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CERTIFICATE HOLDER
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HIRED
AUTOS ONLY

Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Structural Preservation Systems, LLC
10150 Old Columbia Road
Columbia, MD 21046

COI#: IC-0509701; Job #- 651265 - City Hall Structural Repair - 2023

When required by written contract, City of Hollywood is included as Additional Insured with respect to General
Liability and Automobile Liability.

City of Hollywood
Attn: Karyn Sashi
2600 Hollywood Blvd.
Hollywood, FL 33020

01/02/2024
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ENDORSEMENT 

This endorsement, effective 12:01 A.M. 07/01/2023 

forms a part of Policy No. 693-89-32 

issued to STRUCTURAL GROUP , I NC . 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 

TO ENTITIES OTHER THAN THE FIRST NAMED INSURED 

This policy is amended as follows: 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate holder
when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has provided to the
Insurer, either directly or through its broker of record, the email address of a contact at each
such entity; and

3. the Insurer received this information after the First Named Insured receives notice of cancellation
of this policy and prior to this policy's cancellation effective date, via an electronic spreadsheet
that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within 

30 days after the First Named Insured provides such information to the Insurer; provided, however, that if a 
specific number of days is not stated above, then the Advice will be provided to such Certificate Holder(s) as 
soon as reasonably practicable after thefirst Named Insured provides such information to the Insurer. 

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will 
serve as proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in ciny w�y, coverage provided under this policy or the cancellation of 
this policy or the effective date thereof, nor shall this endorsement invest any rights in any entity not 
insured under this policy, 

The following Definitions apply to this endorsement: 

1. First Named Insured means the Named Insured shown on the Declarations Page of this policy.
2. Insurer means the insurance company shown in the header on the Declarations page of this policy.

All other terms, conditions and exclusions shall remain the same. 

Authorized Representative 

107414 (3/11) Includes copyrighted JTiater'ial of lnsura.nce Services Office, Inc. with its perrnissiorP.age 1 of 1 



ENDORSEMENT 

This endorsement, effective 12:01 A.M. 07/01/2023 

forms a part of Policy No. 286-74-23 

issued to STRUCTURAL GROUP , I NC . 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 

TO ENTITIES OTHER THAN THE FIRST NAMED INSURED 

This policy is amended as follows: 

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and 

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate holder

when this policy is canceled (hereinafter, the "Certificate Holder(s) ") and has provided to the

Insurer, either directly or through its broker of record, the email address of a contact at each

such entity; and

3. the Insurer received this information after the First Named Insured receives notice of cancellation

of this policy and prior to this policy's cancellation effective date, via an electronic spreadsheet

that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders 

within 30 days after the First Named Insured provides such information to the Insurer; provided, however, 

that if a specific number of days is not stated above, then the Advice will be provided to such Certificate 
Holder(s) as soon as reasonably practicable after the First Named Insured provides such information to the 

Insurer. 

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will 
serve as proof that the Insurer has fully satisfied its obligations under this endorsement. 

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of 

this policy or the effective date thereof, nor shall this endorsement invest any rights in any entity not 

insured under this policy. 

The following Definitions apply to this endorsement: 
1. First Named Insured means the Named Insured shown on the Declarations Page of this policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this policy.

All other terms, conditions and exclusions shall remain the same. 

Authorized Representative 

107414 (3/11) Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1 
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ENDORSEMENT #31 
 
 
 This endorsement, effective 12:01 a.m., July 01, 2023 forms a part of  
 
Policy No. US00062096LI23A issued to Structural Group, Inc. 
 
by XL Specialty Insurance Company. 
 
 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

 
CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT 

 
 
In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium, 
advanced written notice will be mailed or delivered to person(s) or entity(ies) according to the notification 
schedule shown below:  
 

Name of Person(s) or Entity(ies) Mailing Address: 

Number of Days 
Advanced  
Notice of 

Cancellation: 
Per list on File with Broker Per list on File with Broker 30 
   
   
   
   
   
   
   
   
   

 
 
All other terms and conditions of the Policy remain unchanged.



This endorsement, effective 12:01 AM forms a part of Policy No.

Issued to

By

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL 
TO ENTITIES OTHER THAN THE NAMED INSURED 

WC 99 00 56
(Ed. 04/11)

(WORKERS' COMPENSATION ONLY)

All other terms, conditions and exclusions shall remain the same.

AUTHORIZED REPRESENTATIVE

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy).

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and

1. the cancellation effective date is prior to this policy's expiration date; 

2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under an 
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the 
" Certificate Holder(s)" ) and the Named Insured has provided to the Insurer, either directly or through its 
broker of record, the email address of a contact at each such entity; and 

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and 
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer, 

the Insurer will provide advice of cancellation (the " Advice" ) via e-mail to each such Certificate Holders within 60 days 
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days 
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable 
after the Named Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as 
proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or 
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.  

The following definitions apply to this endorsement:

1. Named Insured means the insured first named employer in Item 1 of the Information Page of this policy. 

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

07/01/2023 WC   063-72-4479

STRUCTURAL GROUP, INC.

A I U INSURANCE COMPANY
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