Project Manager.  


  


10) The Consultant shall initiate Change orders for the City's approval as required by the Consultant's observations, 


or requested by the City; and review and recommend action on proposed Change Orders within the scope of the 


Project initiated by others.  


  


11) The Consultant shall examine the Work upon receipt of the Contractor's Request for Substantial Completion 


Inspection of the Project and shall, prior to occupancy, recommend execution of a Certificate of Acceptance for 
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Substantial Completion after first ascertaining that the Project is substantially completed in accordance with the 


contract requirements.  A punch list of any defects and discrepancies in the Work required to be corrected by the 


Contractor shall be prepared by the Consultant and the Subconsultants in conjunction with representatives of 


the City, and satisfactory performance obtained thereon before the Consultant recommends execution of a 


Certificate of Final Acceptance and final payment to the Contractor.  The Consultant shall obtain from the 


Contractor all guarantees, operating and maintenance manuals for equipment, releases of claims and such other 


documents and certificates as may be required by applicable codes, laws, and the specifications, and deliver 


them to the City.  


  


12) The Consultant shall provide assistance in obtaining the Contractor's compliance with the Contract Documents 


relative to 1) initial instruction of CITY’s personnel in the operation and maintenance of any equipment or system, 


2) initial start-up and testing, adjusting and balancing of equipment and systems and 3) final clean-up of the 


Project.  


  


13) The Consultant shall furnish to the City, the original drawings, revised to "as-built" conditions based on 


information furnished by the Contractor; such drawings shall become the property of the City.  


  


14) The consultant shall monitor construction progress of LEED Certification plan items; ensure that project is on 


tract and meet all expected LEED requirements.  File all expected LEED certification of application documents 


and remain involved in the LEED process until project received agreed upon level of LEED certification.  


  


  


 2.02  ADDITIONAL SERVICES:  


  


2.02A Additional Services as listed below are normally considered to be beyond the scope of the Basic Services as defined in 


this Agreement, and if authorized by an appropriate written authorization, will be compensated for as provided under 


Section 5.02.  


  


1) Professional detailed Estimates of Construction Cost consisting of quantity surveys itemizing all material, 


equipment and labor required for a Project.  


  


2) Planning surveys, or comparative studies of prospective sites.  


  


3) Investigation and making detailed appraisals and valuations of existing facilities, and surveys or inventories in 


connection with construction performed by the City.  


  


4) The services of one or more full-time Project Field Representatives during construction.  


  


5) Extended assistance beyond that provided under Basic Services for the initial start-up, testing, adjusting and 


balancing of any equipment or system; extended training of City’s personnel in operation and maintenance of 


equipment and systems, and consultation during such training; and preparation of operating and maintenance 


manuals, other than those provided by the Contractor, subcontractor, or equipment manufacturer.  


  


6) Consultation concerning replacement of any work damaged or built inconsistently with the Contract Drawings, 


providing the cause is found by the City to be other than by fault of the Consultant or his/her agents.  


  


7) Making major revisions changing the scope of a Project, to drawings and specifications, when such revisions are 


inconsistent with written approvals or instructions previously given by the City and are due to causes beyond the 


control of the Consultant. (Major revisions are defined as those changing the scope and/or scheme and/or any 


significant portion thereof.)  


  


8) Preparing to serve or serving as an expert witness in connection with any public hearing, arbitration proceeding 


or legal proceeding, providing, however, that the Consultant cannot testify against the City in any proceeding 


during the course of this Agreement.  


  


9) Providing services after issuance to the City of the Final Certificate for Payment, following when such payment 


has been made to the contractor.  


  


10) Any other services not otherwise included in this Agreement or not customarily furnished in accordance with 


generally accepted architectural/engineering practice related to construction.  


  


      


 2.03  REIMBURSABLES:  


  


2.03A Reimbursables are those items authorized by the City in addition to the Basic and Additional Services and consist of 


actual expenditures made by the Consultant and the Consultants’ employees, Subconsultants, and Special 


Subconsultants in the interest of the Work for the following purposes:  


  


a) Identifiable transportation expenses in connection with the Project, subject to the limitations of Section 112.061, 


Florida Statutes.  Transportation expenses to locations outside the Miami-Dade/Broward/Palm Beach County 


area or from locations outside the Miami-Dade/Broward/Palm Beach County area will not be reimbursed unless 


specifically pre-authorized in writing by the Project Manager.  Such pre-authorization will be subject to the 


limitations of Section 112.061, Florida Statutes.  Transportation expenses within the Miami-Dade/Broward/Palm 


Beach County area are not reimbursable.  


  


b) Identifiable per diem, meals and lodging, lodging, taxi fares and miscellaneous travel-connected expenses for 


CONSULTANT’s personnel subject to the limitations of Section 112.061 Florida Statutes.  Meals for class C 


travel inside Broward County will not be reimbursed.  Meals and lodging expenses will not be reimbursed for 


temporarily relocating CONSULTANT’s employees from one of CONSULTANT’s offices to another office if the 


employee is relocated for more than ten (10) consecutive working days.  Lodging will be reimbursed only for 


room rates equivalent to Holiday Inn, Howard Johnson or Ramada Inn.  Governmental lodging will not be 


reimbursed within Miami-Dade, Broward or Palm Beach County.  
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c) Identifiable communication expenses approved by the Project Manager, long distance telephone, courier and 


express mail between the CONSULTANT’s various permanent offices.  The CONSULTANT’s field office at the 


Project site is not considered a permanent office.  


  


d) Cost of printing, reproduction or photography, which is required by or of CONSULTANT to deliver services, set 


forth in this Agreement.  


  


e) Identifiable testing costs approved by Project Manager.  


  


f) All Permit fees paid to regulatory agencies for approvals directly attributable to the Project.  These permit fees 


do not include those permits required for the construction contractor.  


  


g) Reimbursable subconsultant expenses are limited to the items described above when the subconsultant 


agreement provides for reimbursable expenses and when such agreement has been previously approved in 


writing by the Director and subject to all budgetary limitations of the CRA and requirements of Section 2.03 


herein.  


  


  


ARTICLE 3  


SUBCONSULTANTS  


  


 3.01  DEFINITIONS:  


  


3.01A A Subconsultant is a person or organization of properly registered professional architects and/or engineers, who has 


entered into a written agreement with the Consultant to furnish professional services for a project or task, described 


under Basic Services in Section 2.01 herein.  


  


3.01B A Special Subconsultant is a person or organization who has entered into a written agreement with the Consultant to 


furnish professional services for a project or task described under Additional Services.  


  


 3.02  SUBCONSULTANTS' RELATIONS:  


  


3.02A All services provided by the Subconsultants shall be pursuant to appropriate written agreements between the Consultant 


and the Subconsultants, which shall contain provisions that preserve and protect the rights of the City and the Consultant 


under this Agreement.  


  


3.02B Nothing contained in this Agreement shall create any contractual or business relationship between the City and the 


Subconsultants.  The Consultant acknowledges that Subconsultants are under his direction, control, supervision, 


retention and/or discharge.  


  


3.02C The Consultant proposes to utilize the following Subconsultants:  


  


     NAME OF FIRM      CONSULTING SERVICE  


  


                                                                      ______                   


     


                   


    


                   


  


The Consultant shall not change any Subconsultant without prior approval by the Director of the Department of Design and 


Construction Management, in response to a written request from the Consultant stating the reasons for any proposed 


substitution.  Such approval shall not be unreasonably withheld or delayed by the DIRECTOR.  


  


  


ARTICLE 4  


THE CITY’S RESPONSIBILITIES  


  


 4.01  INFORMATION FURNISHED:  


  


The City, at its expense and insofar as performance under this Agreement may require, shall furnish the Consultant with the 


following information or may authorize the Consultant to provide the information as an Additional Reimbursable Service:  


  


4.01A Complete and accurate surveys of sites, giving boundary dimensions, locations of existing structures and/or trees, the 


grades and lines of street, pavement, and adjoining properties; the rights, restrictions, easements, boundaries, and 


topographic data of a building site, and such information as it has relative to storm water, communications, sewer, water, 


gas and electrical services.  


  


4.01B Soil borings or test pits, or other tests when deemed necessary; also, if required, an appropriate professional 


interpretation thereof and recommendations.  The Consultant shall recommend necessary tests to the City.  


  


4.01C Information regarding Project Budget, City and State procedures, guidelines, forms, formats, and assistance required to 


establish a program as per Section 2.01A.  


  


4.01D Drawings representing as-built conditions at the time of original construction will be furnished to the Consultant; however, 


they are not warranted to represent conditions as of this date.  The Consultant must perform field investigations as 
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necessary in accordance with Section 2.02A(5) to obtain sufficient information to perform his services.  Investigative 


services in excess of "Normal Requirements," as defined, must be authorized in advance.  


  


4.01E The services, information, surveys and reports required by Subsections 4.01A through 4.01C, inclusive, shall be furnished 


at the City's expense, and the Consultant shall be entitled to rely upon the accuracy and completeness thereof, provided 


the Consultant reviews all of the information provided by the City (such as surveys & soil borings) to determine if 


additional information and/or testing is required to properly design the project.  


  


4.01F The City shall furnish the above information or authorize the Consultant to provide it as expeditiously as possible for the 


orderly progress of a project development.  


  


 4.02  PROJECT MANAGEMENT:  


  


4.02A The Director of the Department of Design and Construction Management or his/her designee shall act in behalf of the 


City in all matters pertaining to this Agreement, and with the approval of the City Manager, the Director of the Department 


of Design and Construction Management or his/her designee shall issue all Authorizations to Proceed to the Consultant.  


The Director of the Department of Design and Construction Management shall approve all invoices for payment to the 


Consultant.  


  


4.02B The Director of the Department of Design and Construction Management or his/her designee shall act as liaison between 


the Consultant and City.  The Director of the Department of Design and Construction Management shall designate a 


Project Manager from the Department of Design and Construction Management staff to have general responsibility for 


management of a project or task through all phases.  The Project Manager shall meet with the Consultant at periodic 


intervals throughout the preparation of the Contract Documents to assess the progress of the Scope of Work in 


accordance with approved schedules.  The Project Manager shall also examine documents submitted by the Consultant, 


including invoices, and shall promptly render decisions and/or recommendations pertaining thereto, to avoid 


unreasonable delay in the progress of the Consultant's work.  


  


4.02C During the construction phase, the Consultant and the Department of  Development Services  staff shall assume the 


responsibilities described in the General Conditions and Supplementary Conditions of the Construction Contract.  


  


4.02D If the City observes or otherwise becomes aware of any fault or defective work in a Project, or other nonconformance 


with the Contract Documents during the construction phases, the City shall give prompt notice thereof to the Consultant.  


  


 4.03  LEGAL SERVICES, ETC.:  


  


4.03A The City shall furnish any legal, accounting, insurance counseling, and auditing services that the Consultant may require 


to ascertain how or for what purposes a Contractor has used the money paid to the Contractor under a Construction 


Contract, as may be required by the City.  


  


  


  


ARTICLE 5 BASIS OF COMPENSATION  


  


 5.01  PROFESSIONAL SERVICE FEES:  


  


The City agrees to pay the Consultant, and the Consultant agrees to accept for services rendered pursuant to this Agreement, fees 
computed by one or a combination of the methods outlined under Sections 5.01A1, and 5.01B as applicable and in the following 
manner:  


5.01A Lump Sum:  To be negotiated at time of request for specific project, if applicable.  


  


1) The fee for a task or Project may, at the option of the City, be a Fixed Sum as mutually agreed upon in writing 


by the City and the Consultant and stated in an Authorization to Proceed.  


  


2) If a Fixed Sum is agreed upon as the "Basic Fee" for a Project, payments to the Consultant on account of the 


fee shall be made on a percentage of the Basic Fee according to the Phase of the Work as indicated under 


Section 6.01.  


  


3) If the City authorizes an increase or decrease in the scope of the Project, the Basic Fee may be adjusted in 


accordance with “Exhibit A” Rate Schedule or as mutually agreed upon.  


  


It is understood that with Lump Sum Compensation, the Consultant shall perform all services for total compensation in 


the amount stated above.  The City shall have no obligation or liability to pay any fee, expenditure, charge or cost beyond 


the Lump Sum Compensation amount stipulated.  


  


5.01B Hourly Rate: To be negotiated at time of request for specific project, if applicable. 1) 


 The fee shall be defined on an hourly rate as set forth Section  5.01D.  


  


2) The following Principals may be employed on a project:  


  


 _______________________  .  _______________________   


  


       _______________________   _______________________   


  


       _______________________   _______________________   


  


3) Personnel directly engaged on a project by the Consultant may include architects, engineers, designers, job 


captains, draftsmen, specifications writers, field accountants and inspectors engaged in consultation, research 


and design, production of drawings, specifications and related documents, construction inspection, and other 


services pertinent to a project during all phases thereof.  
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4) Any authorized reimbursable services fee shall not include charges for office rent or overhead expenses of any 


kind, including local telephone and utility charges, office and drafting supplies, depreciation of equipment, 


professional dues, subscriptions, etc., reproduction of drawings and specifications, mailing, stenographic, 


clerical, or other employees time or travel and subsistence not directly related to a project.  For all reimbursable 


services the Consultant will apply the multiplier of one- (1.0) times the amount expended by the Consultant.  City 


authorized reproductions in excess of sets required at each phase of the work will be a Reimbursable Service.  


  


5) Should overtime work be necessary, and authorized in advance by the Director of the Department of Design and 


Construction Management or his/her designee, the compensation for such work shall be approved by the Director 


or his/her designee and stated in an Authorization to Proceed.  


  


6) It is understood with an hourly rate fee that the fees will not exceed the hourly salary rate shown on “Exhibit A” 


and all services shall be performed on that basis.  


  


5.01C Fee for Additive Alternates:  


  


The design of additive alternates authorized by the Director of the Department of Design and Construction Management 


or his/her designee will be considered a Basic Service and the fees for these alternates will be calculated by one of the 


two methods outlined above, as mutually agreed by the Director of the Department of Design and Construction 


Management or his/her designee and the Consultant and approved by the City Manager.  


  


5.01D Hourly Rates:  


  


The hourly rate is defined as per “Exhibit A” Rate Schedule attached to the specific project Authorization to Proceed and 


pursuant to the specific Scope of Work set forth in the Consultant’s proposal for said project..  


  


   5.02  ADDITIONAL SERVICE/REIMBURSABLES FEE:  


  


The Consultant may be authorized to perform Additional/Reimbursable Services as described under Sections 2.02 and 2.03.  


The fee for such services will be computed by one of the following methods:  


  


a) Mutually agreeable Fixed or Lump Sum, in accordance with Section 5.01A.  


  


b) Hourly Rate in accordance with Section 5.01B.  


  


An independent and detailed Authorization to Proceed shall be required to be issued and signed by the Director for each 


additional service requested by the City.  The Authorization to Proceed will specify the fee for such service and upper 


limit of the fee, which shall not be exceeded, and shall comply with the City of Hollywood’s Purchasing Ordinance and 


other applicable laws.  


  


The City will reimburse the Consultant for authorized Reimbursable Services as verified by appropriate bills, invoices or 


statements.  


  


5.03 Regardless of the method of compensation elected herein, this Agreement and/or “Exhibit(s) A” as applicable, shall 


include all salary costs which include without limitation: A fringe benefit (e.g. sick leave, vacation, holiday, unemployment 


taxes, retirement, medical, insurance and unemployment benefits) factor and an overhead factor.  At its discretion, the 


City may request a breakdown of overhead and fringe benefit factors, certified by Florida Certified Public Accountant.  


Subconsultant salary costs and Reimbursables shall be billed to the City in the actual amount paid by Consultant.  


  


5.04 Absent an amendment to the Agreement any maximum amounts stated for compensation, or percentage amounts of 


compensation, shall not be exceeded.  In the event they are so exceeded, the City shall have no liability or responsibility 


for paying any amount of such excess, which will be at Consultant’s own cost and expense.  


  


  


ARTICLE 6 PAYMENTS TO THE CONSULTANT  


  


 6.01  PAYMENT FOR BASIC SERVICES:  


  


Payments for Basic Services may be requested monthly in proportion to services performed during each Phase of the Work.  


Said payments shall, in the aggregate, not exceed the percentage of the estimated total Basic Compensation indicated below 


for each Phase.  


  


15% upon completion and approval of Phase I.  


  


35% upon completion and approval of Phase II.  


  


55% upon submittal and approval of 50% of Phase III.  


  


70% upon submittal of required renderings and final completion and approval of Phase  III.  


  


75% upon final completion of Phase IV.  


  


95% upon completion of and approval of all Work and audit of account Phase V.  


  


100% upon completion of items 11, 12 and 13 of Phase V  


  


Partial payments, corresponding to the percentage of completion of the Project, may be made during  Phase V,  according to 


the amount paid on account of the Construction Contract.  If the Construction Contract Time is extended through no fault of the 


Consultant, the Consultant shall be compensated for any required professional services and for expenses not otherwise 


compensated for in connection with such time extensions, as per the monthly rate schedule agreed upon in the Phase V 


Authorization to Proceed in accordance with Section 5.01A.  
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 6.02  PAYMENT FOR ADDITIONAL/REIMBURSABLE SERVICES:  


  


Payment for Additional Services may be requested monthly in proportion to the services performed.  When such services are 


authorized as an hourly rate, the Consultant shall submit for approval by the Director of Department of Design and Construction 


Management, a duly certified invoice, giving names, classification, salary rate per hour, hours worked and total charge for all 


personnel directly engaged on a project or task.  To the sum thus obtained, any authorized Reimbursable Services Cost may 


be added.  The Consultant shall attach to the invoice all supporting data for payments made to Subconsultants engaged on the 


Project or task.  


  


In addition to the invoice, the Consultant shall, for Hourly Rate authorizations, submit a progress report giving the percentage 


of completion of the Project development and the total estimated fee to completion.  


  


 6.03  DEDUCTIONS:  


  


No deductions shall be made from the Consultant’s compensation on account of liquidated damages assessed against 


contractors or other sums withheld from payments to contractors.  


