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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

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

Hubbard Construction Company
1936 Lee Rd #300
Winter Park, FL 32789

This Voids and Replaces Previously Issued Certificate Dated 09/25/2025 WITH ID: W40567634.

Contract#:25-0845 - New Airco Taxiways - replacing 23-0559

Umbrella extends over the General Liability, Auto Liability and Employer's Liability.
SEE ATTACHED

Pinellas County, a Political Subdivision of the State of
Florida
400 S Fort Harrison Ave
Clearwater, FL 33756

10/06/2025

1-877-945-7378 1-888-467-2378

certificates@wtwco.com

Zurich American Insurance Company 16535

XL Specialty Insurance Company

National Fire & Marine Insurance Company

37885

20079

Indian Harbor Insurance Company 36940

W40940760

A

5,000,000

300,000

15,000

5,000,000

10,000,000

10,000,000

Y Y GLO0184998 10 10/01/2025 10/01/2026

A

5,000,000

10/01/202610/01/2025Y Y BAP 0184997 10

B
10,000,000

Y Y US00064220LI25A 10/01/2025 10/01/2026 10,000,000

WC0184999 10
A Y

1,000,000
No 10/01/2025 10/01/2026

1,000,000

1,000,000

C Pollution Liability Each Incident42-CPL-308939-07 10/01/2025 10/01/2026

Aggregate
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WTW Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Hubbard Construction Company
1936 Lee Rd #300
Winter Park, FL 32789

Pinellas County, A Political Subdivision of the State of Florida is included as an Additional Insured as respects to
General Liability and Auto Liability where required by contract.

General Liability, Auto Liability and Umbrella Liability policies shall be Primary and Non-contributory with any other
insurance in force for or which may be purchased by Additional Insured.

Waiver of Subrogation applies in favor of Pinellas County, a Political Subdivision with respects to General Liability
and Auto Liability where required by contract, Umbrella Liability When required under written contract and Workers
Compensation as permitted by law.

Umbrella is follow-form Primary policies, including Waiver of Subrogation, Additional Insured and Primary
Non-Contributory.

INSURER AFFORDING COVERAGE: Indian Harbor Insurance Company                                         NAIC#: 36940
POLICY NUMBER: CEO742167202     EFF DATE: 10/01/2025     EXP DATE: 10/01/2026

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Professional Liability          Each Claim                      $2,000,000
����������������������          Aggregate                       $2,000,000

2 2

Willis Towers Watson Midwest, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W40940760CERT:4151331BATCH:28621069SR ID:



 

U-GL-2169-A CW (02/19) 
Page 1 of 1 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

 

 

Additional Insured – Owners, Lessees Or Contractors – 
Scheduled Person Or Organization 

 

 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s): 

Location(s) Of Covered Operations 

              

              

              

 

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 of this endorsement, 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 in such 
Schedule. 

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. 

 

All other terms, conditions, provisions and exclusions of this policy remain the same. 

Any person or organization, other than an architect,
engineer or surveyor, whom you are required to add
as an additional insured under this policy under a 
written contract or written agreement executed prior 
to loss, except where such requirement is prohibited
by law.

Any Location or project, or other than a wrap-up
or other consolidated insurance program location
or project for which insurance is otherwise 
separately provided to you by a wrap-up or other
consolidated insurance program.

        Policy No.  GLO0184998-10 Effective Date:  10/01/2025



 

U-GL-2168-A CW (02/19) 
Page 1 of 1 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

 

 

Additional Insured – Owners, Lessees Or Contractors – 
Completed Operations 

 

 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Effective Date:Policy No.

 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s): 

Location And Description Of Completed Operations 

              

              

              

 

Section II – Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown in 
the Schedule of this endorsement, 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 such Schedule, performed for that additional 
insured and included in the "products-completed operations hazard". 

 

All other terms, conditions, provisions and exclusions of this policy remain the same. 

Any person or organization, other than an architect,
engineer or surveyor, whom you are required to add 
as an additional insured under this policy under a 
written contract or written agreement executed prior 
to loss,except where such requirement is prohibited 
by law.

Any Location or project, other than a wrap-up or other 
hconsolidated insurance program location or project for whic

insurance is otherwise separately provided to you by a 
wrap-up or other consolidated insurance program

GLO0184998-10 10/01/2025



Other Insurance Amendment – Primary And Non-
Contributory

U-GL-1327-B CW (04/13)
Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Policy  No. Exp.  Date  of  Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

 74044-00 Included N/A

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

1. The following paragraph is added to the Other Insurance Condition of Section IV – Commercial General Liability
Conditions:

This insurance is primary insurance to and will not seek contribution from any other insurance available to an
additional insured under this policy provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by a written contract or written agreement that this insurance would be primary and would not
seek contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV – Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence", offense, claim or "suit".  This provision does not apply to any policy in
which the additional insured is a Named Insured on such other policy and where our policy is required by written
contract or written agreement to provide coverage to the additional insured on a primary and non-contributory basis.

All other terms and conditions of this policy remain unchanged.

Address (including ZIP Code):1936 Lee Road, Winter Park, FL  32789

Named Insured: Eurovia USA, Inc.

