DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/11/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CGONMIACT  HOUSE
Kelly White & Associates Insurance, LLC PHONE . 904-880-8881 [F2% oy
P.O. Box 350909 EMAL . kelly@kwhiteinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Jacksonville FL 32235 INSURER A : Travelers Property & Casualty Company
INSURED INsURER B : Travelers Casualty & Surety Co of America
Hayward Construction Group, LLC INSURER ¢ : Travelers Property & Casualty Company
12058 San Jose Blvd #1003 INSURER D : American Interstate Ins Co
INSURER E : Travelers Property & Casualty Company
Jacksonville FL 32223 INSURER F :
COVERAGES CERTIFICATE NUMBER: HAYW1704111108472 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I|’_\“|§§ TYPE OF INSURANCE ?,\?SDDL S\k,J\E;g POLICY NUMBER (nﬁﬁ/%%ﬁ%ﬁr) (G%%TYEYXY?) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
|CLAIMS»MADE OCCUR PREMISES (Fa ocourrence) | 50,000
| X| Protection & Indemnity MED EXP (Any one person) __|g 2,000
A [ X| Jones ActiCrew ZOL10T38037-12- ND 07/12/2016 | 07/12/2017 | personat & Aov naury | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X]poLicy PR Loc PRODUCTS - COMP/OP AGG | s 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY C[E C;“g‘g"c’i\é'gﬁtf'NGLE LimIT $ 1,000,000
X any auTto BODILY INJURY (Per person) |$
B | |ALOWNED | | SCHEDULED BA-1J47038A 04/11/2017 | 04/11/2018 | BODILY INJURY (Per acciden) | $
[X]umeo ros [ X ghigHeo e [s
$
| X|UMBRELLALIAB | X|occur EACH OCCURRENCE s 1,000,000
c EXCESS LIAB CLAIMS.MADE ZOB-21N23519 07/12/2016 | 07/12/2017 | scorecate s 1,000,000
DED | X| RETENTIONg 25,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X|[E5wre [ X[ InT%%%SOLéiL&H
D [ R O R I NERIEXECUTIVE NTA AVWCFL242578772017 04/01/2017 | 04/01/2018 |E:L EACH ACCIDENT $ oo
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE|s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicy uimiT | 1,000,
Contractors Equipment K Any One Item $150,000
E Rented/Leased 660-7A538302 07/12/2016 | 07/12/2017 Any One Time $200.000

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

Project: Thomas Creek Restoration Phase 8

Certificates of Insurance and the insurance policies required for this Agreement contain an endorsement that coverage afforded under the policies will not
be cancelled or allowed to expire until at least thirty (30) days prior written notice has been given to Nassau County Board of County Commissioners.
Certificate holder is listed as an additional insured including primary and noncontributory.

CGL policy Additional Insured Endorsement includes Ongoing and Completed Operations. Waiver of Subrogation clause in favor of Nassau County Board
of County Commissioners.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Nassau County Board of County Commisions ACCORDANCE WITH THE POLICY PROVISIONS.

96135 Nassau Place
AUTHORIZED REPRESENTATIVE

Suite 2
Yulee FL 32097 gjéx\%\u OO
.
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