  


 6.04  PROJECT SUSPENSION:  


  


If a Project is suspended for the convenience of the City for more than six months and less than one year or terminated without 


any cause in whole or in part, during any Phase, the Consultant shall be paid for services authorized by an Authorization to 


Proceed which were performed prior to such suspension or termination, together with the cost of authorized reimbursable 


services and expenses then due .  If the Project is resumed after having been suspended for more than six months and less 


than one year, the Consultant’s further compensation shall be limited to a one time mobilization fee of $5000.  If the Project is 


suspended for a period longer than one year, the Consultants further compensation will be subject to renegotiations.  


  


  


ARTICLE 7 REUSE OF PLANS AND SPECIFICATIONS  


  


   SCOPE OF SERVICES:  


  


It is understood that all Consultant agreements for new work will include the provision for the re-use of plans and specifications, 


including Phase V of Basic Services described in Article 2, at the City’s sole option, by the Consultants agreeing to do work in 


accordance with the above listed schedule, and by virtue of signing this agreement they agree to a re-use in accordance with 


this provision without the necessity of further approvals or documents being required and without recourse for such re-use.  


  


If the CITY elects to re-use the plans and specifications prepared for a project for other projects on other sites, the Consultant 


will be paid 35% of the original basic fee as calculated under Article 5, Basis of Compensation for Phases I through IV. The 


Consultant shall not be paid for Phase V of such reuse unless the Consultant services are retained for Phase V, at which time 


a fee for this phase will be negotiated.  Each re-use shall include all Basic Services and minor modifications to the plans and 


specifications.  Services normally required to suit new site conditions, including landscaping, site work, etc., will be negotiated 


if required.  Any major modifications to the plans and specifications will also be negotiated as necessary.  The stipulations and 


conditions of this Agreement shall remain in force for each re-use project, unless otherwise agreed.  


  


The Consultant shall bind all Sub-consultants to the Contract requirements for re-use of Plans and Specifications.  


  


  


  


ARTICLE 8 GENERAL PROVISIONS  


  


 8.01  INDEMNIFICATION:  


  


The CONSULTANT shall indemnify and hold harmless the CITY, and their officers and employees, from liabilities, damages, 


losses and costs, including, but not limited to, reasonable attorney's fees, to the extent caused by the negligence, recklessness, 


or intentionally wrongful conduct of the CONSULTANT and other persons employed or utilized by the CONSULTANT in the 


performance of this Contract.  These provisions shall survive the expiration or earlier termination of this Contract.  Nothing in 


this contract shall be construed in any way to affect the sovereign immunity of the CITY or the rights of the CITY as set forth in 


Section 768.28, as amended from time to time.  


  


 8.02  INSURANCE:  


  


Prior to the commencement of work governed by this contract (including the pre-staging of personnel and material), the 


Consultant shall obtain insurance as specified in the schedules shown below.  The Consultant will ensure that the insurance 


obtained will extend protection to all sub-Consultants engaged by the Consultant.  As an alternative the Consultant may require 


all sub-Consultants to obtain insurance consistent with the schedules shown below.  


  


The Consultant will not be permitted to commence work governed by this contract (including pre-staging of personnel and 


material) until satisfactory evidence of the required insurance has been furnished to the City as specified below.  Delays in the 


commencement of work, resulting from the failure of the Consultant to provide satisfactory evidence of the required insurance, 


shall not extend deadlines specified in this contract and any penalties and failure to perform assessments shall be imposed as 


if the work commenced on the specified date and time, except for the Consultant's failure to provide satisfactory evidence.  


  


The Consultant shall maintain the required insurance throughout the entire term of this contract and any extensions specified 


in any attached schedules.  Failure to comply with this provision may result in the immediate suspension of all work until the 


required insurance has been reinstated or replaced.  Delays in the completion of work resulting from the failure of the Consultant 


to maintain the required insurance shall not extend deadlines specified in this contract and any penalties and failure to perform 


assessments shall be imposed as if the work had not been suspended, except for the Consultant's failure to maintain the 


required insurance.  
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The Consultant shall provide, to the City, as satisfactory evidence of the required insurance, either:  


  


1. Certificate of Insurance   


  


2. Certified copy of the actual insurance policy  


  


The City, at its sole option, has the right to request a certified copy of any or all insurance policies required by this contract.  All 


insurance policies must specify that they are not subject to cancellation, non-renewal, material change, or reduction in coverage 


unless a minimum of 30 days prior notification is given to the City by the insurer.    


  


The acceptance and/or approval of the Consultant's insurance shall not be construed as relieving the Consultant from any 


liability or obligation assumed under this contract or imposed by law.  The City of Hollywood, Florida, its employees and officials 


will be included as "Additional Insured" on all policies, except for Workers' Compensation.  In addition, the City will be named 


as an Additional Insured and Loss Payee on all policies covering City-owned property.  Any deviations from these General 


Insurance Requirements must be requested in writing on the City prepared form entitled "Request for Waiver of Insurance 


Requirements" and approved by the City’s Risk Management Department.  


  


Any sub-consultant shall supply such similar insurance required of the Consultant. Such certificates shall name the City as 


additional insured on the general liability and auto liability policies.  


  


8.02A INSURANCE LIMITS OF LIABILITY:  


  


All insurance policies shall be issued by companies authorized to do business under the laws of the State of Florida and 


satisfactory to the Owner.  All companies shall have a Florida resident agent and be rated a minimum A-VI, as per A.M. Best 


Company’s Key Rating Guide, latest edition.  


  


The Consultant shall furnish certificates of insurance to the Risk Management Director for review and approval prior to the 


execution of this agreement.  The Certificates shall clearly indicate that the Consultant has obtained insurance of the type, 


amount and classification required by these provisions, in excess of any pending claims at the time of contract award to the 


Consultant.  No failure to renew, material change or cancellation of, the insurance shall be effective without a 30-day prior 


written notice to and approval by the Owner.  


  


  


1. Comprehensive General Liability:  


  


Prior to the commencement of work governed by this contract, the Consultant shall obtain General Liability Insurance.  


Coverage shall be maintained throughout the life of the contract and include, as a minimum:  


  


a. Premises Operations  


b. Products and Completed Operations  


c. Blanket Contractual Liability  


d. Personal Injury Liability  


e. Expanded Definition of Property Damage  


  


The minimum limits acceptable shall be:  


  


$ 1,000,000.00 Combined Single Limit (CSL)  


  


If split limits are provided, the minimum limits acceptable shall be:  


  


$ 500,000.00 per Person  


   $ 1,000,000.00 per Occurrence  


   $ 100,000.00 Property Damage  


  


An Occurrence Form policy is preferred.  If coverage is provided on a Claims Made policy, its provisions should include 


coverage for claims filed on or after the effective date of this contract. In addition, the period for which claims may be 


reported should extend for a minimum of twelve (12) months following the acceptance of work by the City.  The City of 


Hollywood shall be named as Additional Insured on all policies issued to satisfy the above requirements.  


  


2. Comprehensive Automobile Liability:  


  


Recognizing that the work governed by this contract requires the use of vehicles, the Consultant, prior to the 


commencement of work, shall obtain Vehicle Liability Insurance.  Coverage shall be maintained throughout the life of 


the contract and include, as a minimum, liability coverage for:  


  


   Owned, Non-Owned, and Hired Vehicles  


  


The minimum limits acceptable shall be:  


  


$ 300,000.00 Combined Single Limit (CSL)  


    


If split limits are provided, the minimum limits acceptable shall be:  


  


   $ 100,000.00 per Person  


   $ 300,000.00 per Occurrence  


   $ 50,000.00 Property Damage  


    


The City of Hollywood shall be named as Additional Insured on all policies issued to satisfy the above requirements.  


  


 3.  Worker's Compensation Insurance:  
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Prior to the commencement of work governed by this contract, the Consultant shall obtain Workers' Compensation 


Insurance with limits sufficient to respond to the applicable state statutes.  


    


In addition, the Consultant shall obtain Employers' Liability Insurance with limits of not less than:  


  


$ 100,000.00 Bodily Injury by Accident  


$ 500,000.00 Bodily Injury by Disease, policy limits  


   $ 100,000.00 Bodily Injury by Disease, each employee  


  


Coverage shall be maintained throughout the entire term of the contract.  


  


Coverage shall be provided by a company or companies authorized to transact business in the state of Florida and the 


company or companies must maintain a minimum rating of A-VI, as assigned by the A.M. Best Company.  


  


If the Consultant has been approved by the Florida's Department of Labor, as an authorized self-insurer, the City shall 


recognize and honor the Consultant's status.  The Consultant may be required to submit a Letter of Authorization issued 


by the Department of Labor and a Certificate of Insurance, providing details on the Consultant's Excess Insurance 


Program.  


  


If the Consultant participates in a self-insurance fund, a Certificate of Insurance will be required.  In addition, the 


Consultant may be required to submit updated financial statements from the fund upon request from the City.  


  


 4.  Professional Liability Insurance:  


  


Recognizing that the work governed by this contract involves the furnishing of advice or services of a professional nature, 


the Consultant shall purchase and maintain, throughout the life of the contract, Professional Liability Insurance which 


will respond to damages resulting from any claim arising out of the performance of professional services or any error or 


omission of the Consultant arising out of work governed by this contract.  


  


     The minimum limits of liability shall be:  


  


$ 1,000,000.00 per Occurrence / $ 2,000,000.00 Aggregate  


  


  


 8.03  PERFORMANCE:  


  


8.03A Performance and Delegation:  


  


The services to be performed hereunder shall be performed by the Consultant's own staff, unless otherwise approved 


by the City.  Said approval shall not be construed as constituting an agreement between the City and said other person 


or firm.  


  


Consultant agrees, within fourteen calendar days of receipt of a written request from the City, to promptly remove and 


replace any personnel employed or retained by the Consultant, or any sub-consultants or subcontractors or any 


personnel of any such sub-consultants or subcontractors engaged by the Consultant, to provide and perform services 


or work pursuant to the requirements of this Agreement, whom the City shall request in writing to be removed, which 


request may be made by the City with or without cause.  


  


8.03B Time For Performance:  


  


The Consultant agrees to start all work hereunder upon receipt of an Authorization to Proceed issued by the Director 
of the Department of Design and Construction Management and to complete each Phase within the time stipulated in 
the Authorization to Proceed.  Time is of the essence with respect to performance of this Agreement.  
  


A reasonable extension of the time for completion of various Phases will be granted by the City should there be a delay 


on the part of the City in fulfilling its part of the Agreement as stated herein.  Such extension of time shall not be cause 


for any claim by the Consultant for extra compensation.  


  


 8.04  TERMINATION OF AGREEMENT:  


  


8.04A Right to Terminate:  


  


The City has the right to terminate this Agreement for any reason or no reason, upon seven days’ written notice.  Upon 


termination of this Agreement, all charts, sketches, studies, drawings, and other documents related to work authorized 


under this Agreement, whether finished or not, must be turned over to the City. The Consultant shall be paid in 


accordance with Section 6.04, provided that said documentation be turned over to City within ten business days of 


termination. Failure to timely deliver the documentation shall be cause to withhold any payments due.  


  


The Consultant shall have the right to terminate this agreement, in writing, following breach by the City, if breach of 


contract has not been corrected within 60 days from the date of the City’s receipt of a statement from Consultant 


specifying its breach of its duties under this agreement.  


  


8.04B Annulment:  


  


The Consultant warrants that he or she has not employed or retained any company or person, other than a bona fide 


employee working solely for the consultant, to solicit or secure this agreement and that he or she has not paid or agreed 


to pay any person, company, corporation, individual, or firm, other than a bona fide employee working solely for the 


consultant, any fee, commission, percentage, gift, or other consideration contingent upon or resulting from the award or 


making of this agreement.  
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For the breach or violation of this provision, the City shall have the right to terminate the agreement without liability and, 


at its discretion, to deduct from the contract price, or otherwise recover, the full amount of such fee, commission, 


percentage, gift, or consideration.  


    


ARTICLE 9 MISCELLANEOUS  


  


 9.0  MISCELLANEOUS:  


  


   9.01  CONSULTANT’S ACCOUNT RECORDS:  


  


The City reserves the right to audit the Consultant’s accounts for bills submitted on a Hourly Rate basis during the 


performance of this Agreement and for five years after final payment under this Agreement.  The Consultant agrees to 


furnish copies of any records necessary, in the opinion of the Director, to approve any requests for payment by the 


Consultant.  


  


 9.02  OWNERSHIP OF DOCUMENTS:  


  


Drawings and Specifications as instruments of service are and shall become the property of the City whether the Project 


for which they are made is executed or not.  The Consultant shall be permitted to retain copies, including reproducible 


copies, of Drawings and Specifications for information and reference in connection with the City's use and occupancy 


of the Project.  


  


The Drawings and Specifications shall not be used by the City on other projects, for additions to this Project, or for 


completion of this Project by others, provided the Consultant is not in default under this Agreement, except as provided 


in Article 7 or by agreement in writing and appropriate compensation to the Consultant, in which case such drawings 


and specifications may be used.  


  


Submission or distribution to meet official regulatory requirements or for other purposes in connection with the Project 


is not to be construed as publication in derogation of the Consultant's rights.  


  


To the extent allowed by law, Consultant agrees not to divulge, furnish or make available to any third person, firm or 


organization, without City’s prior written consent, or unless incident to the proper performance of the Consultant’s 


obligations hereunder, or in the course of judicial or legislative proceedings where such information has been properly 


subpoenaed, any non-public information concerning the services to be rendered by Consultant hereunder, and 


Consultant shall require all of its employees, agents, sub-consultants and subcontractors to comply with the provisions 


of this paragraph.  


  


 9.03  MAINTENANCE OF RECORDS:  


  


Consultant will keep adequate records and supporting documentation, which concern or reflect its services hereunder.  


The records and documentation will be retained by CONSULTANT for a minimum of five years from the date of 


termination of this Agreement or the date the Project is completed, whichever is later.  City, or any duly authorized 


agents or representatives of City, shall have the right to audit, inspect, and copy all such records and documentation as 


often as they deem necessary during the period of this Agreement and during the five year period noted above; provided, 


however such activity shall be conducted only during normal business hours.  


  


 9.04  EXTENT OF AGREEMENT:  


  


This Agreement represents the entire and integrated agreement between the City and the Consultant and supersedes 


all prior negotiations, representations or agreements, written or oral.  This Agreement may not be amended, changed, 


modified, or otherwise altered in any respect, at any time after the execution hereof, except by a written document 


executed with the same formality and equal dignity herewith.  Waiver by either party of a breach of any provision of this 


Agreement shall not be deemed to be a waiver of any other breach of any provision of this Agreement.  


  


 9.05  SUCCESSORS AND ASSIGNS:  


  


The performance of this Agreement shall not be transferred pledged, sold, delegated or assigned, in whole or in part, 


by the Consultant without the written consent of the City, acting by and through its Board.  


  


The Consultant and the City each binds one another, their partners, successors, legal representatives and authorized 


assigns to the other party of this Agreement and to the partners, successors, legal representatives and assigns of such 


party in respect to all covenants of this Agreement.  


  


  


 9.06  TRUTH-IN-NEGOTIATION CERTIFICATE:  


  


In compliance with the Consultant’s Competitive Negotiation Act, for any Authorization to Proceed for a project to be 


compensated under the Lump Sum method the Consultant shall certify that wage rates and other factual unit costs 


supporting the compensation are accurate, complete, and current at the time of said Authorization to Proceed.  The 


original Project price and any addition thereto will be adjusted to exclude any significant sums by which the City 


determines the project price was increased due to inaccurate, incomplete or noncurrent wage rates and other factual 


unit costs.  All such price adjustments will be made within 1 year following the end of the Project.  


  


 9.07  APPLICABLE LAW AND VENUE OF LITIGATION:  


  


This Agreement shall be interpreted and construed in accordance with and governed by the laws of the State of Florida.  


Any suit or action brought by any party, concerning this agreement, or arising out of this agreement, shall be brought in 


Broward County, Florida.  Each party shall bear its own attorney’s fees except in actions arising out of CONSULTANT's 


duties to indemnify the CITY under Section 8.01 where CONSULTANT shall pay the CITY’s reasonable attorney’s fees. 


CONSULTANT’S STAFF:  
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CONSULTANT will provide the key staff identified in their proposal for Project as long as said key staff is in 


CONSULTANT’s employment.  


  


CONSULTANT will obtain prior written approval of Project Manager to change key staff.  CONSULTANT shall provide 


Project Manager with such information as necessary to determine the suitability of proposed new key staff. Project 


Manager will act reasonably in evaluating key staff qualifications.  


  


 If Project Manager desires to request removal of any of CONSULTANT’s staff, Project Manager shall first meet with 


CONSULTANT and provide reasonable justification for said removal.  


  


 9.08  NOTICES:  


  


Whenever either party desires to give notice unto the other, such notice must be in writing, sent by registered United 


States mail, return receipt requested, addressed to the party for whom it is intended at the place last specified; and the 


place for giving of notice shall remain such until it shall have been changed by written notice in compliance with the 


provisions of this paragraph.  For the present, the parties designate the following as the respective places for giving of 


notice:  


  


   FOR CITY:  


        


       Director of Development Services  


       City of Hollywood  


       2600 Hollywood Blvd., Rm. 315  


       Hollywood, Florida 33020  


  


 With a copy to:  City Attorney  


       2600 Hollywood Blvd., Rm. 407  


       Hollywood, Florida 33020  


  


   FOR CONSULTANT:  


    


     ___________________________  


  


     ___________________________  


  


     ___________________________  


  


     ___________________________  


  


 9.09  INTERPRETATION:  


  


The language of this Agreement has been agreed to by both parties to express their mutual intent and no rule of strict 


construction shall be applied against either party hereto.  The headings contained in this Agreement are for reference 


purposes only and shall not affect in any way the meaning or interpretation of this Agreement.  All personal pronouns 


used in this Agreement shall include the other gender, and the singular shall include the plural, and vice versa, unless 


the context otherwise requires.  Terms such as “herein,” “hereof,” “hereunder,” and “hereinafter” refer to this Agreement 


as a whole and not to any particular sentence, paragraph, or section where they appear, unless the context otherwise 


requires.  Whenever reference is made to a Section or Article of this Agreement, such reference is to the Section or 


Article as a whole, including all of the subsections of such Section, unless the reference is made to a particular 


subsection or subparagraph of such Section or Article.  