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

Eff.  Da20  of  Pol.

GLO0184998-10 10/1/2025 10/1/2026



Waiver Of Subrogation (Blanket) Endorsement

U-GL-925-B CW (12/01) 
Page 1 of 1 

Return Prem.Add’l. PremProducerEff. Date of End.Exp.  Date  of  Pol.Eff.  Date  of  Pol.Policy  No.

    74044-000 $N/A$Included

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part  

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition: 

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from 
others, we agree to waive our rights of recovery.  This waiver of rights shall not be construed to be a waiver with respect to any 
other operations in which the insured has no contractual interest. 

GLO0184998-10 10/01/2025 10/01/2026



 

 74044000            INCL

U-GL-1521-A CW (10/12)
Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver 
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a 
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide 
such notification.  However, such notification will not be mailed or delivered if a conditional notice of renewal has been 
sent to the first Named Insured.  Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such 
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records 
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured.  We will mail 
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy 
only.  Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided 
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

GLO 0184998-10 10/01/2025 10/01/2026



 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.

 

SCHEDULE

Name Of Person(s) Or Organization(s): 

ANY PERSON OR ORGANIZATION TO WHOM OR WHICH YOU ARE REQUIRED TO

PROVIDE ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A

PRIMARY, NON-CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN

AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERE SUCH CONTRACT OR

AGREEMENT IS PROHIBITED BY LAW.

 

 

 

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

Each person or organization shown in the Schedule is 
an “insured” for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an “insured” under the Who Is An Insured provision 
contained in Paragraph A.1. of Section II – Covered 
Autos Liability Coverage in the Business Auto and 
Motor Carrier Coverage Forms and Paragraph D.2. of 
Section I – Covered Autos Coverages of the Auto 
Dealers Coverage Form.
   

    

POLICY NUMBER: BAP 0184997-10

Named Insured:  Vinci Construction USA

Endorsement Effective Date:10/1/2025



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

© Insurance Services Office, Inc., 2016 Page 1 of 1
Wolters Kluwer Financial Services | Uniform FormsTM 

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following:  

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

The following is added to the Other Insurance 
Condition in the Business Auto and Garage Coverage 
Forms and the Other Insurance – Primary And 
Excess Insurance Provisions in the Motor Carrier 
Coverage Form and supersedes any provision to the 
contrary: 

This Coverage Form's Liability Coverage is primary to 
and will not seek contribution from any other 
insurance available to an "insured" under your policy 
provided that: 

1. Such "insured" is a Named Insured under such
other insurance; and 

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

  

       POLICY NUMBER:  BAP0184997-10
COMMERCIAL AUTO

  CA 04 50 11 16

CA 04 50 11 16



 

Page 4 of 5 © Insurance Services Office, Inc., 2011 CA 04 44 10 13

COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

 

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN

CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER

THIS POLICY

 

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

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the “accident” or the “loss” under a contract with 
that person or organization.

    

POLICY NUMBER:  BAP 0184997-10

Named Insured:  Vinci Construction USA

Endorsement Effective Date:10/1/2025



Blanket Notification to Others of Cancellation
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

 74044-000 Included N/A

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contract or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

U-CA-832-A CW (01/13)
Page 1 of 1

BAP0184997-10 10/01/2025 10/01/2026



Page 1 of 1WC124 (4-84)
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WC 00 03 13WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR 
AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF 
SUBROGATION BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT 
PERSON AND/OR ORGANIZATION. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

 Endorsement No.    

Premium $  

Insurance Company : American Zurich Insurance Co. Countersigned by 

            Endorsement  Effective: 10/01/25
Insured: Vinci Construction USA 

and Hubbard Construction

Policy  No.  WC0184999-10



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

 

     
   Premium $

    

  

     

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.

© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved.

      Endorsement No.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

All other terms and conditions of this policy remain unchanged.

provided to us as described in Paragraphs 1. and 2. above.
We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list 4.

Provide any additional insurance that would not have been provided in the absence of this endorsement.c.

Negate the cancellation or non-renewal; orb.

Extend the policy cancellation or non-renewal date;a.

Our failure to provide such mailing or delivery will not:
Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only. 3.

(2) Non-renewal, but not including conditional notice of renewal.

(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or

At least 30 days prior to the effective date of:b.

premium; or
Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of a.

notification to each person or organization shown in the list:
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such 
Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of 2.

Must be in an electronic format that is acceptable to us.c.

such policy has been cancelled or non-renewed; and
Must contain the names and addresses of only the persons or organizations requiring notification that b.

Must be provided to us prior to cancellation or non-renewal;a.

notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:
you if you are required by written contract or written agreement to provide such notification. However, such 
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by 
If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such 1.

Blanket Notification to Others of Cancellation or Nonrenewal

CONDITIONS
  PART SIX

This endorsement adds the following to Part Six of the policy.

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

Insurance Company: American Zurich Insurance Co.

    
     
  
        
  
       
 
  
 
  Endorsement  Effective:  10/01/25

Insured:  Vinci Construction USA
Policy  No.  WC0184999-10


