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Harbor Bridge Replacement Project
RFQ Number: 20-702-RFQ-282
Truck Mounted Hydra Platform

Please submit additional documents listed below along with your proposal:

e Price Schedule

¢ Bidder Questionnaire

e Representation and Certifications

e Articles of Incorporation

e Copyof W9

e Sample of Certification of Insurance (please see next page for the COI requirements)
e Your Company’s Safety, Quality and Environmental Programs

e EEO Policy (form)
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LATIRON [DRABADOS

— Harbor Bridge Replacement Project
RFQ Number: 20-702-RFQ-282
Truck Mounted Hydra Platform

ACORD’ CERTIFICATE OF LIABILITY INSURANCE m?:::m

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 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 cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 15 WAIVED, subject fo

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to

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

ERODUCER Insurance Aget's Name and Address SoNTACT Contact Name of Agent

fnic e x5 ___Provide Agent Phone AN

Sibss. Provide Agent Email Address

IM2URER|2) AFFORDING COVERAGE KAIC#

IRBLRER & Mame of Insurance Compamy MAIC Mo,

INSURED Contractor or Subcontractor's Mame and IKBURER B . Mame of Insurance Company MNAIC Mo.
Address — Name of Insurance Company (if applicable)  NAIG Mo.

INSURER D : Mame of Insurance Company (if applicable) MAIC Mo.

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIZ IS TC CERTIFY THAT THE PCLICIES OF INSURANCE LESTED BELOW HAWE BEEM FS5SUED TO THE INSURED NAMED ABOWE FOR THE POLICY PERICD
INDICATED. HOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWMN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

=R TYPE OF INSURANCE P o POLICY NUMBER IRAEE N Y er | tMABER e LIMITS
& | CEMERAL LABILITY Par ClaimiOce H 1,000,000
X | COMMERCIAL GENERAL LINSILITY Genecal Agg § 2000000
Frod & Comp Opp Agg § 2,000,000
CLAIME-MADE GooUR Parsonal & Adv. Injury $ 1,000,000
x| x POLICY NUMEER Fire Damage $ 100,000
Medical Expenas $ 10,000
e ABGREGATE LIMIT APPLIES PER:
FRO-
soucy| * | et LoC
AUTOMOBLE LIABILITY Gombinad Single Limit § 1,000,000
K| awrr aumo
ALL CWHED 2CHEDULED
iy AuToR x| x POLICY NUMEER
NON-CWNED
HIRED AUTOS AUTOR
& X |umereLiass | X |oocum Par ClaimiOce § 5,000,000
EXCERE LIAE clamzaaos | X | X POLICY NUMEER Aggregats § 5000000
e
WORKERE COMPERIATION WC 2TATL- OTH-
© | anp EwPLOVERS' LIABILITY TCIY L RATE ER
ANY PROPRIETORPARTNER/EXECUTIVE [ EL Each Accident § 00,000
CFFICERMEMEER EXCLUDED? Wl * POLICY NUMEER EL Dissase Policy Limit $ 040,000
[Mandaiory In MH) EL Dizeass Each Accident 500,000
 yam, dasriten uschar
DEICRIPTION OF OPERATIONE beiow

DEZCRIFTION OF OFERATIONS | LOCATIONS | VEHICLES (Attssh ACORD 101, Adoficnal Remane Sohsduls, If Mors Cpass |6 requinsd)

Project: US 181 Harbor Bridge Project, Corpus Christi, Texas

Flatiron Dragados, LLC, Dragados USA, Inc., Flatiron Constructors, Inc_, Texas Department of Transportation, The State of Texas, The Texas
Transportation Commission, HNTB Corporation, Port of Corpus Christi Authority, Port Commissioners, Atkins Global, and their respective
SUCCEssOrs, assigns, officeholders, directors, commissioners, agents, representatives, consultants and employees are Additional Insured(s)
with respects to General Liability, Automobile Liability and Excess Liability policies as required by written contract. The above General Liability
and Automobile Liakility Policies are afforded on a Primary and Mon-Coniributory Basis as required by written coniract. Excess Coverage is
Foliow Form. Waiver of Subrogation applies in favor of the aforementioned Additional Insured(s) and any cther required by contract, with
respects to General Liability Automobile Liability, Excess Liability and Workers' Compensation as required by written confract. In the event of
cancelation by the insurance companies the policies have been endorsed to provide thirty days notice of cancellation (except for non-
payment) to the aforementioned Additional Insured(g), if required by written contract.

CERTIFICATE HOLDER CANCELLATION
i THOULD ANT OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Flafiron l:_}ragadcs' LLC EXPIRATION DATE THEREGF, NOTHE WILL BE DELIVERED IN ACCORDANCE WITH
IATTM: Risk Management THE POLICY PROVIZIONE.
500 M. Shorefine Bivd_, Ste. 500

Corpus Christi, Texas

ACORD 25 (2014/01)