  


 9.10  JOINT PREPARATION:  


  


Preparation of this Agreement has been a joint effort of the City and the Consultant and the resulting document shall 


not, solely as a matter of judicial construction, be construed more severely against one of the parties than any other.  


  


 9.11  PRIORITY OF PROVISIONS:  


  


If there is a conflict or inconsistency between any term, statement, requirement, or provision of any exhibit attached 


hereto, any document or events referred to herein, or any document incorporated into this Agreement by reference and 


a term, statement, requirement, or provision of this Agreement, the term, statement, If there is a conflict or inconsistency 


between any term, statement, requirement, or provision of any exhibit attached hereto, any document or events referred 


to herein, or any document incorporated into this Agreement by reference and a term, statement, requirement, or 


provision contained in this Agreement shall prevail and be given effect.  


  


 9.12  MEDIATION; WAIVER OF JURY TRIAL:  


  


In an effort to engage in a cooperative effort to resolve conflict which may arise during the course of the design and /or 


construction of the subject project(s), and/or following the completion of the projects(s), the parties to this Agreement 


agree all disputes between them shall be submitted to non-binding mediation prior to the initiation of litigation, unless 


otherwise agreed in writing by the parties.  A certified Mediator, who the parties find mutually acceptable, will conduct 


any Mediation Proceedings in Broward County, State of Florida.  The parties will split the costs of mediation on a 50/50 


basis.  The parties to this Agreement agree to include such similar contract provisions with all Subconsultants and/or 


independent contractors and/or consultants retained for the project(s), thereby providing for non-binding mediation as 


the primary mechanism for dispute resolution.  


  


 9.14  TIME:  


  


   Time is of the essence in this agreement.  


  


 9.15  COMPLIANCE WITH LAWS:  


  


Fort Lauderdale, FL 33301


110 E Broward Blvd, Suite 1500


Vincent D. Yarina, PG


Langan Engineering and Environmental Services
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Consultant shall comply with all applicable laws, codes ordinances, rules, regulations and resolutions in performing its 


duties, responsibilities, and obligations related to this agreement.  


   


    


  


 9.16  PROHIBITION AGAINST CONTINGENT FEES:  


  


The Professional Engineer warrants that he or she has not employed or retained any company or person, other than a 


bona fide employee working solely for the professional engineer to solicit or secure this agreement and that he or she 


has not paid or agreed to pay any person, company, corporation, individual, or firm, other than a bona fide employee 


working solely for the professional engineer any fee, commission, percentage, gift, or other consideration contingent 


upon or resulting from the award or making of this agreement.  For the breach or violation of this provision, the agency 


shall have the right to terminate the agreement without liability and, at its discretion, to deduct from the contract price, 


or otherwise recover, the full amount of such fee, commission, percentage, gift, or consideration.  


  


  


 IN WITNESS WHEREOF, the City has caused this Agreement to be executed by the undersigned and the said Consultant has caused 


this Agreement to be executed by the undersigned and the seal of the Consultant set hereto on this day and year first above written.  


  


  


                                                                                                                           CITY OF HOLLYWOOD, a municipal corporation of  


                          the State of Florida  


  


 ATTEST:                       By: ______________________________________  


                                             Josh Levy, Mayor  


  


_____________________________________  


PATRICIA A. CERNY, MMC  


CITY CLERK  


  


APPROVED AS TO FORM AND LEGAL   


SUFFICIENCY for the use and reliance of 


the City of Hollywood, Florida, only.  


  


________________________________  


Douglas R. Gonzales   


City Attorney  


  


  


  


                                             


                                                                                                    


  


  


  


  


  


  


  


    


  


PROFESSIONAL ENGINEERING CONTINUING SERVICES AGREEMENT WITH _______________________________  


  


  


  


WHEN THE CONSULTANT IS A CORPORATION OR PROFESSIONAL ASSOCIATION  


  


ATTEST  


          


___________________________________________  


Name of Corporation  


  


  


  


_____________________________             By______________________________________  


 Secretary            


  


  


  


(Corporate Seal)        ____________________________________    


                     Consultant’s Registration No.  


  


  


  


  


  


  


  


  


  


  


Langan Engineering and Environmental 
Services, Inc.


Langan Engineering and Environmental Services, Inc.


John D Plante
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RESOLUTION NO.  47000    /D6


A RESOLUTION OF THE CITY COMMISSION OF THE


CITY OF HOLLYWOOD,   FLORIDA,  APPROVING AND


AUTHORIZING THE APPROPRIATE CITY OFFICIALS TO


EXECUTE AN AUTHORIZATION TO PROCEED WITH


LANGAN ENGINEERING AND ENVIRONMENTAL


SERVICES, INC. FOR PROFESSIONAL ENVIRONMENTAL


SERVICES RELATED TO THE ORANGEBROOK GOLF


AND COUNTRY CLUB REVITALIZATION,  A GENERAL


OBLIGATION BOND PROJECT, IN AN AMOUNT NOT TO


EXCEED $ 295, 000. 00.


WHEREAS, in a City of Hollywood Special Election held on March 12, 2019, voters
approved a variety of projects to be funded by a General Obligation Bond,  the


Orangebrook Golf Course and Country Club Revitalization Project being one of the
approved projects; and


WHEREAS, the City is currently in the procurement process for a Public Private
Partnership (" P3") project to provide design, construction and management services for
the Orangebrook Golf Course and Country Club Revitalization Project; and


WHEREAS, during the Phase I and Phase II Environmental Site Assessments for
the adjacent New Police Headquarters project, contamination was discovered on the
existing Orangebrook Golf Course Driving Range; and


WHEREAS, due to the driving range being owned and operated as part of the
Orangebrook Golf Course, Rule 62- 780.600 of the Florida Administrative Code requires


that an assessment also be conducted for the entire Orangebrook Golf Course property;
and


WHEREAS, Orangebrook Golf and Country Club was originally envisioned to be
designed concurrently with the New Police Headquarters project, and in order to design
and permit the off-site stormwater retention areas for the New Police Headquarters and
Orangebrook project, the environmental work must be completed for the golf course
property; and


WHEREAS,  the Environmental Site Assessment requires that a topographic


survey be performed for the site as part of the environmental assessment because the
topography of the property will provide a basis for selecting the sampling locations; and


WHEREAS, performing the Environmental Site Assessment and associated site
survey will be required for the Orangebrook Golf and Country Club site regardless of the
project delivery method ultimately chosen for the project, and by moving forward with
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this work now, both the Orangebrook Golf and Country Club Revitalization and the New
Police Headquarters projects can stay on track to meet their project timelines; and


WHEREAS, on September 1, 2021, the City Commission passed and adopted
Resolution No. R-2021- 208, approving and authorizing the appropriate City officials to
execute continuing service agreements with multiple engineering firms to provide
various engineering services,   one of them being Langan Engineering and


Environmental Services, Inc. (" Langan"); and


WHEREAS,   the Department of Design and Construction Management


Department") requested a proposal from Langan to provide environmental engineering
services for the Orangebrook Golf and Country Club Revitalization Project; and


WHEREAS, upon receipt of the proposal, the Department negotiated the scope
of services and fee proposal attached as Exhibit " A" and has determined that the


proposal is fair and reasonable and in accordance with industry standards; and


WHEREAS,   staff recommends that the City Commission authorize the


appropriate City officials to execute the attached Authorization to Proceed for


Professional Environmental Services with Langan in an amount not to exceed


295, 000. 00; and


WHEREAS,  the City's FY 2022 Capital Improvement Plan was adopted and
approved by the City Commission pursuant to Resolution R-2021- 245 at the second
Public Budget Hearing on September 23, 2021; and


WHEREAS,  funding for this project was included in the amended FY 2022
Capital Improvement Plan and is available in account number


333. 309901. 57200. 563010. 001195. 000. 000; and


WHEREAS, the consultant will complete the proposed professional engineering
services in approximately six months.


NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE
CITY OF HOLLYWOOD, FLORIDA:


Section 1:     That the foregoing ' WHEREAS" clauses are ratified and confirmed
as being true and correct and are incorporated in this Resolution.


Section 2:     That it approves and authorizes the execution, by the appropriate
City officials, of the attached Authorization to Proceed with Langan Engineering and
Environmental Services,  Inc.,  together with such non- material changes as may be
subsequently agreed to by the City Manager and approved as to form and legal
sufficiency by the City Attorney.
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A RESOLUTION OF THE CITY COMMISSION OF THE CITY OF HOLLYWOOD,


FLORIDA, APPROVING AND AUTHORIZING THE APPROPRIATE CITY OFFICIALS


TO EXECUTE AN AUTHORIZATION TO PROCEED WITH LANGAN ENGINEERING


AND ENVIRONMENTAL SERVICES, INC. FOR PROFESSIONAL ENVIRONMENTAL


SERVICES RELATED TO THE ORANGEBROOK GOLF AND COUNTRY CLUB


REVITALIZATION,  A GENERAL OBLIGATION BOND PROJECT,  IN AN AMOUNT


NOT TO EXCEED $ 295, 000. 00.


Section 3:     That this Resolution shall be in full force and effect immediately
upon its passage and adoption.


PASSED AND ADOPTED this 070 day of I/Xi/


JOSH / EVY,  . A


ATTE


PATRICIA A. CERNY, MMC


CITY CLERK


APPROVED AS TO FORM AND LEGAL


SUFFICIENCY for the use and reliance


of the Ci f Hollywood, Florida, only.


DOUGLAS NZALES


CITY ATT Y
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FLORIDA


DEPARTMENT OF DESIGN & CONSTRUCTION MANAGEMENT


2207 Raleigh Street


Hollywood, FL 33020


Phone( 954) 921- 3410 Fax( 954) 921- 3405


CONSULTANT' S AUTHORIZATION TO PROCEED


To:  Langan Engineering And Environmental Services, Inc.   Date:


110 East Broward Boulevard, Suite 1500, Fort Lauderdale, FL 33301


Facility Name:     Orangebrook Golf& Country Club Project No.:     DCM- 19- 001195


Project Name:     Orangebrook Golf& Country Club Revitilization ATP Sequence Number:    1


Resolution No.


You are hereby authorized to proceed with the following services:
Basic Services: Environmental Engineering Services for Orangebrook Golf& Country Club Revitilization
In accordance with executed Continuing Services Agreement with Langan Engineering and Environmental Services, Inc., dated


November 10, 2021 pursuant to Resolution No. R-2021- 208 and based upon Langan' s proposal, for subject project, dated March 2, 2022.   '
Additional Services


Payment for these services shall be:    ® Lump Sum See attached proposal dated: March 2, 2022


AUTHORIZED DESIGN VALUE CONSULTANT' S ESTIMATED COST


Construction Budget:   TBD


Scope Increase:  N/ A


Total Construction Budget:    TBD


BASIC SERVICES ADDITIONAL SERVICES TOTAL


Total Estimated Fees: 295, 000. 00 0. 00 295, 000. 00


Fee Authorized Through


This ATP


Less Fee Previously
Authorized


Total Fee Authorized to date
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Exhibit "A"


LANGAN
Technical Excellence


Practical Experience


Client Responsiveness


2 March 2022


Via Email to: hquenot@hollvwoodfl. orq


Heather Baburek Guenot, P. E.


Senior Project Manager


City of Hollywood
Design & Construction Management


P. O. Box 229045


Hollywood, FL 33022- 9045


Re:     Proposal for Site Assessment and Professional Land Surveying Services
Orangebrook Golf& Country Club
400 Entrada Drive


Hollywood, Florida 33021


Langan Project No.: 330096701


Dear Heather:


Langan Engineering and Environmental Services, Inc. ( Langan) has prepared the following scope
of services for the City of Hollywood ( the client or the city) for the Orangebrook Golf & Country
Club in Hollywood, Florida ( property or site). This scope of services is being provided at the city' s
request to environmentally assess areas of potential development, as needed in accordance with
Rule 62-780. 600, Florida Administrative Code ( FAC); and provide survey services for the property.


BACKGROUND


The property is comprised of three contiguous parcels identified by the Broward County Property
Appraisers as parcels 514217030040,  514217050010 and 5142088010300.  The property
encompasses approximately 290 acres consisting of two 18- hole golf courses, known as the east


and west courses. We understand the client is proposing to redevelop portions of the west
course,  including relocating stormwater from adjoining properties,  but the locations of the
redevelopment and stormwater management have not been finalized.


SCOPE OF SERVICES


PHASE 400— ENVIRONMENTAL ENGINEERING


Langan will perform the following environmental engineering services. The scope of services
provided are estimated amounts based on current assumptions, and may require modification
once the redevelopment plan and stormwater management locations are determined.


Task 1 — Historical Review


Langan will review readily available data for information on the regulatory history of the golf
course and its historical development. We will interview facility personnel knowledgeable of the
golf course operations, and we will complete a site reconnaissance of the Site.


We will utilize the information collected during our review, as well as information on the site
development provided by the client,  to select the soil and groundwater sample locations
proposed in Task 2.


110 East Broward Boulevard, Suite 1500 Fort Lauderdale, FL 33301 T: 954. 320, 2100 F: 954. 320. 2101 www. langan. com


New Jersey• New York• Connecticut• Massachusetts• Pennsylvania• Washington, DC• Ohio• Florida• Texas• Colorado• Arizona• Washington• California


Athens• Calgary• Dubai • London• Panama
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Task 2 - Soil and Groundwater Assessment


Langan will divide the Site into the following assessment areas, and test each area only as
required by your development plans or the Broward County Environmental Permitting Division
the Division).


1)  Proposed stormwater management lakes;


2) Tees, greens and fairways;
3) Chemical storage, mixing and maintenance areas; and
4)  Property boundaries.


Based a review of aerial photography, we believe there are three chemical storage, mixing and
maintenance areas. Additionally, based on information provided by Kimley- Horn and Associates


Inc., we understand up to five acres of new stormwater management lakes may excavated on


the golf course, but the exact locations of these lakes have not yet been determined. Therefore,
the locations of borings in these areas will be determined based on the historical review


completed in Task 1 and information on the development provided by you.


The estimated number of soil and groundwater samples and the proposed analytical parameters
are provided below.


Number
Number


Area of Concern of
of Wells


Lab Parameters


Borings


1) Proposed stormwater management
25 5 Agricultural parameters


lakes ( up to 5 acres)
2) Tees, greens and fairways 60 16 Agricultural parameters
3) Chemical storage, mixing and


15 6
Agricultural, petroleum


maintenance areas parameters


4) Property boundaries 20 9 Agricultural parameters


Agricultural parameters will include the following analyses:


Arsenic, copper and chromium by EPA method 6020, and
Leachable arsenic and copper by the Synthetic Precipitation Leachate Procedure and EPA
method 6020,


Organochlorine pesticides by EPA method 8081, and
Chlorinated herbicides by EPA method 8151 ( only 20% of the collected samples will be


analyzed for herbicides).


Petroleum parameters will include the following analyses:


Arsenic, cadmium, copper, chromium and lead by EPA method 6020,
Volatile organic aromatics (VOA) by EPA Method 8260,
Polycyclic aromatic hydrocarbons ( PAH) by EPA Method 8270, and
Total recoverable petroleum hydrocarbons ( TRPH) by the FL- PRO method.


Langan will conduct field work according to the Florida Department of Environmental Protection
FDEP) Standard Operating Procedures ( revision January 2017, effective April 2018). We will


LANGAN
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subcontract a licensed drilling contractor to provide direct- push drilling services and an
environmental laboratory certified by the National Environmental Laboratory Accreditation
Program to provide analytical services. Before drilling, Langan will mark the sample locations and
initiate a public utility clearance through Sunshine State One- Call. If available, we request that
you provide us with drawings or other documentation of subsurface utilities. Langan and its
subcontractors will not be responsible for damage to utilities not identified to us. At each soil


boring location, Langan will describe the lithology and record the depth to groundwater, and note
odors or staining.


Soil Borings


We will install up to 120 soil borings. At each soil boring, Langan will collect discrete soil samples
from zero to six inches below land surface ( bls), six inches to two feet bls, two feet to four feet


bls, and four to six feet bls. We will request the laboratory archive the discrete samples from two


feet to four feet and four to six feet bis for future analysis, only if the results upper intervals


exceed the Soil Cleanup Target Levels (SCTL). If additional lab analyses are required, an ASR will
be provided.


Monitoring Wells


We will install up to 36 monitoring wells. The wells will be installed using the hollow stem auger


attachments of a Geoprobe drill rig and will be constructed of two inch diameter polyvinylchloride


PVC) including 10 feet of well screen and up to five feet of solid riser, depending on the depth


to water at each well. At least 24 hours following installation, Langan will collect groundwater
samples from the monitoring wells.


Top of Casing and Well Location Survey
A Langan Professional Land Surveyor( PLS) will survey the well locations with respect to the site
development, and top-of-casing measurements with respect to the North American Vertical
Datum of 1988 ( NAVD 88). Because of the size of the Site, we anticipate the survey will take two
days to complete and will be done in conjunction with the survey scope of services provided
below.


Investigative Derived Waste ( IDW) Management


We will drum excess drill cuttings and development and purge water. Once the assessment is
complete, Langan will subcontract a licensed waste hauler to remove the drums for off-site


disposal. Disposal of ten drums is included. If additional drums require disposal, we will submit


an ASR.


Task 3— Data Evaluation and Reporting
Langan will compare the laboratory results to the Groundwater Cleanup Target Levels ( GCTL)
and SCTL in Chapter 62- 777, FAC. We will discuss the results with you before preparing a report.
If sufficient data is available, and if required by the Division, we will prepare a Site Assessment
Report as defined by Chapter 62- 780. 600, FAC that discusses the assessment methodologies


and evaluates the field and laboratory data. The report will include a scaled figure showing sample
locations; analytical summary tables; statistical calculations; groundwater sampling logs; soil
boring logs; well construction logs; laboratory reports; and disposal manifests for IDW.


LANGAN
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Task 4— Supplemental Soil and Groundwater Assessment


Upon completion of the soil and groundwater assessment recommended in Task 2, we anticipate
additional assessment will be required prior to submitting a Site Assessment Report. At this time
it is difficult to anticipate the scope of additional assessment; however, we understand you


require this information for approval by the City Commission. A change order for supplemental
assessment for services not included herein may be required.


Soil


Based on our experience with similar projects, the Division will likely require soil samples along
the Site boundary. We anticipate up to 20 additional soil borings. At each soil boring, Langan will
collect discrete soil samples from zero to six inches bls, six inches to two feet bls, two feet to


four feet bls, and four to six feet bls. We will request the laboratory analyze the samples from
zero to six inches bls, six inches to two feet bls, two to four feet bls and four feet to six feet bls


for analysis of arsenic by EPA method 6020 ( 80 samples total).


Groundwater


Based on our experience with similar projects, the Division will may require additional shallow
groundwater monitoring wells. We anticipate 10 additional monitoring wells, consisting of eight
shallow wells and two deep wells. The eight shallows wells will be installed using the hollow
stem auger attachments of Geoprobe drill rig and constructed similarly to those in Task 2. The
two deep wells will be installed using direct push attachments of a Geoprobe to a depth of 35 ft
bls, and will be constructed of one- inch diameter PVC. At least 24 hours following installation,
Langan will collect groundwater samples from the monitoring wells for laboratory analysis of
arsenic by EPA method 6020 ( 10 samples total).


Top of Casing and Well Location Survey
A Langan Professional Land Surveyor( PLS) will survey the well locations with respect to the site
development, and top-of-casing measurements with respect to the North American Vertical
Datum of 1988 (NAVD 88). We anticipate the survey will take eight hours to complete.


Investigative Derived Waste ( IDW) Management


We will drum excess drill cuttings and development and purge water. Once the assessment is
complete, Langan will subcontract a licensed waste hauler to remove the drums for off- site


disposal. Disposal of four drums is included in this task.


Supplemental Site Assessment Report


Langan will compare the laboratory results to the GCTL and SCTL in Chapter 62- 777, FAC. We
will discuss the results with you before preparing a report. If sufficient data is available, and if
required by the Division, we will prepare a Supplemental Site Assessment Report as defined by
Chapter 62-780. 600, FAC that discusses the assessment methodologies and evaluates the field


and laboratory data. The report will include a scaled figure showing sample locations; analytical
summary tables;  statistical calculations;  groundwater sampling logs;  soil boring logs;  well


construction logs; laboratory reports; and disposal manifests for IDW.


Task 5— Meetings


We assume the project will require continued environmental coordination in order to meet project
requirements.  The coordination will be in the form of numerous conference calls and


correspondences with the client,  the client' s design team,  the client' s contractors,  and


LANGAN
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environmental regulatory agencies ( if requested or required). We suggest a time and materials


allowance of $4,000 for this coordination.


PHASE 025— PROFESSIONAL LAND SURVEYING


Langan will prepare a survey to document the existing conditions of the site. Additionally, is
required to better understand the site prior to the environmental assessment for the following
reasons:


1)  Identify topographic lows, which may have higher levels of contamination;
2)  Evaluate cut and fill requirements during development so that remediation may be


performed; and
3)  Understand surface and groundwater flow directions, to understand how contamination


if identified) may impact neighboring properties.


A detailed description of our anticipated scope of services, and an estimate of Langan fees, are


outlined below.


ALTA/ NSPS Land Title Survey
Prepare a survey of the property in accordance with Rule 5J- 17, Florida Administrative
Code, pursuant to Chapter 472.027 of the Florida Statutes.
ALTA Survey will be based upon current title documentation provided by the client
and/ or title company. Research and/ or Abstracting for title or encumbrances will not
be performed by Langan. Any other deeds,  maps, or information,  or in client' s


possession should be provided.
Relevant plottable information included in the title report will be shown on the survey.
This does not constitute an absolute guarantee or warranty that any and all easements,
covenants or restrictions affecting the property will be identified.
We also assume the deed descriptions will be contiguous and that there will not be


gaps or overlaps created by the geometry.  In either event, we will discuss any
additional costs to investigate and resolve these issues prior to proceeding with the
project.


A metes and bounds description will be prepared and will be shown on the map.
Services will be performed in accordance with State and local standards, as well as
the 2021 ALTA/ NSPS survey standards, including Items 1, 2, 4, 5, 7a, 8 and 13 of Table


A (Optional Survey Responsibilities and Specifications).
The ALTA Survey will include all above ground improvements located on the subject' s
property if visible and attainable.


Specific features to be included in the ALTA Survey per City of Hollywood:
o Based on and dated after O& E


o Extend survey area to centerline of all adjacent streets and alleys


o Angles and bearings, including light and utility poles, catch basins, manholes
and fire hydrants


o Natural features  ( topography:  existing and proposed contours and/ or spot
grades)


o Location of buildings,  including the location and size of berms,  walls,


underground facilities, intersections, bridges, sidewalks, driveways, curbs and


streets


o Abutting and internal streets and their widths,  including , existing curb


LANGAN
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cuts/driveways to surrounding properties within 100'.
o Easements and/ or dedications with O. R. or plat book(s) and page number( s)
o Net & gross property size in square feet and acreage ( provided gross for


residential/ hotel developments)


o If located within Regional Activity Center include the existing residential/ hotel
units and/ or commercial square footage


Deliverable will be a certified ALTA Survey.
Limits of the ALTA survey are shown in Magenta Below:
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Drone LiDAR Data Acquisition — Required for ALTA and Engineering Design
This task involves the use of an Unmanned Aerial System  ( drone).   Langan has


determined a waiver will be required from the Federal Aviation Administration( FAA) to fly
this property due to the projects proximity to FAA regulated airspace. The waiver may
take upwards of 90- 120 days to receive once notice to proceed is authorized from the
client.


Airborne LiDAR acquired from our Unmanned Aerial System will be collected with high-


intensity, high overlap and in multiple passes so that a large percentage of LiDAR points
are able to penetrate the vegetation canopy. The LiDAR data will be acquired with flight
parameters and procedures adjusted to attempt to achieve a resolution of 150 — 200


points per square meter ( PPM2).


The airborne LiDAR data will be processed and classified to . LAS file format Class v1. 2
Bare Earth). The bare earth data will be reviewed and areas of dense foliage where the


LiDAR was unable to penetrate will be identified. Langan expects these areas of dense


LANGAN
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foliage to be small but there may be a need for field survey crews to perform ground
survey to supplement the LiDAR data.
Color digital aerial photography will be simultaneously acquired to support the creation
of orthomosaic images of the project site with a ground sampling distance of 4 cm. The
combination of the orthomosaic images and the LiDAR data are the basis for the


topographic planimetric mapping products outlined below.


Topographic and Planimetric Mapping Data Products


Langan will calibrate the individual flight lines of the airborne LiDAR data, register the


LiDAR data to the ground control points set within the project site and perform an aerial
triangulation process on the aerial imagery to generate the photo parameters for the
accurate horizontal and vertical placement of the aerial imagery within the project
coordinate system. From the properly oriented LiDAR and image data a Digital Terrain
Model ( DTM) will be prepared and delivered as well as an interpolated 3D point cloud
that will be classified to identify ground and non- ground features. A digital orthomosaic
image with a 3" Ground Sample Distance ( GSD) will be produced for the project site.
Planimetric and topographic features within the project site will be mapped from the
LiDAR data and orthomaosic images. Features that will be shown on the survey plan
include, but are not limited to buildings, walls, curbs, sidewalks, pavement areas,
fences, traffic striping, wooded areas, signs, inlets, manholes, and other visible utility
hardware. Individual tree locations are not included in the scope of services. Significant


areas of dense vegetation may result in obscure areas that may not be able to be
accurately interpolated from LiDAR or photogrammetrically compiled from the stereo
imagery. These areas may require supplemental ground survey.
In addition to the features mentioned previously, the topographic mapping will show
spot grades at high points, low points and grade breaks to develop a digital terrain model
and to produce contours for the site at a one-foot contour interval.


Utility Information


Accessible aboveground utilities, including manholes, catch basins, inlets, and valves,
will be shown within the site. Invert elevations and pipe sizes of underground storm
and sanitary pipes will be shown, where accessible. Underground utilities, such as gas,
water, electric, etc., will be shown as marked out by sub- consultant. Sub- consultant to
provide electronic designation and GPR scanning to locate the horizontal position of the
utilities within the site. These designations will be surveyed by Langan and incorporated
into the ALTA survey.


Utilization of the above equipment and methods is the industry recognized procedure
for finding and locating underground utilities. Although effective and reliable, there is
the possibility that all utilities may not be detected due to environmental conditions, soil
conditions, water table, excessive depths and/ or feature makeup. Langan and sub-
consultant will not be responsible for damage to existing utilities that were designated
by electronic means only.


Vacuum Excavation ( Soft Dip — assume 10 holes)


Additional vacuum excavation soft-digs. Sub- consultant to use vacuum excavation


equipment to perform test holes at locations as directed by Langan.  Vacuum


excavation methods will enable Sub- consultant to visualize the utility in question for


LANGAN
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a high degree of certainty. Sub-consultant will make every effort to vacuum excavate
to a depth of eight ( 8) feet using high pressure air methods. However, vacuum
excavation will cease when these methods are unable to progress below refusal, such
as bedrock orflowable fill. Sub-consultant will not employ destructive methods, such
as jackhammers or chipping hammers, to break up bedrock or other refusal within a
test hole due the high risk of damage to buried utilities and safety risk to employees.
Utilities deeper than 8 feet may not be found.
At the completion of each excavation Sub-consultant will place an iron rod and cap or
a nail and disk at the test hole location and further identify the test hole location with
paint marks on the ground surface. They will backfill with native material and compact
the soil in 6"- 12" lifts as well as provide a permanent restoration of the pavement or
ground surface within the limits of the original excavation. They will record maximum
depth of the test hole as well as vertical depth of any utility encountered. If a utility is
encountered, they will also provide utility type, size, shape, material and orientation to
the extent they are able to ascertain this information


Survey Exclusions:


Changes made to Rights- of-Way.


Revisions to our survey based upon new or revised title commitments provided
subsequent to the issuance of our survey


Revisions to our survey based on review by others
Discussions, research, and/ or resolutions of title issues


Preparation of easements,  easement or ROW vacations,  written descriptions,


subdivision, consolidation documents, ROW taking, ROW de- mapping documents or
plans, sketch and legal descriptions.
Flood elevation certificates


Zoning analysis
Platting


Survey of underwater ground features


Irrigation pipes and sprinkler heads


Survey Assumptions:


Access to the subject and adjoining properties shall be granted upon prior notice if
restricted, gated, and/ or locked. Topographical data will not be collected upon properties
in which the surveyor is asked to leave.


This survey will not make any representation as to zoning or development restrictions
unless otherwise stated in provided documents.


This survey will not constitute a tree survey. Tree specimen nomenclature shall be
generally common ( oak, palm, pine, etc.) and cannot be relied upon. Consult with an


arborist for further classification.


Meeting attendance is not included in these scope of services.
Langan may rely upon the accuracy and completeness of any information,
requirements, reports, data, surveys, and instructions ( information) provided by Client
unless expressly stated otherwise with respect to such information.


This proposal does include the coordination of underground utility designation or
markings by sub- consultant.


This proposal assumes if the soft dig option is chosen that 4 soft dig utility test holes


LANGAN
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will be required.


Utility Information scope of service excludes the cleaning/ pumping of underground
structures


Utility Information scope of service excludes the maintenance of traffic requirements.
If structures within the roadway require maintenance of traffic (traffic control) an ASR
will be required.


We prepare our deliverables in AutoCAD Civil 3D 2020.


FEE


We propose to complete the scope of services for the fees below. We will only bill for
assessment services required by your development plans or the Division.


Task Description Base Fee Optional Fee


Environmental Services


1 Historical Review 3, 500


2 Soil and Groundwater Assessment


Soil and Groundwater Sampling 43, 000


Top of Casing and Well Location Survey 3, 000


Drilling ( subcontracted)      52, 000


Laboratory Analysis ( subcontracted)       44, 000


IDW Disposal 1, 500


Task 1 Sub- total      $ 143, 500


3 Data Evaluation and Reporting
Data Evaluation 4, 000


Reporting 8. 000


Task 4 Sub- total      $ 12, 000


4 Supplemental Soil and Groundwater Assessment


Soil and Groundwater Sampling 8, 000


Top of Casing and Well Location Survey 1, 000


Drilling ( subcontracted)  12, 750


Laboratory Analysis ( subcontracted)   2, 750


IDW Disposal 500


Data Evaluation and Reporting 5. 000


Task 4 Sub- total 30, 000


5 Meetings 4, 000


Fee for Environmental Services:      $ 163, 000 30, 000


Task Description Base Fee Optional Fee


Surveying Services
1 Survey Services


ALTA/ NSPS Land Title Survey 34, 400


Drone LiDAR Acquisition 28, 600


Subsurface Utility Exploration ( ESTIMATED)     35, 000


Optional Soft Dig ( Ten holes)     4, 000


Fee for Survey Services: ,     $ 98, 000 4, 000


Base Fee Optional Fee


Base and Optional Fee Subtotals:      $ 261, 000 34, 000


TOTAL FEE: 295, 000


LANGAN
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Additional fees will apply if actual conditions differ from those discussed herein. We will invoice
monthly according to our approved Professional Continuing Services Agreement with the City of
Hollywood. We will not exceed the budget without the client' s authorization.


SCHEDULE


Environmental


We will schedule the work when we are authorized to proceed and complete the field investigation
within four to six weeks of receiving authorization. We will request the laboratory analyze the
samples within two weeks. Upon receipt of the analytical data, we will complete a draft report


within three weeks. We anticipate about three months to complete our services.


Survey
Once a written notice to proceed has been received along with the appropriate contractual
documentation a project schedule will be determined and reviewed with the client for concurrence.
It is anticipated that the above scoped tasks will be completed in approximately four months from
notice to proceed.


LIMITATIONS


Langan' s services will be provided according to generally accepted environmental science,


geosciences, and engineering practices at the time the services are performed. No expressed or
implied representation or warranty is included or intended in our reports, except that our services


will be performed within the limits prescribed by the client and with customary thoroughness
and competence of our profession.


CLOSING


Thank you for the opportunity to work with you on this project. Please call us at 954-320-2100
with any questions.


Sincerely,
Langan Engineering & Environmental Services, Inc.


Michael L. Spievack, PE Bryan A. Merritt, PSM


Senior roject Manager Senior Survey Project Manager


l_J-F


Vincent Yarina,  ?


am-


CEM l ph E. Romano, PSM
PrincipalNice President PrincipalNice President


FBPE Registry No. 6601
langan. com\ data\ FTL\ data7\ 330096701\ Management\ Proposals\ 2022- 03- 02 Orangebrook Golf Course. docx
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08/24/2022


AssuredPartners Northeast, LLC.
8 Stanley Circle


Latham NY 12110


Cindy Myers
(518) 783-8801 (518) 783-0345


certs.latham@AssuredPartners.com


Enviroprobe Service Inc.
81 Marter Ave


Mount Laurel NJ 08054


New Jersey Manufacturers Insurance Co. 426


2022-2023 Master 1


A Y 1102959657 09/04/2022 09/04/2023


1,000,000


City of Hollywood are additional insured with regards to automobile liability per form CAGM002, where required by written contract.


City of Hollywood
2600 Hollywood Blvd


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.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE
BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED
ANY AUTO


AUTOMOBILE LIABILITY


Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
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(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
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$


$


$


E.L. DISEASE - POLICY LIMIT
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OTH-


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY







COMMERCIAL AUTO 


 


CA GM 002 10 18 


THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 


ADDITIONAL INSURED BY WRITTEN CONTRACT OR 
WRITTEN AGREEMENT 


 
This endorsement modifies insurance provided under the following: 
 


BUSINESS AUTO COVERAGE FORM 


MOTOR CARRIER COVERAGE FORM 
 


 
I. SECTION II - COVERED AUTOS LIABILITY COVERAGE, Paragraph A.1. Who Is An Insured, is amended 


to include as an additional insured:  
 
Any person or organization who is required to be named as an additional insured for liability coverage under a 
written contract or written agreement between you and that person or organization, so long as the written 
contract or written agreement was signed by you prior to any “accident” or “loss” resulting in “bodily injury” or 
“property damage” arising from the ownership, maintenance or use of a covered “auto”, and only to the extent 
that person or organization qualifies as an insured under the WHO IS AN INSURED provision contained in 
SECTION II of the policy. However, this definition does not provide liability coverage for “bodily injury” or 
“property damage” arising out of the sole negligence of such additional insured for its own acts or omissions 
or those of its employees or anyone else acting on its behalf. 


 
II. With respect to the insurance afforded to these additional insureds, SECTION II - COVERED AUTOS 


LIABILITY COVERAGE, Paragraph C. Limit Of Insurance is amended to include: 
 


The most we will pay on behalf of the additional insured is the limit of insurance: 


1. Required by the contract or agreement; or  


2. Available under the applicable Covered Autos Liability Limit shown in the Declarations; whichever is less.  


This endorsement shall not increase the applicable Covered Autos Liability Limit shown in the Declarations 
pertaining to the coverage provided herein. 


 
III. SECTION IV – BUSINESS AUTO CONDITIONS and SECTION V - MOTOR CARRIER CONDITIONS, 


Paragraph A.2. Duties In The Event Of Accident, Claim, Suit Or Loss, is amended to include: 
 


If you have agreed in a written contract or written agreement that another person or organization be added as 
an additional insured on your policy, the additional insured shall be required to comply with the provisions of 
SECTION IV, A.2. 


 


POLICY NUMBER: 1102959657
PRODUCT CODE: CACT


New Jersey Manufacturers Insurance Company Page 1 of 1







OCI 
  



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

OCIAS-1 OP ID: SG

08/08/2022

Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick

407-321-0991 407-321-0993
sgarrick@sheabarclay.com

Continental Casualty

OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751

A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000

10,000
2,000,000
4,000,000

X 4,000,000

1,000,000A
X 6016685754 08/17/2022 08/17/2023

X X

XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000

10,000X
X XA

WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000

1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC

HOLLYW1

City of Hollywood
2600 Hollywood Blvd
Hollywood, FL 33020

407-321-0991

20443

Professional



NOTEPAD
PAGE

INSURED'S NAME Date

2
OP ID: SG

By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment

OCIAS-1
08/08/2022

OCI Associates, Inc. &



From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: Updated insurance for OCI
Date: Wednesday, January 11, 2023 8:51:38 AM
Attachments: 2022-08-17 OCI 22-23.pdf

No problem… The COI is acceptable
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Wednesday, January 11, 2023 8:33 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: RE: Updated insurance for OCI
 
Sorry Stacy! I will pre-check it more carefully next time.  I looked through the dates to make sure
they sent the right date range, but didn’t catch that the first page was not COH.  Attached is the COH
certificate.
 
Sincerely,
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

From: Certificate of Insurance <COI@hollywoodfl.org> 
Sent: Wednesday, January 11, 2023 8:29 AM
To: Heather Guenot <HGUENOT@hollywoodfl.org>; Certificate of Insurance <COI@hollywoodfl.org>
Subject: RE: Updated insurance for OCI
 
Hi Heather,
 
There are almost 500 pages of COIs from other certificate holders attached to the document you
sent me. Please send me only the City of Hollywood’s COI.
 
Thanks,
Stacy

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


RE: RFQ No. CQ20-0036TA - HVAC Re novation for Cape Elementary School       
                                                                            
                                                                            
                                                                            


The School Board of Lee
County Florida
Procurement Services
2855 Colonial Blvd
Fort Myers, FL 33966


407-321-0991


20443


Professional







NOTEPAD
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INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


JPMorgan Chase Bank, N.A., and it affiliated, subsidiary or holding         
companies and all of their employees, officers, directors, partners and     
shareholders, The Landlord of the Premises; The Occupant and/or Lessor of   
the Premises; and the Building Owner/Manager are listed as an additional    
insured as respect the general, automotive, and umbrella insurance policies


JPMorgan Chase
Real Estate Project Accounting
Mail Code # AZ1-1166
PO Box 71
Phoenix, AZ 85001


407-321-0991


20443


Professional
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INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


RFQ No. CQ21-0059TA" Fort Myers HS Gymnasium and Adjacent Building & Success
Academy Building 100 Replace Domestic Cold and Hot Water Piping Project     
The School Board of Lee County is listed as additional insured as respects  
to the general liabilty insurance policy                                    


The School Board of Lee
County Floirda
2855 Colonial Blvd
Fort Myers, FL 33966


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re: 7700 Leesburg Pike                                                      
                                                                            
                                                                            
                                                                            


7700 Homes Associates, LLC
4800 Hampden Lane #300
Bethesda, MD 20814


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


300BANY


300 Banyan LLC
c/o Brand Atlantic Real
Estate Partners
440 Royal Palm Way #100
Palm Beach, FL 33480


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


301CLEM


301 Clematis LLC
c/o Brand Atlantic Real
Estate Partners
440 Royal Palm Way #100
Palm Beach, FL 33480


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


AFP109C


AFP 109 Corp, United Capital
Corp., its affiliates and
subsidiaries
9 Park Place
Great Neck, NY 11021


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


AMAZON1


Amazon.Com, Inc. and
its affiliates
P.O. Box 80683
Seattle, WA 98108-0683


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


ARCHCON


Architectural Concepts
Group, Inc.
Roger Schroeder
3280 Urbana Pike, Suite 101
Ijamsville, MD 21754


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


ARCHIME


Archimetrics II
A Division of Archimetric, Inc
1415 Dean St. #116
Ft. Myers, FL 33901


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


AVCONIN


Avcon, Inc.
Engineers & Planners
5555 E. Michigan St., #200
Orlando, FL 32822


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


B&ICONT


B&I Contractors
2701 Prince Street
Ft. Myers, FL 33916


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BAKER01


Baker Barrios Architects, Inc.
c/o JCJ Certificate Tracking
2208 Hillcrest St
Orlando, FL 32803


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BANKAME


Bank of America c/o
Global Risk Management Solutio
4447 N. Central Exp #110-433
Dallas, TX 75205


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BANKERI


Bank of America &
CB Richard Ellis
NC1-01230901
525 N. Tryon St, Floor 4
Charlotte, NC 28255


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as loss payee for contents                               
                                                                            
                                                                            
                                                                            


BANKUNI


BankUnited NA and
US SBA, ISAOA
6515 E 82nd St #209
Indianapolis, IN 46250


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BELLARC


Bell Architects, PC
1228 9th St NW
Washington, DC 20001


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BLUECOR


Blue Cord Design & Const., LLC
835 Bennett Road #100
Orlando, FL 32803


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BREVAR1


Brevard Public Schools
2700 Judge Fran Jamieson Way
Viera, FL 32940


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re: Bid PNC2120534P1, Administration Building HVAC replacement              
See page two for AI, WOS and NOC.                                           
                                                                            
                                                                            


BROWARD


Broward County
Don Ellis
1850 Eller Drive
Fort Lauderdale, FL 33316


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BROWCO1


Broward College
Procurement Services Dept.
Ms. Eileen Hunt
6400 NW 6th Way
Ft. Lauderdale, FL 33309


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See Attached.                                                               
                                                                            
                                                                            
                                                                            


BROWCOL


Broward College
Procurement Services Dept.
Yohannes Asgedom, Mgr
225 E. Las Olas Blvd #616
Ft. Lauderdale, FL 33301


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BSSWARC


BSSW Architects, Inc.
Debbie Murtagh
1500 Jackson St. #200
Ft. Myers, FL 33901


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


BURTHIL


Burt Hill/Pollock
Krieg Architects, Inc.
8250 College Parkway #203
Fort Myers, FL 33919


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


CAPITCI


Capital City Real Estate
1515 14th St NE #201
Washington, DC 20005


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


CBREA-1


CBRE Real Estate Services, Inc
BOA Supplier Contract Admin
NC1-023-04-01
525 N. Tryon St., Floor 4
Charlotte, NC 28255


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


CERTUS1


BankUnited NA &
US SBA, ISAOA
fka CertusBank NA
6515 East 82nd St., Ste. 209
Indianapolis, IN 46250


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  $133K BPP, $100K EDP.  Lender Loss Payable clause in favor of          
certificate holder.                                                         
                                                                            
                                                                            


CERTUS2


CertusBank, N.A.
2 W. Washington St., 5th Floor
Greenville, SC 29601


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  Pinellas County Upgrade Jail Campus Infrastructure Phase 1 & Phase II  
                                                                            
                                                                            
                                                                            


CGLRICC


CGL RicciGreene
212 North Upper Street #130
Lexington, KY 40507


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


General Liability and Auto policies contain blanket waiver of subrogation   
and additional insured endorsement as required by written contract for      
Charlotte County Public School Board                                        
                                                                            


CHARLOT


Charlotte County Public
Schools
Linda Oliver
1029 Carmalita St
Punta Gorda, FL 33950


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


General Liability policy contains blanket additional insured endorsement    
when required by written contract.                                          
                                                                            
                                                                            


CLANCYT


Clancy & Theys Construction Co
7308 Greenbriar Parkway
Orlando, FL 32819


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


CLEMATI


Clematis Banyan JV LLC
c/o  Brand Atlantic Real
Estate Partners
440 Royal Palm Way #100
Palm Beach, FL 33480


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


CLEMONS


Clemons, Rutherford & Assoc.


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re Project RFQ# Q-19-07-COC                                                 
Certificate holder as additional insured under general liability as required
by written contract.                                                        
                                                                            


COCOA-1


City of Cocoa
65 Stone St.
Cocoa, FL 32922


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  replace cooler/freezer @ Everglades City School, 415 School Drive,     
Everglades City, Fl  34139                                                  
                                                                            
                                                                            


COLLCOU


School Board of
Collier County
5775 Osceola Trail
Naples, FL 34109


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, PNC,WOS and cancellation.For any and all work performed
on behalf of Collier County                                                 
                                                                            
                                                                            


COLLICO


Collier County Board of
County Commissioners
3295 Tamiami Trail East
Naples, FL 34112


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


                                                                            
Certificate holder as additional insured under general liability and excess 
liability as required by written contract.                                  
                                                                            


COLLIE1


Collier County
Public Schools
5775 Osceola Trail
Naples, FL 34109


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Professional Engineering Services                                           
Design Engineering for HVAC Renovations                                     
                                                                            
                                                                            


COLLIEA


Collier Alternative School
3710 Estey Avenue
Naples, FL 34104


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Chris-Tel Construction is listed as an additional insured on a primary      
noncontributory basis as respect the general liability insurance policy     
                                                                            
                                                                            


CRISTEL


Chris-Tel Construction
2534-A Edison Ave
Fort Myers, FL 33901


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


DAVISSC


Davis, Carter, Scott Design


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Professional Liability Deductible $5,000                                    
                                                                            
                                                                            
                                                                            


DAYTON1


Daytona State College
Facilities Planning Dept.
Building 540, Room 112
1200 Intl Speedway Blvd
Daytona Beach, FL 32114


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


DESIGN1


Design Collective, Inc.
601 Pratt St #300
Baltimore, MD 21202


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


DESIGNS


DSI Design Services, Inc.
920 Wekiva Springs Road #7825
Longwood, FL 32791


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for additional insured and waiver of subrogation        
verbiage.                                                                   
Re:  200 SE Mizner Blvd, Boca Raton, Fl  33432                              
                                                                            


DEUTSCH


Deutsche Bank AG NY Branch
c/o Situs Asset Mgmt, LLC
ISAOA, ATIMA
PO Box 177
Robins, NC 27325


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


DEWBERR


Dewberry Architects, Inc.
8401 Arlington Blvd.
Fairfax, VA 22033


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


DUBOIS1


DuBois Construction, Inc.
6126 Dogwood Road
Windsor Mill, MD 21244


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


DYNAMIC


Dynamica Architecture &
Interior Design Corp.
888 Biscayne Blvd #201
Miami, FL 33132


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


 *Certificate Holder incudes its trustees, empployuees, officers and        
volunteers.  The District Board of Trustees of Florida SouthWestern State   
College, its officers, emloyees, agents and volunteers as "Additional       
Insured" as required by written contract                                    


EDISONC


District Board of Trustees
Fl SouthWestern State College*
Risk Manager
8099 College Parkway
Ft. Myers, FL 33919


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


                                                                            
Re:  Sublease at 1451 Dolley Madison Blvd #220, McLean, Va                  
Policy contains blanket additional insured endorsement                      
                                                                            


EHLERTB


Ehlert/Bryan, Inc.
1451 Dolley Madison Blvd #220
McLean, VA 22101


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for blanket additional insured, PNC, WOS and notices of 
cancellation verbiage.                                                      
This certificate also pertains to Bank Hapoalim B.M. 1120 Avenue of the     
Americas, New York, NY 10036-2790                                           


ELADMI1


El-Ad Mizner on the Green, LLC
150 E Palmetto Park Road, #400
Boca Raton, FL 33432


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Owner, ERP Operating Limited Partnership, Equity Residential, Equity        
Residential Properties Management Corp., Equity Residential Management,     
L.L.C., ERP Holding Co., Inc., and their affiliates and agents, shall be    
included as additional insureds as respects the Commercial General Liability
insurance.


EQUITYR


Equity Residential
The Oaks at Falls Church Apts.
Jason Albright
2158 Evans Court
Falls Church, VA 22043


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


EUREST1


Eurest Services, Inc.
Attn:  General Counsel
1500 Liberty Ridge Drive #210
Wayne, PA 19087


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Professional Engineering Services - HVAC Renovations                        
Design Engineering for HVAC Equipment Replacement                           
                                                                            
                                                                            


EVERGLA


Everglades City School
415 E School Drive
Ochopee, FL 34141


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FACILIT


Facility & Support Services
School Board of St. Lucie Co.
327 NW Commerce Park Drive
Port St. Lucie, FL 34986


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FEDERA5


Federal Reserve Bank
of Dallas
Facility Mgmt & Planning
2200 N Pearl St.
Dallas, TX 75201


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FEDERAL


Federal Capitol Partners
Mr. Harry Chalstrom
5425 Wisconsin Avenue #202
Chevy Chase, MD 20815


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FIFTHTH


Fifth Third Bank
P.O. Box 598
Amelia, OH 45102


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FLAGLER


Flagler County Public Schools
Purchasing Dept.
Mr. Carmen Campanella
P.O. Box 755
Palm Coast, FL 32164


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FLAPOWE


Florida Power and Light
700 Universe Blvd., MS EFM/JB
Juno Beach, FL 33408


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Loan Number# 800142-1                                                       
Certificate holder as loss payee for contents coverage located @ 600 S      
Orlando Ave., Maitland, Fl                                                  
Contents $133,000, EDP $100,000                                             


FLCOMM1


Florida Community Bank, N.A.
ISAOA/ATIMA
PO Box 261538
Miami, FL 33126


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FLGULF1


Florida Gulf Coast University
Director Facilities Planning
Tom Mayo
10501 FGCU Blvd. South
Ft. Myers, FL 33965-6565


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FGCU Board of Trustees, State of Florida, the Florida Board of Governors and
their respective officers, employees and agents as additional insured under 
general liability as required by written contract.                          
                                                                            


FLOGULF


Florida Gulf Coast University
Board of Trustees
10501 FGCU Blvd South
Fort Myers, FL 33965-6565


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FLOINTE


Florida International Univ.
Facilities Mgmt Dept
Attn:  Risk Management CSC237
11200 SW 8th St.
Miami, FL 33199


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The Florida Atlantic University Board of Trustees, Florida Atlantic         
University, The State of Florida and their respective officers, employees,  
volunteers and agents shall be named as additional insureds on the general  
liability policy.                                                           


FLORATL


Florida Atlantic University
P.O. Box 3091
Boca Raton, FL 33431-0991


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as mortgagee for loan #1015164-2695 & 800142-1           
                                                                            
                                                                            
                                                                            


FLORCOM


Florida Community Bank
as Mortgagee
ISAOA-ATIMA
369 N New York Ave
Winter Park, FL 32789


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FLORHO3


Florida Hospital Design &
Construction
Attn:  Wilma Porter
1919 N Orange Ave Ste D
Orlando, FL 32804


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FLORIDA


Florida Architects, Inc.
103 West 5th Street
Panama City, FL 32401


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, PNC, WOS                                               
                                                                            
                                                                            
                                                                            


FLORIDA


Florida Architects, Inc.
103 West 5th St
Panama City, FL 32401


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Contract Renewal Request for RFQ2021C-02e1I0                                
Engineering Consultant Continuing Contracting Services for Discipline:      
Electrical, Mechanical U Energy/Commissioning Engineering                   
Please refer to page two for additional insured verbiage                    


FLORSTA


District Board of Trustees
Florida State College at
Jacksonville
501 West State Street
Jacksonville, FL 32202


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for additional insured and waiver of subrogation               
                                                                            
                                                                            
                                                                            


FLSOUTH


District Board of Trustees
Fl SouthWestern State College
Attn:  Risk Manager
8099 College Parkway
Fort Myers, FL 33919


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


FORINFO


For Information Purposes Only


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


GARCIAB


Garcia  Stromberg Inc
2365 Vista Parkway #15
West Palm Beach, FL 33411


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  Casper Mattress Office and R&D Facility, San Francisco, Ca             
                                                                            
                                                                            
                                                                            


GARDINE


Gardiner & Theobald, Inc.
767 S Alameda St #260
Los Angeles, CA 90021


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


GCGCONS


GCG Construction
6819 Porto Fino Circle #1
Ft Myers, FL 33912


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  Geneva Elementary School, 275 First Street, Geneva, Fl  32732          
                                                                            
                                                                            
                                                                            


GENEVA1


Seminole Co. Public Schools
400 E. Lake Mary Blvd
Sanford, FL 32773


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


GENSLE1


Gensler
801 Brickell Avenue #2300
Miami, FL 33131


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


GENSLE2


Gensler
400 N Ashley Drive C400
Tampa, FL 33602


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


GENSLER


Gensler
2020 K Street NE #200
Washington, DC 20006


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


GMAARCH


GMA Architects
43 Barclay Circle #202
Fort Myers, FL 33907


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


GORAMCG


Gora McGahey Architects
43 Barcley Circle #202
Ft. Myers, FL 33907


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Professional Liability includes coverage for work carried out in the        
jurisdiction of the Cayman Islands, a British Overseas Territory.           
                                                                            
                                                                            


GS4STUD


GS4 Studios, LLC
2365 Vista Parkway
West Palm Beach 33411


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured under general liability as provided
by blanket AI endorsement # SB146932D(07/09)                                
                                                                            
                                                                            


GULFPOI


Gulfpoint Construction Co.,Inc
9240 Marketplace Rd #1
Ft. Myers, FL 33912


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HANBURY


Hanbury Evans Wright
Vlattas + Company
120 Atlantic Street
Norfolk, VA 23510


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HARVARD


Harvard Jolly, Inc.
c/ JCJ Certificate Tracking
2208 Hillcrest St.
Orlando, FL 32803


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  Two Harvard Circle #100, WPB, Fl  33409                                
Contents:  $15,000                                                          
                                                                            
                                                                            


HAVEST1


Havest Corporation c/o  Avison
Young Prop Mgmt (USA), LLC
312 Clematis St #500
West Palm Beach, FL 33401


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  Lee Healthcare Resources                                               
General Liability policy contains blanket additional insured endorsement    
                                                                            
                                                                            


HEALTHP


HealthPark Florida
9800 S. HealthPark Dri #350
Ft. Myers, FL 33908


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HELLMUT


Hellmuth, Obata &
Kassabaum, Inc.
One City Center #1800
Tampa, FL 33602


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
                                                                            
                                                                            
                                                                            


HERNAND


School District of Hernando
County, Florida
8016 Mobley Road
Brooksville, FL 34601


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC verbiage                                      
Task Order 03: 100334 Tampa Bay Blvd ES Referendum (Year 4)                 
Continuing Mechanical/Plumbing/Fire Protection Engineering Services on a    
Continuing Basis                                                            


HILLS18


Hillsborough County
Public Schools
1202 E Palm Avenue
Tampa, FL 33605


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
Re: DeSoto ES Referendum (Year 5) Project                                   
                                                                            
                                                                            


HILLS19


Hillsborough County
Public Schools
1202 E Palm Avenue
Tampa, FL 33605


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for additional insured language.                               
Re: Tampa Bay Boulevard Elementary School Referendum Work                   
                                                                            
                                                                            


HILLSB1


Hillsborough County
Public Schools
1202 E Palm Avenue
Tampa, FL 33605


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HKSARCH


HKS Architects, Inc./HADP
225 E. Robinson St #405
Orlando, FL 32801


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HKSARCH


HKS/HADP
100 N. Tampa St, Ste 2450
Tampa, FL 33602


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HKSINCX


HKS, Inc.
James B. Atkins
1919 McKinney Avenue
Dallas, TX 75201-1753


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HOARPR1


Hoar Program Management
Two Metroplex Drive #300
Birmingham, AL 35209


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  Renovation of the Mets Spring Training Facility in Fort Pierce, Fl     
                                                                            
                                                                            
                                                                            


HOARPRO


Hoar Program Management
2203 Perimeter Road #300
Mobile, AL 36615


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Ref:  Project # 18.29604.02                                                 
                                                                            
                                                                            
                                                                            


HOK-001


HOK
201 N Frinaklin St #1800
Tampa, FL 33602


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HOLLYW1


City of Hollywood
2600 Hollywood Blvd
Hollywood, FL 33020


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  New Hollywood Police Headquarters, MEP/FP/Design, Mechanical,          
Electrical, Plumbing and Fire Protection Engineering Services               
                                                                            
                                                                            


HOLLYWO


The City of Hollywood
2207 Raleigh Stree
Hollywood, FL 33020


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


HUNTONB


Hunton, Brady Architects, P.A.
800 N. Magnolia Avenue, #600
Orlando, FL 32803


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder, its mortgagee, Southwest Bank and its agents, LingComm, 
LLC and CommonwealthCommercial Partners, LLC as additional insured under    
general liability as required by written contract.                          
                                                                            


ICCNOR1


ICC Norfolk Properties, LLC
c/o Commonwealth Commercial
Partners, LLC
P.O. Box 71150
Richmond, VA 23255


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


ICCNOR2


ICC Norfolk Properties, LLC
c/o Commonwealth Commercial
Partners, LLC
6325 N Center Drive #206
Norfolk, VA


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


ICCNORF


ICC Norfolk Properties, LLC
c/o Edgehill Partners
1266 E Main St.
Stamford, CT 06902


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Reference Number - HO00000103, PIN 12688891                                 
Please see page two for additional insured verbiage                         
                                                                            
                                                                            


INDIANR


School Board of Indian
River County
Attn:  Purchasing Manager
6500 57th Avenue
Vero Beach, FL 32967


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
                                                                            
                                                                            
                                                                            


INDIANR


Indian River State College
Risk Management Dept
Purchasing Dept
3209 Virginia Ave., S233
Fort Pierce, FL 34981


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


INDRIV1


School District of
Indian River County
Rick Chuma, Dir of Purchasing
1827 14th St.
Vero Beach, FL 32960


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


CC Government Building "J" UPS Replacement                                  
                                                                            
                                                                            
                                                                            


INFRA-1


Infrastructure Management
Solutions, Inc.
5402 W Laurel St #118
Tampa, FL 33607


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
                                                                            
                                                                            
                                                                            


JMDGARC


JMDG Architecture, Inc. dba
JMDG Architecture | Planning +
Interiors
633 Tamiami Trail North #300
Naples, FL 34102


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


K2AARCH


K2A Architecture + Interiors
Joyce Nilo
555 De Haro, Suite 380
San Francisco, CA 94107


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Reference Number: 102120 and 102120-00010348                                
7700 Leesburg Pike Suite #201, Falls Church, VA 22043                       
See page two for AI, WOS, PNC, notice of cancellation                       
                                                                            


KCVC001


KCVC, LLC
c/o Ebix RCS
P.O. Box 100085-94
Duluth, GA 30096


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


It is hereby understood and agreed that Kiewit Federal Group Inc and US Arm 
Corp of Engineers are additioal insured as required by written contract.    
Waiver of subrogation in favor of Kiewit Federal Group Inc and US Army Corp 
of Engineers shall apply as respects to Work Comp.                          
Continued on page two


KIEWIT1


Kiewit Federal Group Inc.
1800 S. Bell St. #300
Arlington, VA 22202


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Project RSFO SATOCC IV  W912DR-11-D-0021                                    
Contract # 340                                                              
Job # 102199                                                                
Subcontractor # OCI-001                                                     


KIEWIT1


Kiewit Federal Group Inc.
1800 S. Bell St. #300
Arlington, VA 22202


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder and KCVC, LLC as additional insured under general        
liability section as required by written contract.                          
Re:  Site No.: SMDC0212B and Plot No. 088 Reference 102120-00010348         
                                                                            


KIMCO-1


Kimco Realty Corporation
c/o Ebix
P.O. Box 12010-94
Hemet, CA 92546-8010


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


General Liability & Auto policies contain blanket additional insured        
endorsement.  Policies include primary and non-contributory endorsement.    
                                                                            
                                                                            


KIMLEY1


Kimley-Horn and Assoc., Inc.
Insurance Administrator
1920 Wekiva Way 3200
West Palm Beach, FL 33411


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for additional insured, PNC and waiver of subrogation   
                                                                            
                                                                            
                                                                            


KIMLEY2


Kimley-Horn and Associates, In
Attn:  Insurance Administrator
7740 N. 16th St #300
Phoenix, AZ 85020


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


see page two for addtional insured, PNC and WOS                             
                                                                            
                                                                            
                                                                            


KIMLEY3


Kimley-Horn and Associates,Inc
421 Fayetteville St #600
Raleigh, NC 27601


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


KRAFTCO


Kraft Manhatten Construction
Company, Inc.
Ins. Dept. - Cert Proc. Ctr.
3520 Kraft Road
Naples, FL 34105


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


KWPROPE


KW Property Management &
Consulting c/o Tarpon Landing
Condominium Assoc., Inc.
8061 Silver King Blvd.
Cape Coral, FL 33914


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


KWSMITH


K W Smith & Son, Inc.
9106 Industry Drive
Manassas Park, VA 20111


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


L2STUDI


L2 Studios, Inc.
109 E Church St #150
Orlando, FL 32801


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, PNC, WOS                                               
Re: RFQ 21-0209-!-CP Architectural & Engineering Consulting Services        
                                                                            
                                                                            


LAKECO1


Lake county Schools
Procurement Services
29529 County Road 561
Tavares, FL 32778


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LAKECOU


Lake County, a Political
Subdivision of the State of Fl
&Board of County Commissioners
P.O. Box 7800
Tavares, FL 32778-7800


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for AI, PNC, cancellation and WOS verbiage.             
The School Board of Lee County as an additional insured for all coverages   
excluding work comp and professional liability policies.RFQ No CQ21-0064TA, 
Mechanical, Electrical and Plumbing (MEP) Services. Orangewood Elementary   
School AHU Renovation


LEECOU4


The School Board of
Lee County Florida
Procurement Services
2855 Colonial Blvd
Fort Myers, FL 33901


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


RFQ No CQ21-0059TA Fort Myers HS & Success Academy Re-Pipe Project          
See page two for AI, WOS, PNC                                               
                                                                            
                                                                            


LEECOU4


The School Board of
Lee County, Florida
2855 Colonial Blvd
Fort Myers, FL 33966


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Lee County, a polotical subdivision and Charter County of the State of      
Florida, its agents, employees and public officials are named as additional 
insured in regards to general liability as required by written contract.    
Re: CN190407BAG Miscellaneous Architectural Services                        


LEECOUN


Lee County Board of
County Commissioners
P.O. Box 398
Fort Myers, FL 33902


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LEOADAL


Leo A. DAly
1400 Centrepark Blvd #500
West Palm Beach, FL 33401


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LEOADAL


Leo A. Daly
Mr. Pierre Gendreau
Tenth Floor
1201 Connecticut Ave NW
Washington, DC 20036


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LESSARD


Lessard Design, Inc. PC
8521 Leesburg Pike
Seventh Floor
Vienna, VA 22182


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LFPOFFI


LFP Office Systems
MPO Building Manager
Connie Hart
9800 S. Health Park Drive #350
Ft. Myers, FL 33908


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LINCO02


Lincoln Harris &
Bank of America c/o
Global Risk Mgmt Solutions
4447 N. Central Exp #110-433
Dallas, TX 75205


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LINCO03


Lincoln Harris
Attn:  Vendor Compliance
525 North Tryon St, 4th Floor
Charlotte, NC 28255


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LINCO04


Lincoln Harris
Mr. Dave Collins
Senior Property Manager
3627 University Blvd #430
Jacksonville, FL 32216


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LUNZGRO


The Lunz Group
58 Lake Morton Drive
Lakeland, FL 33801


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


LYNNUNI


Lynn University, Inc.
3601 North Military Trail
Boca Raton, FL 33431


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


MADDOX1


Maddox Construction
Carol Sturdivant
26340 Old - 41 Rd, Suite
Bonita Springs, FL 34135


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


MADDOX1


Maddox Construction
Carol Sturdivant
26340 Old - 41 Rd, Suite 3
Bonita Springs, FL 34135


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  RFP No 412-2018-01 Group A.  City of Maitland as additional insured on 
general liability as required by written contract.                          
See page two for AI, PNC and WOS                                            
                                                                            


MAITLA1


City of Maitland
1776 Independence Lane
Maitland, FL 32751


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
                                                                            
                                                                            
                                                                            


MANATE1


Manatee County, a Political
Subdivision of the State of Fl
Risk Management Division
1112 Manatee Avenue West #969
Bradenton, FL 34205


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured for General Liability as required  
by written contract.                                                        
                                                                            
                                                                            


MARTIN1


School Board of Martin Co., Fl
Facilities Dept.
1050 East 10th St.
Stuart, FL 34996


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The District Board of Trustees of Miami Dade College, Florida, officers,    
employees, agents and volunteers as additional insured on general liability,
auto liability and excess liability as required by written contract.        
                                                                            


MIAMI01


Miami Dade College
11011 SW 104 Street
Miami, FL 33176


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Blanket AI & WOS includes certificate holder and El Ad National Properties  
LLC, El-Ad Mizner on the Green LLC, El-Ad Mizner Mezz LLC, El-Ad Mizner on  
the Green/Apollo LLC, Mizner 200 LLC, El-Ad Value Add LLC f/k/a Tampa VA    
Construction Management LLC, and L-Ad-V Management LLC dba Element National 
Management


MIZNER1


Mizner 200 LLC
Vickie Korzeniowski
1000 S Pine Island Road #450
Planttion, FL 33324


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


MIZNER1


Mizner 200 LLC
Osnat Yair
Lake View Professional Plaza
12460 W Atlantic Blvd
Coral Springs, FL 323324


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


MOFFITT


Moffitt Cancer Center
Purchasing Dept.
12902 Magnolia Drive
Tampa, FL 33612


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Ed Ad National Properties LLC El-Ad National 2016 LLC El-Ad National 2017 LP
El-Ad National 2017 GP Ltd El-Ad Florida Condos Holdings LLC El-Ad Mizner on
the Green LLC El-Ad Mizner Mezz LLC L-Ad-V Management LLC are included on   
all endorsements as additional insured on auto and general liability.       


MONARCH


The Monarch Services, LLC
150 E Palmetto Park Road #400
Boca Raton, FL 33432


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


MOORING


Moorings Park at Grey Oaks
Mark Hing
134 Moorings Park Drive
Naples, FL 34105


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


MORRISA


Morris Architects
522 E. Washington Street
Orlando, FL 32801


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Thomas F Murphy and Martina Murphy as settlers of the Murphy Trust UDT dated
October 3, 2003, Christopher J Harney and SF Rents are named additional     
insured in respect to the property at 1485 Bayshore Blvd #320/ Z3, San      
Francisco, Ca  94124                                                        


MURPHY1


Murphy Trust/Christopher J
Harney and SF Rents
1485 Bayshore Blvd #101
San Francisco, CA 94125


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The City of Naples as additional insured via blanket additional insured     
endoresement for General Liability.                                         
This coverage is primary to all other coverage the City possesses for this  
contract only.                                                              


NAPLES1


The City of Naples
735 Eighth Street South
Naples, FL 34102


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


General liability policy contains a blanket additional insured endorsement  
providing for Neel-Schaffer, Inc., including its subsidiaries, partners,    
partnerships, affiliated companies, successors and assigns.                 
Re:  Volusia County Solid Waste, RSQ No.14-SQ-33KW                          


NEELS02


Neel-Schaffer, Inc.
Ron Beladi
2301 Lucien Way #300
Maitland, FL 32751


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


General liability policy contains a blanket additional insured endorsement  
profiding for Neel-Schaffer, Inc., including its subsidiaries, partners,    
partnerships, affiliated companies, successors and assigns.                 
Re: City of DeBary - RFQ 06-02-NS.16293                                     


NEELS02


Neel-Schaffer, Inc.
2301 Lucien Way #300
Maitland, FL 32751


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, PNC, WOS                                               
                                                                            
                                                                            
                                                                            


NEELS03


Neel-Schaffer, Inc
125 S Congress St #110
Jackson, MS 39201


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


General liability policy contains a blanket additional insured endorsement  
profiding for Neel-Schaffer, Inc., including its subsidiaries, partners,    
partnerships, affiliated companies, successors and assigns.                 
Re: Central Florida Zoo - NS.14863                                          


NEELS04


Neel-Schaffer, Inc.
2301 Lucien Way #300
Maitland, FL 32751


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for additional insured and waiver of subrogation that   
applies to certificate holder and Orange County Board of Commissioners  201 
South Rosalind Avenue, Orlando, Fl  32801                                   
Re:  Orange County Landfill - Continuing Contract MSA Y19-901-RM            


NEELSCH


Neel-Schaffer, Inc.
2301 Lucien Way #300
Maitland, FL 32751


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The Indemnitees (as defined in the subject contract) are named as additional
insureds for all insurance except the workers' compensation and the         
professional liability insurance.  A waiver of subrogation in favor of the  
Indemnitees is included for all insurance.  This insurance is primary to and
non-contributing with any and all insurance of the Indemnitees.


NPICONS


NP GCD West 38 LLC
2020 Ponce De Leon Blvd #1104
Coral Gables, FL 33134


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


ODONNEL


O'Donnell Dannwolf
Partners Architects
2432 Hollywood Blvd
Hollywood, FL 33020


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The School Board of Orange County, Florida, its board members, employees and
representatives are included as additional insured with respect to general  
liability and auto liability as required by written contract.               
N0140 - Lake Nona HS & East River HS HVAC Capital Renewal Project           


ORANGE2


The School Board of Orange Co
Florida
445 W Amelia Street
Orlando, FL 32801


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


N0140 - Lake Nona HS & East River HS HVAC Capital Renewal Project           
                                                                            
Orange County Public Schools is listed as an additional insured as respect  
the general liability insurance policy                                      


ORANGE2


Orange County Public Schools
Procurement Services
Construction Contracting
6501 Magic Way, Bldg. 101D
Orlando, FL 32809


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The School Board of Orange County, Florida, its board members, employees and
representatives are included as additional insured with respect to general  
liability and auto liability as required by written contract.               
RFQ2133PS - Tildenville Elementary School Multi-System Capital Renewal      
Project. Primary/non-contributory. WOS applies to GL, auto & WC


ORANGE8


The School Board of Orange
County, Florida
445 W Amelia Street
Orlando, FL 32801


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  PS-20-11163-VJ Continuing Mechanical, Electrical and Plumbing          
Engineering and Design Services on a Task Authorization Basis.              
30 notice of cancellation/10 day for non-payment.                           
Osceola County Board of County Commissioners as additional insured under    
general liability as required by written contract.


OSCEO-1


Osceola County Board of
County Commissioners c/o
Director of Human Resources
1 Courthouse Square, #4200
Kissimmee, FL 34741


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured under general liability section of 
coverage as required by written contract.                                   
                                                                            
                                                                            


OSCEOLA


The School District of
Osceola County, Florida
Facilities Division
809 Bill Beck Blvd.
Kissimmee, FL 34744


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


PALMB-1


District Board of Trustees of
Palm Beach State College
4200 Congress Avenue
Lake Worth, FL 33461


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re: RFP 21C-001S Consultant Services on Continuing contract for Mechanical, 
Electrical, Plumbing and Fire Protection Services                           
                                                                            
Please see page two for additional insured verbiage.                        
10 day notice of cancellation.


PALMBE4


The School Board of Palm
Beach County
Const Purchasing Dept
3661 Interstate Road No #200
Riviera Beach, FL 33404


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for AI and WOS                                          
                                                                            
                                                                            
                                                                            


PALMBE6


City of Palm Beach Gardens
10500 North Military Trail
Palm Beach Gardens, FL 33410


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Palm Beach State College and Palm Beach State College District Board of     
Trustees, a public college in the State of Florida, its officers, employees 
and agents shall be additionally insured by blanket additional insured      
endorsement.                                                                


PALMBEA


Palm Beach State College
Office of Facilities Planning
4200 Congress Avenue
Lake Worth, FL 33461


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


PASCOCO


District School Board of
Pasco County
20430 Gator Lane
Land of Lakes, FL 34638


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
                                                                            
                                                                            
                                                                            


PASCOHE


Pasco-Hernando State College
Pamela A Nadolski, ACP
10230 Ridge Road
New Port Richey, FL 34654


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


RFQ No.: 19-026-DM                                                          
                                                                            
                                                                            
                                                                            


PASCOO6


Pasco County Schools
Purchasing Services
7227 Land O'Lakes Blvd #4
Land O'Lakes, FL 34638


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


PEACOCK


Peacock & Lewis Architects
and Planners, Inc.
11760 US Highway One, #1202
North Palm Beach, FL 33408


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured with respect to general liability, 
auto and excess policies as required by written contract.                   
                                                                            
                                                                            


PINELLA


School Board of Pinellas Co
301 Fourth St S.W.
Largo, FL 33770


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


PINELLC


Pinellas County Board of
County Commissioners
Mary P Buccigrossi, BTS
400 S Fort Harrison Ave 4th Fl
Clearwater, FL 33756


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


PROCTOR


Proctor Construction Co.
Attn: Jan Bieber
14091 Highway A1A, Suite 301
Vero Beach, FL 32963


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured under general liability as required
by written contract.                                                        
Re: 8229 Boone Blvd #640, 6th Floor, Vienna, Va 22182                       
                                                                            


PSBUSIN


PS Business Parks, Inc.
Insurance Compliance
P.O. Box 100085-P8
Duluth, GA 30096


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


RDLARCH


RDL Architects, Inc.
Katherine Cunningham
16102 Chagrin Blvd
Shaker Heights, OH 44120


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


RESORT1


Resort Inns of America
5600 Gulf Blvd
St Pete Beach, FL 33706


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for blanket additional insured endorsement including Rollins   
College, Olympia Development, Project Management Advisors, Inc. Coverage is 
primary and non-contributory.                                               
                                                                            


ROLLINS


Rollins College
Facilities Management Dept.
1000 Holt Avenue - 2732
Winter Park, FL 32789


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SANDSPU


Sandspur Housing Partners
1551 Sandspur Road
Maitland, FL 32751


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SANFORD


City of Sanford
300 N Park Avenue
Sanford, FL 32771


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured as respects general liability as   
required by written contract.                                               
Contract No 11264.50 and 11264.51  As needed                                
mechanial/electrical/plumbing/fire protection engineering support services  


SANFRAN


City and County of San
Francisco Airport Commission
676 N. McDonnell Road
San Francisco, CA 94128


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Contract No. 11264.50 and Contract 11264.51                                 
As-needed Mechanical/Electrical/Plumbing /Fire Protection                   
Engineering Support Services                                                
                                                                            


SANFRAN


City and County of San
Francisco Airport Commission
P.O. Box 8097
San Francisco, CA 94128


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SARASO1


Sarasota County Schools
Construction Services Dept.
7895 Fruitville Road
Sarasota, FL 34240


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


General Liability policy contains blanket additional insured endorsement as 
required by written contract.                                               
                                                                            
                                                                            


SCHENKE


Schenkel Schultz Architecture
Attn: Elizabeth Amyx
200 E. Robinson St., #300
Orlando, FL 32801


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


7700-04 Leesburg Pike #201                                                  
Additional Insured: S.C. Herman & Associates, Inc                           
                                                                            
                                                                            


SCHERMA


7700-04 Leesburg Pike
Associates, LLC
SC Herman Associates
1120 Vermont Avenue NW #900
Washington, DC 20005


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


All liability policies required by contract are written and backed in full  
by companies authorized to conduct business in the State of Florida and     
rated by AM Best Rating Guide as A or better.                               
Continuing Contract Professional services OCI Associates, Inc. Mechanical   
Electrical and Plumbing (MEP Services) RFQ #CQ 21-0059TA


SCHOLEE


The School Board of
Lee County, Florida
Procurement Services
2855 Colonial Blvd
Fort Myers, FL 33966


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


General Liability policy contains a blanket additional insured endorsement  
that will include the School Board of Brevard County                        
                                                                            
                                                                            


SCHOOL2


School Board of Brevard County
2700 Judge Fran Jamieson Way
Viera, FL 32940


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured under general liability, auto and  
excess liability section of coverage, as required by written contract.      
10 days cancellation notice.                                                
Re: Re:  Mech. Elec. Plumbing and Fire Protection on Continuing Contract    
Term of Contract 8/11/19-8/10/20


SCHOOL3


The School Board
of Palm Beach County
Construction Purchasing Dept
3661 Interstate Road No. #200
Riviera Beach, FL 33404


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured under general liability section as 
required by written contract.                                               
                                                                            
                                                                            


SCHOOLD


The School District
of Collier County, Florida
5775 Osceola Trail
Naples, FL 34109-0919


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for additional insured, waiver of subrogation and PNC   
verbiage.                                                                   
                                                                            
                                                                            


SEAGATE


Seagate Development Group LLC
Seagate Custom Homes, Inc.
Seagate Comm Construction, Inc
12801 Commonwealth Drive #12
Ft Myers, FL 33913


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  RFQ#16170025RFQ-DE Continuning contract for mechanical, electrical and 
plumbing (MEP) professional services point of contact:   Douglas Woods,     
Buyer II                                                                    
                                                                            


SEMICOU


The School Board of Seminole
County Florida
Facility Planning & Const Dept
400 East Lake Mary Blvd
Sanford, FL 32773


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SEMIPUB


Seminole County Public Schools
Educational Support Center
Facilities Planning, 4th Floor
400 East Lake Mary Blvd
Sanford, FL 32773


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The school Board of Seminole County, its members, officers and employees are
additional insureds on general liability as required by written contract.   
1099 independent contractors are treated as employees under the liability,  
professional liability, auto liability and work comp per statute            


SEMIPUB


The School Board of Seminole
County
400 East Lake Mary Blvd
Sanford, FL 32773


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The District Board of Trustees of Seminole State College of Florida shall   
include the District Board of Trustees of Seminole State College of Florida,
a body corporate,and all authorities,boards,bureaus,commissions,divisions,  
departments and offices and individual members and employees in their       
official capacity while acting on behalf of the District Board of Trustees


SEMISTA


Seminole State College
100 Weldon Boulevard
Sanford, FL 32771


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SIEMEN1


Siemens Industry, Inc.
4122 Metric Drive #100
Winter Park, FL 32789


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


All operations performed under USF Project No. 555 - Polytechnic Campus,    
4700 Research Way, Lakeland, Florida 33805.                                 
Please see Page Two for AI, WOS, PNC verbiage                               
                                                                            


SKANSKA


Skanska USA Buildings, Inc.
4030 W. Boy Scout Blvd #200
Tampa, FL 33607


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SLOCUMP


Slocum Platts Architects, PA
670 N. Orlando Ave #1001
Maitland, FL 32751


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured under general liability as required
by written contract.                                                        
                                                                            
                                                                            


SONGASS


Song + Associates, Inc.
1545 Centrepark Dr N
West Palm Beach, FL 33401


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder, its officers, employees, agents and volunteers are      
additional insureds under general liability, excess and auto liability      
policies as required by written contract.                                   
                                                                            


SOUTH02


The District Board of Trustees
of Florida SouthWestern State
College, Florida
8099 College Parkway
Fort Myers, FL 33919


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder, its officers, employees, agents and volunteers are      
additional insureds under general liability, excess and auto liability      
policies as required by written contract.                                   
                                                                            


SOUTH02


The District Board of Trustees
of Florida SouthWestern State
College, Florida
8099 College Parkway
Fort Myers, FL 33919


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


30 day notice of cancellation/10 day for non-payment.                       
Please see page two for AI and WOS verbiage                                 
                                                                            
                                                                            


SOUTHBA


City of South Bay
335 SW 2nd Avenue
South Bay, FL 33493


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SPIEZL1


Spiezle Architectural Group,
Inc.
1395 Yardville Hamilton Sq Rd
Suite 2A
Hamilton, NJ 08691


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SPIEZLE


Spiezle Architectural Group,
Inc.
1101 N Lake Destiny Road #365
Maitland, FL 32751


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SPINA-1


SpinaOrourke + Partners
285 Banyan Blvd
West Palm Beach, FL 33401


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See Page Two For AI, PNC, WOS                                               
                                                                            
                                                                            
                                                                            


STANSEL


Stansell Properties &
Development, LLC
11607 Prospect Drive
Odessa, FL 33556


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


STARMER


Starmer Design Group
101 South Central Avenue
Oviedo, FL 32765


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


STHARCH


Leo A Daly
Mimi Ramos
1400 Centrepark Blvd., Ste 500
West Palm Beach, FL 33401


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for additional insured and waiver of subrogation        
                                                                            
                                                                            
                                                                            


STLUC01


St. Lucie County BOCC
2300 Virginia Ave Room 228
Ft. Pierce, FL 34982


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re:  Renovation of the Mets Spring Training Facility in Fort Pierce, Fl     
The County, its officers, officials, employees, agents and volunteers are   
covered as additional insureds for all liability arising out of the         
contultants' performance of this contract, ut of automoobiles owned, leased,
hired or borrowed by the consultant.


STLUC01


St. Lucie County
Purchasing Division
2300 Virginia Ave Room 228
Ft. Pierce, FL 34982


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for additional insured and waiver of subrogation        
information.                                                                
                                                                            
                                                                            


STLUC02


St. Lucie Public Schools
Purchasing Dept
9461 Brandywine Lane
Port St. Lucie, FL 34986


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured under general liability section as 
required by written contract.                                               
                                                                            
                                                                            


STLUCIE


School District of
St. Lucie County
Purchasing Dept.
329 NW Commerce Park Drive
Port St. Lucie, FL 34986


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


STLUCIE


St. Lucie Public Schools
4204 Okeechobee Road
Ft. Pierce, FL 34947


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SUNCORP


Suncorp Holdings, LLC
SDC Construction
4767 New Broad St.
Orlando, FL 32814


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SURETY1


Surety Construction Co.
6640 Willow Park Dr Suite B
Naples, FL 34109


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


SYNALOV


Synalovski Romanik Saye, LLC
1800 Eller Drive #500
Fort Lauderdale, FL 33316


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for AI, PNC and WOS verbiage                            
                                                                            
                                                                            
                                                                            


T&GCONS


T&G Corporation dba
T&G Constructors
8348 NW 56th Street
Doral, FL 33166


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two and attached for AI, WOS, PNC. Trane U.S. Inc, their    
officers, directors, employees and agents are additional insured under      
blanket additional insured endorsement for general liability and umbrella to
the extent of subcontractor's contractual indemnity obligations.            
30 day notice of cancellation/10 days for non-payment.


TRANEUS


Trane U.S. Inc.
c/o Appruv
P.O. Box 541210
Omaha, NE 68154


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Please see page two for blanket AI, PNC, WOS verbiage.                      
                                                                            
                                                                            
                                                                            


TRANSYS


Transystems Corporation dba
Transystems Corporation
Consultants
2000 Center Street #303
Berkeley, CA 94704


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


TWCFIFT


TWC Fifty-Eight, Ltd and
The Wilson Company
655 N. Franklin Street #2200
Tampa, FL 33602


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


OCI Associates, Inc.                                                        
2 Harvard Circle, Suite 100                                                 
West Palm Beach, Fl 33409                                                   
By blanket endorsement, certificate holders are additional insured on       
general liability as required by written contract.


TWOHARV


Two Harvard Circle, LLC
Asset Specialists, Inc.
3710 Buckeye St #100
Palm Beach Gardens, FL 33410


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Project: UF-654 Gator Village                                               
                                                                            
                                                                            
                                                                            


UFPLANN


UF Planning, Design &
Construction
PO Box 115050
245 Gale Lemerand Drive
Gainesville, FL 32611


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


UNIVCEN


University of Central Florida
Office of Facilities Planning
4000 Central Florida Blvd
Orlando, FL 32816-3020


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


UNIVCRE


Universal Creative
NBC Universal, Orlando
1000 Universal Studios Plaza
Promenade Bldg #300
Orlando, FL 32819


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


AM Best Rating for Admiral Insurance Co. - A+ XV                            
                                                                            
                                                                            
                                                                            


UNIVER2


University of Florida
Purchasing Services Division
Bldg 0465,ElmoreHall,Radio Rd
P.O. Box 115250
Gainesville, FL 32611


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


UNIVFL1


University of Florida Board of
Trustees and the Board of
Governors
245 Gale Lemerand Drive
Gainesville, FL 32611


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


UNIVORL


Universal Orlando Resort
Oswaldo Soto
Senior Specialist, Sourcing
1000 Universal Studios Plaza
Orlando, FL 32819


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder, including, without limitation, all members of the       
College's Board of Trustees, officers, agents, and employees as additional  
insured via blanket additional insured endorsement as required by written   
contract.                                                                   


VALENCI


District Board of Trustees of
Valencia College
1800 South Kirkman Road
Orlando, FL 32811


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


VOLUSCH


Volusia County Schools
200 N Clara Ave
DeLand, FL 32720


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


21-SQ-02LL                                                                  
Certificate holder as additional insured under general liability as required
by written contract.                                                        
See page two for AI, PNC, WOS                                               


VOLUSIA


County of Volusia
Purchasing & Contracts Div
Lacey Lassiter
123 W. Indiana Avenue #302
Deland, FL 32720


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See Page Two for AI, WOS, PNC, Cancellation                                 
                                                                            
                                                                            
                                                                            


WALKERC


Walker Consultants
4904 Eisenhower Blvd #150
Tampa, FL 33634


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Walt Disney World Resort, its parent, their subsidiary, related and         
affiliated companies, and the officers, directors, agents and employees of  
said companies are hereby named as additional insured via blanket additional
insured endorsement.  General liability and worker's compensation policies  
contain blanket waiver of subrogation endorsement. Re CO 1000542881


WALTDIS


Walt Disney World Co.
Corporate Insurance Dept.
P.O. Box 10000
Lake Buena Vista, FL 32830


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X X X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Certificate holder as additional insured under above captioned as required  
by written contract. Blanket waiver of subrogation applies to above         
captioned.                                                                  
                                                                            


WDGARCH


WDG Architecture, PLLC
Jeffrey L Nees
1025 Connecticut Ave NW #300
Washington, DC 20036


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
Re: Frederick Road Senior Apartments, 19105 Frederick Road, Germantown      
Md, 20876                                                                   
                                                                            


WEINCE1


Wiencek + Associates
1100 Vermont Ave., NW #800
Washington, DC 20005


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re: Mount Sterling Senior, 21394 Mount Sterling Terrace, Sterling, Va 20164 
See page two for AI, WOS, PNC                                               
                                                                            
                                                                            


WEINCEK


Wiencek + Associates
1100 Vermont Avenue, NW #800
Washington, DC 20005


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


WGI0001


WGI, Inc.
2035 Vista Parkway
West Palm Beach, FL 33411


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


Re: Deland Baseball Stadium Renovation                                      
See page two for AI, PNC, WOS                                               
Blanket endorsements include certificate holder and City of Deland          
                                                                            


WHARTO2


Wharton-Smith, Inc.
750 Monroe Road
Sanford, FL 34771


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


The Whiting-Turner Contracting Company and GSA are listed as Additional     
Insured's, as their interest in the work performed and services provided by 
the named insured in accordance with the terms of the policy.  There is a   
Waiver of Subrogation on all policies in favor of the Certificate Holder.   
Coverage is Primary & Non-Contributory


WHITING


Whiting-Turner Contracting Co.
300 East Joppa Road
Baltimore, MD 21286


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
Re: Mount Sterling Pool House, 46319 Mount Milstead Terrace, Sterling, Va   
20164                                                                       
                                                                            


WIENCE1


Wiencek + Associates
1100 Vermont Ave., NW #800
Washington, DC 20005


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See Page Two for AI, WOS, PNC                                               
Re: 1910 University Senior, 1840 University Blvd., West Silver Spring, Md   
                                                                            
                                                                            


WIENCE2


Wiencek + Associates
1100 Vermont Ave NE #800
Washington, DC 20005


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See Page Two for AI, WOS, PNC                                               
Re: Belmont Crossing, 4201 7th St SE, Washington, DC 20032                  
                                                                            
                                                                            


WIENCE3


Wiencek + Associates
1100 Vermont Ave., NW #800
Washington, DC 20005


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


See page two for AI, WOS, PNC                                               
Re: Tuscarora Crossing, Loudoun, VA                                         
                                                                            
                                                                            


WIENCEK


Wiencek+ Associates
1000 Vermont Ave., NE #800
Washington, DC 20005


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


WILLIA1


Williamson Dacar Associates
15500 Lightwave Drive #106
Clearwater, FL 33760


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X X X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
X X B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


X WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


As Additional insured under general liability:  Gardiner & Theobald, Inc.   
                                                                            
                                                                            
                                                                            


WPPGROU


WPP Group USA, Inc.
WPP San Francisco Co.


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


INSR ADDL SUBR
LTR INSD WVD


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:


INSURER A :


INSURED INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


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


AUTHORIZED REPRESENTATIVE


EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 


OTHER: $
COMBINED SINGLE LIMIT


$(Ea accident)


ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED


BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE


$AUTOS ONLY AUTOS ONLY (Per accident)


$


OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $


DED RETENTION $
PER OTH-
STATUTE ER


E.L. EACH ACCIDENT


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below


INSURER(S) AFFORDING COVERAGE NAIC #


COMMERCIAL GENERAL LIABILITY


Y / N
N / A


(Mandatory in NH)


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


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.


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 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).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


$


$


$


$


$


The ACORD name and logo are registered marks of ACORD


OCIAS-1 OP ID: SG


08/08/2022


Sandy Garrick
Shea Barclay (Tampa)
Mike Shea
501 E. Kennedy Blvd, #1000
Tampa, FL 33602
Sandy Garrick


407-321-0991 407-321-0993
sgarrick@sheabarclay.com


Continental Casualty


OCI Associates, Inc. &
OCI Engineering, LLC &
OCI Engineers, LLC
600 S Orlando Avenue #100
Maitland, FL 32751


A X 2,000,000
X B6016685981 08/17/2022 08/17/2023 300,000


10,000
2,000,000
4,000,000


X 4,000,000


1,000,000A
X 6016685754 08/17/2022 08/17/2023


X X


XX 3,000,000A
B6016686029 08/17/2022 08/17/2023 3,000,000


10,000X
X XA


WC 6 20671500 08/17/2022 08/17/2023 1,000,000
N 1,000,000


1,000,000
A AEH591912214 08/17/2022 08/17/2023 PerCl/Agg 5,000,000
A Property B6016685981 08/17/2022 08/17/2023 Contents $35,000 RC


ZYSCOVI


Zyscovich Architects
Attn:  Accounts Payable
100 N. Biscayne Blvd, 27th Fl
Miami, FL 33132


407-321-0991


20443


Professional







NOTEPAD
PAGE


INSURED'S NAME Date


2
OP ID: SG


By blanket additional insured endosement,certificate holder(s) is/are     
additional insured(s) with respects to comprehensive general liability    
and auto as required by written contract.                                 
                                                                          
Additional insured endorsement includes ongoing ops & completed ops.      
Coverage is primary and non-contributory.  Waiver of                      
subrogation for workers compensation, auto and general liability.         
Umbrella follows form.                                                    
Continental Casualty Insurance Co. #20443 AM Best rated A                 
30 day notice of cancellation/10 day for non-payment


OCIAS-1
08/08/2022


OCI Associates, Inc. &







 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Tuesday, January 10, 2023 5:52 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: Updated insurance for OCI
 
Dear Risk Management,
 
Attached is the updated insurance for OCI, a subconsultant for the New Police Headquarters
project.  I believe I submitted this a while back, but I can’t find an email showing that the COI is
acceptable, so I wanted to re-submit it for your review.  Please let me know if this COI is acceptable.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org


Osborn Engineering 
  



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/26/2022

The James B. Oswald Company
1100 Superior Avenue, Suite 1500
Cleveland OH 44114

Jared Breeze
513-577-4123 216-839-2815

jbreeze@oswaldcompanies.com

Valley Forge Insurance Co. 20508
OSBOR-1 National Fire Insurance Co of Hartford 20478

The Osborn Engineering Company
600 W. Hillsboro Blvd. Suite 102
Deerfield Beach FL 33441

Continental Casualty Company 20443
Transportation Insurance Co. 20494

1574610113

A X 1,000,000
X 1,000,000

X AI Primary & 10,000
X Non-Contributory 1,000,000

2,000,000
X X

Y Y B 7013583267 11/1/2022 11/1/2023

2,000,000

B 1,000,000

X
Y Y BUA 7011801436 11/1/2022 11/1/2023

C X X 10,000,000Y B 7013583432 11/1/2022Y 11/1/2023

10,000,000
X 10,000

D X

N

Y WC 7 12527007 11/1/2022 11/1/2023 X State of FL
1,000,000

1,000,000

1,000,000

Additional Insured and Waiver of Subrogation as designated above is provided when required of the Named Insured by written contract or agreement.
Project: Hollywood Police Headquarters
City of Hollywood is an Additional Insured a noted above.

City of Hollywood
2600 Hollywood Boulevard
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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/28/2022

AssuredPartners of Washington, LLC
19689 7th Ave NE, Ste 183, PMB #369
Poulsbo WA 98370

Robyn Catania
360-626-9535 360-626-9535

robyn.catania@assuredpartners.com

Hudson Insurance Company 25054
OSBOENG-01 Scottsdale Insurance Company 41297

The Osborn Engineering Company
1111 Superior Avenue, Suite 2100
Cleveland OH 44114

239555331

A
B

Professional Liab; Claims Made
Retro Date: Full Prior Acts
Prof Excess Liab; Claims Made

Y PRB 06 19 115126
PZH0000004

11/1/2022
11/1/2022

11/1/2023
11/1/2023

5,000,000 Per Claim

5,000,000 Per Claim

5,000,000 Agg.

5,000,000 Agg.

Additional Insured Status is not available on Professional Liability Policy.
Waiver of Subrogation as designated above is provided when required of the Named Insured by written contract or agreement.
Project: Hollywood Police Headquarters

City of Hollywood
2600 Hollywood Boulevard
Hollywood FL 33020







From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: Updated insurance for Osborn
Date: Wednesday, January 11, 2023 8:23:55 AM
Attachments: 2022-11-01 Osborn 22-23.pdf

2021-11-01 Osborne COI.pdf
2021-11-01 Osborne Professional Liability COI.pdf

Hi Heather,
 
I don’t see the vendors Professional liability has been updated. If they will be providing any
consulting work they also need Professional liability as they provided on the expired COI. All the
other coverages on the new COI are acceptable
 
Thanks,
 
stacy
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Tuesday, January 10, 2023 5:49 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: Updated insurance for Osborn
 
Dear Risk Management,
 
Attached is the updated COI for Osborn for the New Police Headquarters project.  Their old
approved COI is also attached for your reference.  Please let me know if this is acceptable.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

(approval for professional 
liability on next page)

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



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


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE


BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED


ANY AUTO


AUTOMOBILE LIABILITY


Y / N


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)


© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY


10/26/2022


The James B. Oswald Company
1100 Superior Avenue, Suite 1500
Cleveland OH 44114


Jared Breeze
513-577-4123 216-839-2815


jbreeze@oswaldcompanies.com


Valley Forge Insurance Co. 20508
OSBOR-1 National Fire Insurance Co of Hartford 20478


The Osborn Engineering Company
600 W. Hillsboro Blvd. Suite 102
Deerfield Beach FL 33441


Continental Casualty Company 20443
Transportation Insurance Co. 20494


1574610113


A X 1,000,000
X 1,000,000


X AI Primary & 10,000
X Non-Contributory 1,000,000


2,000,000
X X


Y Y B 7013583267 11/1/2022 11/1/2023


2,000,000


B 1,000,000


X
Y Y BUA 7011801436 11/1/2022 11/1/2023


C X X 10,000,000Y B 7013583432 11/1/2022Y 11/1/2023


10,000,000
X 10,000


D X


N


Y WC 7 12527007 11/1/2022 11/1/2023 X State of FL
1,000,000


1,000,000


1,000,000


Additional Insured and Waiver of Subrogation as designated above is provided when required of the Named Insured by written contract or agreement.
Project: Hollywood Police Headquarters
City of Hollywood is an Additional Insured a noted above.


City of Hollywood
2600 Hollywood Boulevard
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.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE


BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED


ANY AUTO


AUTOMOBILE LIABILITY


Y / N


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)


© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY


10/28/2021


The James B. Oswald Company
1100 Superior Avenue, Suite 1500
Cleveland OH 44114


Noelle Boyd
216-367-4954 216-839-2815


nmboyd@oswaldcompanies.com


Valley Forge Insurance Co. 20508
OSBOR-1 Continental Casualty Company 20443


The Osborn Engineering Company
600 W. Hillsboro Blvd. Suite 102
Deerfield Beach FL 33441


Transportation Insurance Co. 20494


946871195


A X 1,000,000
X 1,000,000


X AI Primary & 10,000
X Non-Contributory 1,000,000


2,000,000
X X


Y Y B 7013583267 11/1/2021 11/1/2022


2,000,000


A 1,000,000


X
Y Y BUA 7011801436 11/1/2021 11/1/2022


B X X 10,000,000Y B 7013583432 11/1/2021Y 11/1/2022


10,000,000
X 10,000


C X


N


Y WC 7 12527007 11/1/2021 11/1/2022 X State of FL
1,000,000


1,000,000


1,000,000


Additional Insured and Waiver of Subrogation as designated above is provided when required of the Named Insured by written contract or agreement.
Project: Hollywood Police Headquarters
City of Hollywood is an Additional Insured a noted above.


City of Hollywood
2600 Hollywood Boulevard
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.


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE


BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED


ANY AUTO


AUTOMOBILE LIABILITY


Y / N


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)


© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY


10/12/2021


AssuredPartners of Washington, LLC
19689 7th Ave NE, Ste 183, PMB #369
Poulsbo WA 98370


Robyn Catania
360-626-9535 360-626-9535


robyn.catania@assuredpartners.com


Hudson Insurance Company 25054
OSBOENG-01 Scottsdale Insurance Company 41297


The Osborn Engineering Company
1100 Superior Avenue
Suite 300
Cleveland OH 44114


1441270281


A
B


Professional Liab; Claims Made
Retro Date: Full Prior Acts
Prof Excess Liab; Claims Made


Y PRB 06 19 112619
PZS0000043


11/1/2021
11/1/2021


11/1/2022
11/1/2022


5,000,000 Per Claim


5,000,000 Per Claim


5,000,000 Agg.


5,000,000 Agg.


Additional Insured Status is not available on Professional Liability Policy.
Waiver of Subrogation as designated above is provided when required of the Named Insured by written contract or agreement.
Project: Hollywood Police Headquarters


City of Hollywood
2600 Hollywood Boulevard
Hollywood FL 33020







From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: Updated Professional Liability insurance for Osborn
Date: Wednesday, January 11, 2023 10:52:10 AM

The COIs are acceptable
 
Thank you
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Wednesday, January 11, 2023 10:46 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: RE: Updated Professional Liability insurance for Osborn
 
Stacy,
 
Attached is the updated Professional Liability insurance for Osborn.  I also attached the approved
current Osborn COI for all the other areas, as well as the expired Osborn Professional Liability COI for
your reference.  They are a subconsultant for the New Police Headquarters project.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

From: Certificate of Insurance <COI@hollywoodfl.org> 
Sent: Wednesday, January 11, 2023 8:24 AM
To: Heather Guenot <HGUENOT@hollywoodfl.org>; Certificate of Insurance <COI@hollywoodfl.org>
Subject: RE: Updated insurance for Osborn
 
Hi Heather,
 
I don’t see the vendors Professional liability has been updated. If they will be providing any

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org


consulting work they also need Professional liability as they provided on the expired COI. All the
other coverages on the new COI are acceptable
 
Thanks,
 
stacy
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Tuesday, January 10, 2023 5:49 PM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: Updated insurance for Osborn
 
Dear Risk Management,
 
Attached is the updated COI for Osborn for the New Police Headquarters project.  Their old
approved COI is also attached for your reference.  Please let me know if this is acceptable.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org


SLS 
 



03/23/2023

Century Advisory Services, Inc.
1900 NW Corporate Blvd.
Suite 400E
Boca Raton FL 33431

Sarah Baylin
(561) 409-2420 (561) 367-3126

sarah.baylin@centuryra.com

SLS Group Holdings, LLC
260 Palermo Avenue

Coral Gables FL 33134

Fortegra Specialty Insurance Company 16823
MSIG Specialty Ins USA Inc 34886
Princeton Excess & Surplus Lines Ins. Co, 10786
Pacific Insurance Company LTD 10046

CL2332105887

A FMC-CGL1000824-00 03/19/2023 03/19/2024

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

B HNO1000306-00 03/19/2023 03/19/2024

1,000,000

C 60A3FF0000567-00 03/19/2023 03/19/2024
5,000,000
5,000,000

D
Professional Liability

12 OH 0512869-23 03/19/2023 09/19/2024
Per Claim Limit $5,000,000
Aggregate Limit $5,000,000

Named Insured includes:  SLS Group Holdings, LLC; SLS Consutling, LLC; SLS Georgia, LLC; SLS Fire Consulting, LLC; SLS Boston Design, LLC; SLS
North Carolina, LLC
Cyber Liability - Policy Period 3/19/2023 to 3/19/2024; Policy Number 2-CIA-FL-17-S0114488-00; Limit of Liability $5,000,000;Insurance Company:
Accredited Specialty Insurance Company; NAIC #;  16835
Certificate Holder is included as Additional Insured (Blanket Basis, or Automatic Status) as respects Commercial General Liability only when required by
written contract.  A Waiver of Subrogation in favor of Certificate Holder applies to Commercial General Liability only when required by written contract.

The City of Hollywood
2600 Hollywood Blvd

Hollywood FL 33022

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



01/31/2023

Marsh Affinity
a division of Marsh USA Inc.
PO Box 14404
Des Moines, IA 50306-9686

Marsh Affinity

800-743-8130

ADPTotalSource@marsh.com

Illinois National Ins Co 23817

A 01/01/2023 07/01/2023
2,000,000

2,000,000

2,000,000

ADP TotalSource CO XXI, Inc.
5800 Windward Parkway
Alpharetta, GA 30005
Alternate Employer:
SLS Consulting LLC

260 PALERMO AVE
Coral Gables, FL 331340000

WC 053414668 FL

All worksite employees working for SLS Consulting LLC paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the
above stated policy. SLS Consulting LLC is an alternate employer under this policy.

City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL 33020

X



From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: SLS updated certificate of insurance - New Police HQ
Date: Monday, April 17, 2023 1:04:49 PM
Attachments: 2023-03-19 SLS CERT CITY OF HOLLYWOOD.pdf

The COI is acceptable
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Monday, April 17, 2023 10:58 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: SLS updated certificate of insurance - New Police HQ
 
Stacy,
 
Attached please find the new COI for SLS, a subconsultant on the New Police Headquarters project.  I
have also attached their current (approved) workers’ comp COI, the expired COI, and the project
contract.  Please let me know if this is acceptable.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



03/23/2023


Century Advisory Services, Inc.
1900 NW Corporate Blvd.
Suite 400E
Boca Raton FL 33431


Sarah Baylin
(561) 409-2420 (561) 367-3126


sarah.baylin@centuryra.com


SLS Group Holdings, LLC
260 Palermo Avenue


Coral Gables FL 33134


Fortegra Specialty Insurance Company 16823
MSIG Specialty Ins USA Inc 34886
Princeton Excess & Surplus Lines Ins. Co, 10786
Pacific Insurance Company LTD 10046


CL2332105887


A FMC-CGL1000824-00 03/19/2023 03/19/2024


1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000


B HNO1000306-00 03/19/2023 03/19/2024


1,000,000


C 60A3FF0000567-00 03/19/2023 03/19/2024
5,000,000
5,000,000


D
Professional Liability


12 OH 0512869-23 03/19/2023 09/19/2024
Per Claim Limit $5,000,000
Aggregate Limit $5,000,000


Named Insured includes:  SLS Group Holdings, LLC; SLS Consutling, LLC; SLS Georgia, LLC; SLS Fire Consulting, LLC; SLS Boston Design, LLC; SLS
North Carolina, LLC
Cyber Liability - Policy Period 3/19/2023 to 3/19/2024; Policy Number 2-CIA-FL-17-S0114488-00; Limit of Liability $5,000,000;Insurance Company:
Accredited Specialty Insurance Company; NAIC #;  16835
Certificate Holder is included as Additional Insured (Blanket Basis, or Automatic Status) as respects Commercial General Liability only when required by
written contract.  A Waiver of Subrogation in favor of Certificate Holder applies to Commercial General Liability only when required by written contract.


The City of Hollywood
2600 Hollywood Blvd


Hollywood FL 33022


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


INSURER(S) AFFORDING COVERAGE


INSURER F :


INSURER E :


INSURER D :


INSURER C :


INSURER B :


INSURER A :


NAIC #


NAME:
CONTACT


(A/C, No):
FAX


E-MAIL
ADDRESS:


PRODUCER


(A/C, No, Ext):
PHONE


INSURED


REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES


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).


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.


OTHER:


(Per accident)


(Ea accident)


$


$


N / A


SUBR
WVD


ADDL
INSD


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.


$


$


$


$PROPERTY DAMAGE
BODILY INJURY (Per accident)


BODILY INJURY (Per person)


COMBINED SINGLE LIMIT


AUTOS ONLY


AUTOSAUTOS ONLY
NON-OWNED


SCHEDULEDOWNED
ANY AUTO


AUTOMOBILE LIABILITY


Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)


DESCRIPTION OF OPERATIONS below
If yes, describe under


ANY PROPRIETOR/PARTNER/EXECUTIVE


$


$


$


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


ER
OTH-


STATUTE
PER


LIMITS(MM/DD/YYYY)
POLICY EXP


(MM/DD/YYYY)
POLICY EFF


POLICY NUMBERTYPE OF INSURANCELTR
INSR


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


EXCESS LIAB


UMBRELLA LIAB $EACH OCCURRENCE


$AGGREGATE


$


OCCUR


CLAIMS-MADE


DED RETENTION $


$PRODUCTS - COMP/OP AGG


$GENERAL AGGREGATE


$PERSONAL & ADV INJURY


$MED EXP (Any one person)


$EACH OCCURRENCE
DAMAGE TO RENTED


$PREMISES (Ea occurrence)


COMMERCIAL GENERAL LIABILITY


CLAIMS-MADE OCCUR


GEN'L AGGREGATE LIMIT APPLIES PER:


POLICY
PRO-
JECT LOC


CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)


CANCELLATION


AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY







From: Certificate of Insurance
To: Heather Guenot; Certificate of Insurance
Subject: RE: Worker"s Comp for SLS
Date: Tuesday, January 31, 2023 12:12:27 PM
Attachments: 2022-2023 QTW_SLS Consulting L_City of Hollywood_135914725.pdf

The workers comp is acceptable
 

From: Heather Guenot <HGUENOT@hollywoodfl.org> 
Sent: Tuesday, January 31, 2023 10:38 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Subject: Worker's Comp for SLS
 
Stacy,
 
Attached please find the updated Worker’s Comp insurance for SLS, a subconsultant on the New
Police Headquarters contract (see attached contract.)  I have included the new Worker’s Comp COI,
the old Worker’s Comp COI, and the approved COI for the other areas for SLS.  Please let me know if
this is acceptable.
 
Sincerely,
 
Heather Baburek Guenot, P.E.
Senior Project Manager
City of Hollywood
Design & Construction Management
P.O. Box 229045
Hollywood, FL 33022-9045
Office: 954-921-3410
Email: hguenot@hollywoodfl.org
 

Notice: Florida has a broad public records law. All correspondence sent to the City of Hollywood via e-mail may be
subject to disclosure as a matter of public record.

 

mailto:COI@hollywoodfl.org
mailto:HGUENOT@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:hguenot@hollywoodfl.org



01/31/2023


Marsh Affinity
a division of Marsh USA Inc.
PO Box 14404
Des Moines, IA 50306-9686


Marsh Affinity


800-743-8130


ADPTotalSource@marsh.com


Illinois National Ins Co 23817


A 01/01/2023 07/01/2023
2,000,000


2,000,000


2,000,000


ADP TotalSource CO XXI, Inc.
5800 Windward Parkway
Alpharetta, GA 30005
Alternate Employer:
SLS Consulting LLC


260 PALERMO AVE
Coral Gables, FL 331340000


WC 053414668 FL


All worksite employees working for SLS Consulting LLC paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the
above stated policy. SLS Consulting LLC is an alternate employer under this policy.


City of Hollywood
2600 Hollywood Boulevard
Hollywood, FL 33020


X
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